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TRUSTEES'    REPORT. 


To  His  Excellency  the  Governor  and  the  Honorable  Council. 

The  trustees  of  the  Boston  State  Hospital  have  the  honor  to 
submit  herewith  their  thirteenth  annual  report. 

Meetings  and  Membership  of  the  Board. 

The  Board  has  held  as  usual  twelve  monthly  meetings. 
Under  a  rule  adopted  this  year,  the  chairman  is  required  to 
visit  the  hospital  at  least  once  each  month,  and  of  the  monthly 
visiting  committee  of  two,  one  is  assigned  to  each  group. 

Dr.  Hyman  B.  Swig  having  resigned  his  office  because  of  re- 
moval from  the  State,  Mr.  David  M.  Watchmaker  of  Boston 
was  appointed  to  the  Board  in  March. 

Persons  under  the  Care  of  the  Trustees. 
On  Dec.  1,  1920,  there  were  1,765  patients  in  the  hospital,  10 
in  private  care  and  374  on  visit  or  escape,  a  total  of  2,149 
persons  under  the  care  of  the  Board.  On  Nov.  30,  1921,  the 
total  number  was  2,212,  of  whom  1,915  were  in  the  hospital, 
8  in  private  care,  and  289  on  visit  or  escape. 

Construction  and  Improvements. 
During  the  year  both  dining  room  and  kitchen  buildings,  one 
in  the  East  Group  and  one  in  the  West  Group,  were  completed 
and  are  now  in  use  and  add  a  great  deal  to  the  ease  of  adminis- 
tration and  to  the  comfort  of  the  patients  and  employees.  The 
nurses'  home  in  the  West  Group  was  also  completed  and  occu- 
pied. These  three  buildings  were  authorized  in  1919,  with 
supplementary  appropriations  in  1920  and  1921.     No  new  con- 
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struction  was  authorized  in  1920.    In  1921  the  following  appro- 
priations were  made:  — 

For  repairs  or  reconstruction  of  a  certain  sewer  line      .        .        $5,000  00 
For  an  addition  to  the  present  laundry  building  and  certain 

new  machinery 15,000  00 

The  installation  of  the  new  sewer  line  has  been  completed 
and  the  addition  to  the  laundry  building  is  under  way. 

Improvements  recommended. 
The    following    improvements    and    new    construction    were 
recommended  to  the  Department  of  Mental  Diseases:  — 

Administration  building  and  staff  quarters      ....  $170,000  00 

Superintendent's  house 20,000  00 

New  roof  for  buildings  C  and  D,  West  Group,  East  Group 

chapel  and  adjoining  corridors 15,000  00 

Bakery 40,000  00 

Concrete  platform  for  coal  storage 5,000  00 

New  laundry  machinery 7,500  00 

Addition  to  refrigerating  room  and  additional  refrigerating 

machinery 25,000  00 

New  watch  clock  system,  West  Group 3,000  00 

Addition  to  garage 3,500  00 

Fencing 5,000  00 

New  greenhouse 5,500  00 

Paint  shop 5,400  00 

Automatic  C02  and  draft  recorders 2,400  00 

Stokers  for  eight  boilers       .        . 32,500  00 

Extension  to  sewer,  water  and  steam  lines       ....  12,000  00 

Concrete  pavement  in  front  of  power  house    ....  10,000  00 

Verandas,  C  building,  East  Group 8,000  00 

Verandas,  G  building,  East  Group 5,000  00 

Cottage  for  twenty  farm  employees 30,000  00 

Estimates  for  Maintenance. 
The  following  are  the  estimates  for  the  amount  needed  for 
maintenance  for  the  ensuing  year  based  upon  the  established 
salary   scale   and   the   data   furnished   by   the   Department   of 
Mental  Diseases :  — 
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Personal  services .        .  $359,406  50 

Religious  instruction 2,080  00 

Travel,  transportation,  etc 9,700  00 

Food 223,382  20 

Clothing  and  material 30,003  80 

Furnishings  and  household  supplies 40,781  00 

Medical  and  general  care 18,641  00 

Heat,  light  and  power ,  40,047  88 

Farm 9,438  26 

Garage,  stable  and  grounds '       .        .  10,769  52 

Repairs,  ordinary 20,564  04 

Repairs  and  renewals   .        . 51,360  93 

Total $789,175  13 

This  estimate  is  based  on  an  expected  population  of  2,050 
and  may  be  compared  with  the  appropriation  for  the  current 
year  of  1808,030  for  a  population  of  1,950. 

Administrative  Details. 
The  reports  of  the  superintendent  and  other  officers  are 
appended  and  give  in  full  detail  the  operations  of  the  hospital 
for  the  past  year,  with  explanations  of  the  needed  additions 
and  improvements.  The  trustees  desire  to  express  their  appre- 
ciation of  the  loyal  devotion  of  the  officers  to  the  service  of  the 
hospital  and  of  their  efforts  to  make  the  institution  of  the 
most  effective  usefulness  to  the  Commonwealth. 

HENRY  LEFAVOUR. 
KATHERINE   G.  DEVINE. 
JOHN  A.  KIGGEN. 
WILLIAM  F.  WHITTEMORE. 
CHARLES  B.  FROTHINGHAM. 
EDNA  W.  DREYFUS. 
DAVID  M.  WATCHMAKER. 

Nov.  30,  1921. 
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SUPERINTENDENT'S    REPORT. 


To  the  Board  of  Trustees  of  the  Boston  State  Hospital. 

In  accordance  with  the  provisions  of  the  statutes,  I  am  sub- 
mitting for  your  consideration  the  report  of  the  superintendent 
for  the  statistical  year  ending  Sept.  30,  1921,  and  the  fiscal  year 
ending  Nov.  30,  1921.  Founded  by  the  city  of  Boston  in  1839, 
this  completes  the  thirteenth  year  of  the  history  of  the  institu- 
tion as  a  State  hospital  and  the  eighty-second  year  of  its  con- 
tinuous existence  as  a  hospital  for  mental  diseases. 

Movement  of  Population. 

The  census  of  the  hospital  on  Sept.  30,  1920,  was  as  follows: 
in  the  wards,  men,  767,  women,  996,  total,  1,763;  at  home  on 
visit,  men,  81,  women,  156,  total,  237;  boarding  out,  women,  8; 
and  out  on  escape,  men,  6,  women,  2,  total,  8;  making  a  total 
of  2,016,  854  men  and  1,162  women,  in  the  custody  of  the 
hospital. 

Three  hundred  and  twenty-nine  men  and  340  women,  a  total 
of  669,  were  received  during  the  year.  This  included  the  fol- 
lowing: first  admissions  as  insane,  men,  188,  women,  168,  total, 
356;  readmissions  as  insane,  men,  74,  women,  63,  total,  137; 
first  admissions,  temporary  care,  men,  8,  women,  9,  total,  17; 
readmissions,  temporary  care,  men,  6,  women,  4,  total,  10; 
received  from  the  psychopathic  department,  men,  29,  women, 
24,  total,  53;  and  transferred  from  other  institutions,  men,  24, 
women,  72,  total,  96.  One  hundred  and  seventy-six  cases,  in- 
cluding 79  men  and  97  women,  were  discharged  during  the 
year.  Three  men  and  12  women,  a  total  of  15,  were  transferred 
to  other  institutions.  One  hundred  and  twenty-seven  men  and 
150  women,  a  total  of  277,  died  during  the  year. 

The  census  on  Sept.  30,  1921,  was  as  follows:  in  the  wards, 
men,  869,  women,  1,070,  total,  1,939;    at  home  on  visit,  men, 


1921.]  PUBLIC  DOCUMENT  —  No.  84.  11 

103,  women,  165,  total,  268;  boarding  out,  women,  8;  and  out 
on  escape,  men,  2;  making  a  total  of  2,217,  974  men  and  1,243 
women,  in  the  custody  of  the  hospital. 

The  total  number  of  cases  treated  during  the  year  was  2,685, 
1,183  men  and  1,052  women. 

The  average  daily  number  of  patients  for  the  statistical  year 
was:  men,  921.04,  women,  1,203.52,  total,  2,124.57.  The 
average  daily  number  in  the  wards  was:  men,  824.69,  women, 
1,037.67,  total,  1,862.36,  or  87.66  per  cent  of  the  whole  number. 
The  average  daily  number  at  home  on  visit  was:  men,  92.38, 
women,  156.58,  total,  248.96,  or  11.72  per  cent.  The  average 
daily  number  boarding  out  was:  women,  8.87,  or  .42  per  cent. 
The  average  daily  number  out  on  escape  was:  men,  3.97, 
women,  .41,  total,  4.38,  or  .20  per  cent.  The  average  daily 
number  of  committed  cases  was:  men,  811.93,  women,  1,020.89, 
total,  1,832.82,  or  98.41  per  cent  of  the  number  in  the  wards. 
The  average  daily  number  of  voluntary  cases  was:  men,  10.54, 
women,  15.41,  total,  25.95,  or  1.39  per  cent.  The  average 
daily  number  of  emergency  cases  was:  men,  .08,  women,  .07, 
total,  .15,  or  .01  per  cent.  The  average  daily  number  of  cases 
under  complaint  or  indictment  was:  men,  5.87,  women,  2.25, 
total,  8.12,  or  .44  per  cent.  The  average  daily  number  of 
temporary  care  cases  was:  men,  2.22,  women,  1.37,  total,  3.59, 
or  .20  per  cent.  The  average  daily  number  of  epileptics  was: 
men,  14.87,  women,  14.50,  total,  29.37,  or  1.58  per  cent.  The 
average  daily  number  of  private  cases  was:  men,  13.67,  women, 
72.02,  total,  85.69,  or  4.6  per  cent.  The  average  daily  number 
of  reimbursing  cases  was:  men,  30.68,  women,  133.23,  total, 
163.91,  or  8.8  per  cent.  The  average  daily  number  of  cases 
supported  by  the  State  was:  men,  746.79,  women,  832.42, 
total,  1,579.21,  or  84.8  per  cent.  There  was  a  daily  average  of 
33.55  soldier  cases,  or  1.8  per  cent. 

The  recovery  rate,  based  on  the  number  of  first  admissions, 
was  12.87  per  cent;  based  on  the  total  number  cared  for  during 
the  year,  1.70  per  cent;  and  based  on  the  average  daily  number 
in  the  wards,  2.58  per  cent. 

The  death  rate,  based  on  the  total  number  cared  for  during 
the  year,  was  10.32  per  cent;  and  based  on  the  average  daily 
number  in  the  wards,  14.87  per  cent.     The  death  rate  of  the 
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hospital  is  unusually  large  when  compared  with  that  of  other 
institutions  of  a  similar  character,  as  over  30  per  cent  of  the 
population  is  of  the  infirmary  type  and  8  per  cent  represents 
actual  bed  cases.  This  is  due  to  the  fact  that  the  acutely  ill, 
the  senile  and  the  infirm  cases  from  the  city  cannot  be  readily 
transported  to  distant  institutions  and  are  therefore  committed 
to  the  Boston  State  Hospital.  It  is  obvious  that  for  the  same 
reason  too  much  significance  should  not  be  attached  to  the 
recovery  rate. 

Of  the  first  admissions  as  insane,  171,  or  48.03  per  cent,  were 
foreign  born,  and  314,  or  88.20  per  cent,  were  of  foreign  parent- 
age on  one  or  both  sides.    Sixty,  or  16.85  per  cent,  were  aliens. 

The  average  age  on  admission  was  50.03;  131,  or  36.80  per 
cent,  were  sixty  years  of  age  or  over,  and  66,  or  18.54  per  cent, 
were  seventy  years  of  age  or  over. 

The  first  admissions  for  the  year,  classified  according  to  legal 
status,  were  as  follows :  — 


Males. 

Females. 

Totals. 

Committed  cases  (section  30,  chapter  504,  Acts  of  1909)     . 
Voluntary  admissions  (section  45,  chapter  504,  Acts  of  1909) 

Emergency  commitments  (section  42,  chapter  504,  Acts  of 

1909). 
Cases  held  under  complaint  or  indictment   (chapter  46, 

General  Acts  of  1917). 
Temporary  care  cases  (chapter  174,  General  Acts  of  1915)  . 

Observation  cases  (chapter  145,  General  Acts  of  1919) 

Boston  police  cases  (chapter  307,  Acts  of  1910)  . 

148 

1 

8 

1 

19 

11 

140 

2 
6 

16 
4 

288 

3 

14 

1 

35 

15 

Total      .... 

188 

168 

356 

Of  the  first  admissions,  as  shown  by  the  above  table,  148  men 
and  140  women,  a  total  of  288,  or  80.89  per  cent,  were  com- 
mitted under  the  provisions  of  section  30  of  chapter  504  of 
the  Acts  of  1909;  1  man  and  2  women,  a  total  of  3,  or  .84 
per  cent,  were  admitted  as  voluntary  cases  under  the  provisions 
of  section  45  of  chapter  504  of  the  Acts  of  1909;  8  men  and 
6  women,  a  total  of  14,  or  3.96  per  cent,  were  emergency  cases, 
admitted  under  the  provisions  of  section  42  of  chapter  504  of 
the  Acts  of  1909;  1  man,  or  .28  per  cent,  held  under  com- 
plaint or  indictment,  was  committed  under  the  provisions  of 
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chapter  46  of  the  General  Acts  of  1917;  19  men  and  16  women, 
a  total  of  35,  or  9.82  per  cent,  were  admitted  as  temporary  care 
cases  under  the  provisions  of  chapter  174  of  the  General  Acts 
of  1915;  and  11  men  and  4  women,  a  total  of  15,  or  4.2  per 
cent,  were  admitted  for  observation  under  the  provisions  of 
chapter  145  of  the  General  Acts  of  1919.  No  Boston  police 
cases  (chapter  307,  Acts  of  1910)  and  no  cases  pending  exami- 
nation and  hearing  (section  34,  chapter  504,  Acts  of  1909)  were 
admitted  during  the  year. 

Two  hundred  and  eighty-eight  committed  cases  (section  30, 
chapter  504,  Acts  of  1909)  were  admitted  during  the  year.  Of 
the  152  committed  cases  discharged,  38,  or  25  per  cent,  were 
discharged  as  recovered;  80,  or  52.63  per  cent,  as  improved; 
31,  or  20.39  per  cent,  as  unimproved;  and  3,  or  1.98  per  cent, 
as  without  psychosis.  Fourteen  committed  cases  were  trans- 
ferred to  other  institutions  for  the  insane. 

Three  voluntary  cases  (section  45,  chapter  504,  Acts  of  1909) 
were  admitted  during  the  year.  Of  these,  1  died  and  2  remained 
as  voluntary  cases  at  the  end  of  the  statistical  year.  Of  the 
6  voluntary  cases  discharged  during  the  year,  2  were  discharged 
as  recovered;    3  as  improved;    and  1  as  unimproved. 

Fourteen  emergency  cases  (section  42,  chapter  504,  Acts  of 
1909)  were  admitted  during  the  year.  Thirteen  of  these,  or 
92.85  per  cent,  were  committed  within  a  few  days  after  ad- 
mission and  1  remained  at  the  end  of  the  statistical  year,  being 
committed  shortly  thereafter. 

One  case,  held  under  complaint  or  indictment,  was  admitted 
under  the  provisions  of  chapter  46  of  the  General  Acts  of  1917. 
This  case  is  still  in  the  institution. 

Thirty-five  temporary  care  cases  (chapter  174,  General  Acts 
of  1915)  were  admitted  during  the  year.  Of  these,  27,  or  77.14 
per  cent,  were  committed;  3,  or  8.57  per  cent,  changed  to 
emergency  status;  3,  or  8.57  per  cent,  to  voluntary;  and  2,  or 
5.72  per  cent,  changed  to  observation  status  (chapter  145, 
General  Acts  of  1919). 

Fifteen  cases  were  admitted  for  observation  (chapter  145, 
General  Acts  of  1919)  during  the  year.  All  of  these  were  sub- 
sequently committed. 

Of  the  356  first  admissions,  the  cause  was  unascertained  or 
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no  cause  given  in  155  cases,  or  43.54  per  cent.  In  the  201  cases 
where  a  definite  cause  was  assigned  the  etiological  factors  were 
as  follows:  senility,  41,  or  20.4  per  cent;  arteriosclerosis,  26,  or 
12.93  per  cent;  syphilis,  45,  or  22.39  per  cent;  alcoholism,  25, 
or  12.44  per  cent;  involutional  changes,  6,  or  2.99  per  cent; 
and  traumatism,  11,  or  5.47  per  cent.  There  was  a  family 
history  of  mental  disease  in  55,  or  15.45  per  cent,  and  a  family 
history  of  nervous  diseases  in  23,  or  6.46  per  cent  of  the  first 
admissions. 

The  forms  of  mental  disease  shown  by  the  first  admissions 
briefly  summarized  were  as  follows:  senile  psychoses,  76,  or 
21.35  per  cent;  psychoses  with  cerebral  arteriosclerosis,  51,  or 
14.33  per  cent;  general  paralysis,  43,  or  12.08  per  cent;  alco- 
holic psychoses,  22,  or  6.18  per  cent;  manic-depressive  psy- 
choses, 35,  or  9.83  per  cent;  involution  melancholia,  11,  or  3.09 
per  cent;  dementia  prsecox,  68,  or  19.1  per  cent;  paranoia  or 
paranoid  conditions,  17,  or  4.77  per  cent;  psychoses  with 
psychopathic  personality,  4,  or  1.12  per  cent;  psychoses  with 
mental  deficiency,  8,  or  2.24  per  cent;  undiagnosed  psychoses, 
5,  or  1.40  per  cent;  and  all  other  psychoses  1  per  cent  or  less. 
The  psychoses  of  all  first  admissions  are  shown  in  Table  No.  6, 
on  page  63. 

The  forms  of  mental  disease  shown  by  the  readmissions 
briefly  summarized  were  as  follows:  senile  psychoses,  3,  or  2.19 
per  cent;  psychoses  with  cerebral  arteriosclerosis,  5,  or  3.66 
per  cent;  general  paralysis,  10,  or  7.30  per  cent;  alcoholic 
psychoses,  7,  or  5.11  per  cent;  manic-depressive  psychoses,  54, 
or  39.41  per  cent;  dementia  prsecox,  31,  or  22.63  per  cent; 
paranoia  or  paranoid  conditions,  7,  or  5.11  per  cent;  psychoses 
with  psychopathic  personality,  4,  or  2.92  per  cent;  psychoses 
with  mental  deficiency,  6,  or  4.38  per  cent;  undiagnosed  psy- 
choses, 2,  or  1.46  per  cent;  without  psychosis,  5,  or  3.66  per 
cent;    and  all  other  psychoses  less  than  1  per  cent. 

Of  these  readmissions,  101,  or  73.72  per  cent,  were  com- 
mitted under  the  provisions  of  section  30  of  chapter  504  of  the 
Acts  of  1909;  16,  or  11.68  per  cent,  were  voluntary  admissions 
(section  45,  chapter  504,  Acts  of  1909);  3,  or  2.19  per  cent, 
were  emergency  commitments  (section  42,  chapter  504,  Acts  of 
1909) ;   4,  or  2.92  per  cent,  held  under  complaint  or  indictment, 
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were  committed  under  the  provisions  of  chapter  46  of  the 
General  Acts  of  1917;  10,  or  7.3  per  cent,  were  temporary  care 
cases  (chapter  174,  General  Acts  of  1915);  and  3,  or  2.19  per 
cent,  were  observation  cases  (chapter  145,  General  Acts  of 
1919). 

The  forms  of  mental  disease  shown  by  the  53  cases  received 
from  the  psychopathic  department  during  October  and  No- 
vember were  as  follows:  senile  psychoses,  5,  or  9.43  per  cent; 
psychoses  with  cerebral  arteriosclerosis,  2,  or  3.77  per  cent; 
general  paralysis,  8,  or  15.09  per  cent;  psychoses  with  other 
somatic  diseases,  2,  or  3.77  per  cent;  manic-depressive  psy- 
choses, 8,  or  15.09  per  cent;  involution  melancholia,  2,  or  3.77 
per  cent;  dementia  prsecox,  13,  or  24.53  per  cent;  paranoia  or 
paranoid  condition,  5,  or  9.43  per  cent;  epileptic  psychoses,  2, 
or  3.77  per  cent;  psychoses  with  mental  deficiency,  2,  or  3.77 
per  cent;  and  psychoses  with  other  brain  or  nervous  diseases, 
alcoholic  psychoses,  psychoneuroses  and  neuroses,  and  undiag- 
nosed psychosis,  1  each. 

The  following  tables  show  the  psychoses  of  all  first  admissions 
classified  according  to  legal  status :  — 

Psychoses  of  Committed  Cases  (Section  30,  Chapter  604,  Acts  of  1909). 


Traumatic  psychoses 


Senile  psychoses 
Simple  deterioration 
Presbyophrenic  type 
Delirious  and  confused 
Depressed  and  agitated 
Paranoid  states 
Presenile  types 


Psychoses  with  cerebral  arteriosclerosis  . 

General  paralysis      ....... 

Psychoses  with  cerebral  syphilis      .... 

Psychoses  with  Huntington's  chorea 

Psychoses  with  brain  tumor 

Psychoses  with  other  brain  or  other  nervous  diseases 


Alcoholic  psychoses 
Pathological  intoxication 
Delirium  tremens 
Acute  hallucinosis 


Total. 


41 
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Psychoses  of  Committed  Cases  (Section  80,  Chapter  S04,  Acts  of  1909) 

Concluded. 


Alcoholic  psychoses  —  Con. 
Acute  paranoid  type 
Korsakow's  psychosis   . 
Chronic  hallucinosis 
Chronic  paranoid  type 
Alcoholic  deterioration 
Other  types  . 


Psychoses  due  to  drugs  and  other  exogenous  toxins 
Opium  (and  derivatives),  cocaine,  bromides,  chloral, 
etc.,  alone  or  combined      ...... 


Psychoses  with  pellagra 


Psychoses  with  other  somatic  diseases 
Tuberculosis  of  the  lungs 


Manic-depressive  psychoses 
Manic  type    . 
Depressive  type    . 
Stupor   .... 
Mixed  type    . 
Circular  type 


Involution  melancholia 


Dementia  prsecox 
Paranoid  type 
Katatonic  type 
Hebephrenic  type 
Simple  type  . 


Paranoia  and  paranoid  conditions 


Epileptic  psychoses  .... 

Deterioration  ..... 

Clouded  states       .         .         . 
Other  conditions: 
Post-epileptic  mental  enfeeblement  . 


Psychoneuroses  and  neuroses 
Hysterical  type 
Psychasthenic  type 
Neurasthenic  type 
Anxiety  neuroses  . 


Psychoses  with  psychopathic  personality 
Psychoses  with  mental  deficiency   . 
Undiagnosed  psychoses    .... 


Without  psychosis    ...... 

Epilepsy  without  psychosis 
Alcoholism  without  psychosis 
Drug  addiction  without  psychosis 
Psychopathic  personality  without  psychosis 
Mental  deficiency  without  psychosis    . 

Total 


Total. 


34 


149 


17 


16 


139 
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Psychoses  of  Voluntary  Cases  (Section  45,  Chapter  504,  Acts  of  1909). 


"3 

"3 
S 

"3 
o 

Total. 

CO 

CD 

o 
"3 

a 

o 

"3 
o 

1 

i 

1 
1 

1 

1 
1 

1 

1 
1 

•  ■!■  • 

1 

2 

3 

Psychoses  of  Emergency  Cases  (Section  4%,  Chapter  504,  Acts  of  1909). 


Traumatic  psychoses 


Senile  psychoses 
Depressed  and  agitated  states 
Paranoid  states 


Psychoses  with  cerebral  arteriosclerosis 


Alcoholic  psychoses 
Chronic  hallucinosis 


Manic-depressive  psychoses 
Depressive  type     . 


Involution  melancholia 


Dementia  praBCOx 
Paranoid  type 
Simple  type  . 


Undiagnosed  psychosis 
Total  . 


Psychosis  of  Case  held  under  Complaint  or  Indictment  (Chapter  46,  General 

Acts  of  1917). 


Senile  psychoses 

l 

- 

l 

l 

- 

I- 

Psychoses  of  Temporary  Care  Cases  (Chapter  174,  General  Acts  of  1915). 

Traumatic  psychoses 


Senile  psychoses 
Simple  deterioration 
Paranoid  states 


Psychoses  with  cerebral  arteriosclerosis 


Alcoholic  psychoses 
Acute  hallucinosis 
Alcoholic  deterioration 
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Psychoses  of  Temporary  Care  Cases  (Chapter  174,  General  Acts  of  1915) 

Concluded. 


Manic-depressive  psychoses 
Manic  type    . 


Dementia  precox 
Paranoid  type 
Katatonic  type 
Hebephrenic  type 


Psychoses  with  mental  deficiency 
Total 


Total. 


19 


16 


35 


Psychoses  of  Observation  Cases  (Chapter  145,  General  Acts  of  1919.) 


Psychoses  with  cerebral  arteriosclerosis 
General  paralysis      .... 
Psychoses  with  Huntington's  chorea 


Alcoholic  psychoses 
Acute  paranoid  type 
Chronic  paranoid  type 
Alcoholic  deterioration 


Dementia  pra?cox 
Paranoid  type 
Simple  type  . 


Psychoses  with  psychopathic  personality 
Psychoses  with  mental  deficiency    . 

Total 


15 


Fifty-nine  temporary  care  cases  (chapter  174,  General  Acts 
of  1915)  were  admitted  during  the  year  ending  Sept.  30,  1921. 
Thirty-six  were  committed,  5  changed  to  emergency  status,  3 
to  voluntary  and  4  to  observation  status.  Of  the  7  discharges, 
2,  or  28.57  per  cent,  were  discharged  as  recovered;  2,  or  28.57 
per  cent,  as  unimproved;  and  3,  or  42.86  per  cent,  as  without 
psychosis.  Three  died  and  1  remained  at  the  end  of  the  sta- 
tistical year. 

One  Boston  police  case  (chapter  307,  Acts  of  1910)  was  admit- 
ted during  the  year.     This  was  changed  to  observation  status. 

Twenty-three  emergency  cases  (section  42,  chapter  504,  Acts 
of  1909)  were  admitted  during  the  year.     Of  these,  20  cases 
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were  committed,  1  was  transferred  to  another  institution,  1  died 
and  1  remained  at  the  end  of  the  statistical  year. 

Thirty-four  observation  cases  (chapter  145,  General  Acts  of 
1919)  were  admitted  during  the  year.  Twenty-one  were  com- 
mitted, 11  were  discharged,  1  died  and  1  case  remained  at  the 
end  of  the  statistical  year.  Of  the  11  discharges,  3,  or  27.27 
per  cent,  were  discharged  as  recovered;  2,  or  18.18  per  cent,  as 
improved;  1,  or  9.09  per  cent,  as  unimproved;  and  5,  or  45.45 
per  cent,  as  without  psychosis. 

Five  cases  held  under  complaint  or  indictment  (chapter  46, 
General  Acts  of  1917)  were  admitted  during  the  year.  Of  these, 
1  was  discharged  as  unimproved  and  the  remaining  4  are  still 
in  the  institution. 

Twenty-two  voluntary  cases  (section  45,  chapter  504,  Acts  of 
1909)  were  admitted  during  the  year.  Two  of  these  were  com- 
mitted, 7  discharged,  2  died  and  11  remained  at  the  end  of  the 
statistical  year.  Of  the  7  discharges,  2,  or  28.57  per  cent,  were 
discharged  as  recovered;  4,  or  57.14  per  cent,  as  improved;  and 
1,  or  14.29  per  cent,  as  without  psychosis. 

The  following  table  shows  the  psychoses  of  all  cases  admitted 
as  temporary  care  and  subsequently  committed:  — 


Traumatic  psychoses 


Senile  psychoses 
Simple  deterioration 
Depressed  and  agitated  states 
Paranoid  states 


Psychoses  with  cerebral  arteriosclerosis 
General  paralysis      .... 
Psychoses  with  Huntington's  chorea 


Alcoholic  psychoses 
Acute  hallucinosis 
Acute  paranoid  type 
Chronic  hallucinosis 
Chronic  paranoid  type 
Alcoholic  deterioration 


Manic-depressive  psychoses 
Manic  type    . 
Depressive  type     . 


Involution  melancholia 


Total. 


01 

O 

E-i 
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Dementia  praecox 
Paranoid  type 
Katatonic  type 
Hebephrenic  type 
Simple  type  . 


Psychoses  with  psychopathic  personality. 
Psychoses  with  mental  deficiency    . 
Undiagnosed  psychoses    .... 
Total 


Total. 


38 


26 


64 


The  following  table  shows  the  psychoses  of  all  admissions 
during  the  year,  exclusive  of  transfers:  ■ — 


o> 

Total. 

"c3 
<5 

C3 

s 

Eh 

03 

O 

r2 

S 

o 
Eh 

3 

- 

3 

24 

62 

86 

Simple  deterioration 

15 

31 

46 

Presbyophrenic  type 

- 

2 

2 

Delirious  and  confused  states       ..... 

_ 

_ 

_ 

3 

6 

9 

Paranoid  states      ........ 

6 

23 

29 

- 

- 

41 

18 

59 

38 

15 

53 

1 

1 

2 

Psychoses  with  Huntington's  chorea       .... 

- 

1 

1 

Psychoses  with  brain  tumor 

- 

- 

- 

Psychoses  with  other  brain  or  nervous  diseases 

25 

6 

Alcoholic  psychoses           .... 

31 

Pathological  intoxication 

1 

1 

1 

1 

Acute  hallucinosis          .... 

6 

6 

Acute  paranoid  type 

2 

1 

3 

1 

1 

2 

Chronic  hallucinosis      .... 

2 

2 

4 

Chronic  paranoid  type 

2 

2 

4 

Alcoholic  deterioration 

10 

10 

Other  types,  acute  or  chronic 

- 

Psychoses  due  to  drugs  and  other  exogenous  toxins 

- 

2 

2 

Opium  (and  derivatives),  cocaine,  bromides,  chloral, 

etc.,  alone  or  combined 

- 

2 

2 

Psychoses  with  pellagra   .... 

- 

1 

1 

Psychoses  with  other  somatic  diseases     . 

2 

3 

Tuberculosis  of  the  lungs 

2 

1 

3 

Encephalitis  lethargica 

_ 

1 

1 

Possibly  beginning  glaucoma 

- 

1 

1 
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Manic-depressive  psychoses 
Manic  type    . 
Depressive  type    . 
Stupor   .... 
Mixed  type    . 
Circular  type 


Involution  melancholia 


Dementia  prsecox 
Paranoid  type 
Katatonic  type 
Hebephrenic  type 
Simple  type  . 


Paranoia  and  paranoid  conditions 


Epileptic  psychoses 

Deterioration  .... 

Clouded  states       .... 
Other  conditions: 
Post-epileptic  mental  enfeeblement 


Psychoneuroses  and  neuroses 
Hysterical  type 
Psychasthenic  type 
Neurasthenic  type 
Anxiety  neuroses  . 


Psychoses  with  psychopathic  personality 
Psychoses  with  mental  deficiency    . 
Undiagnosed  psychoses    .        .        . 


Without  psychosis    .         .        . 
Epilepsy  without  psychosis  ... 

Alcoholism  without  psychosis 
Drug  addiction  without  psychosis 
Psychopathic  personality  without  psychosis 
Mental  deficiency  without  psychosis    . 
Others: 

Neurasthenia      ...... 

Question  of  psychosis         .... 

Family  dissension       .         . 


Total 


Total. 


276 


4.5 


40 


23 


The  psychoses  represented  by  the  cases  discharged  from  the 
hospital  during  the  year  were  as  follows:  traumatic  psychoses, 
2,  or  1.27  per  cent;  senile  psychoses,  9,  or  5.69  per  cent;  psy- 
choses with  cerebral  arteriosclerosis,  3,  or  1.90  per  cent;  general 
paralysis,  7,  or  4.43  per  cent;  psychoses  with  cerebral  syphilis, 
2,  or  1.27  per  cent;  alcoholic  psychoses,  17,  or  10.76  per  cent; 
psychoses  with  other  somatic  diseases,  6,  or  3.80  per  cent; 
manic-depressive  psychoses,  54,  or  34.17  per  cent;  dementia 
prsecox,  33,  or  20.90  per  cent;  paranoia  or  paranoid  condi- 
tions, 8,  or  5.08  per  cent;  psychoneuroses  and  neuroses,  3,  or 
1.90  per  cent;    psychoses  with   psychopathic  personality,  4,  or 
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2.54  per  cent;  psychoses  with  mental  deficiency,  7,  or  4.43  per 
cent;    and  without  psychosis,  3,  or  1.90  per  cent. 

The  total  number  of  cases  discharged  during  the  year  was 
158.  Of  this  number,  40,  or  25.32  per  cent,  were  discharged  as 
recovered;  83,  or  52.53  per  cent,  as  improved;  32,  or  20.25  per 
cent,  as  unimproved;  and  3,  or  1.90  per  cent,  as  without  psy- 
chosis. Of  the  40  recovered  cases,  32,  or  80  per  cent,  were 
cases  of  manic-depressive  psychoses;  4,  or  10  per  cent,  alcoholic 
psychoses;  and  3,  or  8  per  cent,  psychoses  with  other  somatic 
diseases.  Of  the  83  cases  discharged  as  improved,  23,  or  27.71 
per  cent,  were  cases  of  dementia  prsecox;  21,  or  25.3  per  cent, 
manic-depressive  psychoses;  13,  or  15.66  per  cent,  alcoholic 
psychoses;  6,  or  7.23  per  cent,  psychoses  with  mental  de- 
ficiency; 5,  or  6.02  per  cent,  paranoia  or  paranoid  conditions; 
4,  or  4.82  per  cent,  psychoses  with  psychopathic  personality; 
and  2,  or  2.41  per  cent,  each  of  senile  psychoses,  general 
paralysis,  psychoses  with  cerebral  syphilis,  and  psychoses  with 
other  somatic  diseases.  Of  the  32  cases  discharged  as  unim- 
proved, 10,  or  31.25  per  cent,  were  dementia  prsecox;  7,  or  21.88 
per  cent,  senile  psychoses;  5,  or  15.62  per  cent,  general  paralysis; 
3,  or  9.38  per  cent,  paranoia  or  paranoid  conditions;  2,  or 
6.25  per  cent,  psychoses  with  cerebral  arteriosclerosis;  and  2, 
or  6.25  per  cent,  psychoneuroses  or  neuroses. 

A  study  of  the  hospital  residence  of  the  cases  discharged 
during  the  statistical  year  is  of  considerable  interest.  Seven,  or 
4.43  per  cent,  were  discharged  after  a  residence  of  less  than  one 
month;  48,  or  30.37  per  cent,  after  a  residence  of  from  one  to 
six  months;  35,  or  22.15  per  cent,  after  a  residence  of  six 
months  to  one  year;  27,  or  17.08  per  cent,  one  to  two  years; 
13,  or  8.22  per  cent,  two  to  three  years;  6,  or  3.79  per  cent, 
three  to  four  years;  six,  or  3.79  per  cent,  four  to  five  years; 
11,  or  7.02  per  cent,  five  to  ten  years;  3,  or  1.89  per  cent,  over 
ten  years;    and  2,  or  1.26  per  cent,  unascertained. 

Of  the  272  deaths  occurring  during  the  year,  132,  or  48.6  per 
cent,  represented  cases  dying  at  the  age  of  sixty  or  over.  In  80 
cases,  or  29.41  per  cent,  death  occurred  at  the  age  of  seventy 
or  over. 

The  principal  causes  of  death  during  the  year  were  as  fol- 
lows:  bronchopneumonia,  95,  or  34.92  per  cent;   tuberculosis  of 
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the  lungs,  34,  or  12.5  per  cent;  arteriosclerosis,  20,  or  7.36  per 
cent;  general  paralysis  of  the  insane,  19,  or  6.99  per  cent; 
diarrhoea  and  enteritis,  18,  or  6.62  per  cent;  chronic  endo- 
carditis, 16,  or  5.86  per  cent;  chronic  myocarditis,  14,  or  5.15 
per  cent;  cerebral  hemorrhage,  14,  or  5.15  per  cent;  and  lobar 
pneumonia,  10,  or  3.67  per  cent. 

The  psychoses  represented  by  deaths  occurring  in  the  hos- 
pital during  the  year  were  as  follows:  senile  psychoses,  71,  or 
26.10  per  cent;  psychoses  with  cerebral  arteriosclerosis,  57,  or 
20.96  per  cent;  general  paralysis,  60,  or  22.06  per  cent;  psy- 
choses with  cerebral  syphilis,  4,  or  1.47  per  cent;  alcoholic 
psychoses,  7,  or  2.57  per  cent;  psychoses  with  other  somatic 
diseases,  3,  or  1.10  per  cent;  manic-depressive  psychoses,  10, 
or  3.68  per  cent;  involution  melancholia,  7,  or  2.57  per  cent; 
dementia  prsecox,  38,  or  13.97  per  cent;  paranoia  or  paranoid 
conditions,  4,  or  1.47  per  cent;  and  epileptic  psychoses,  5,  or 
1.84  per  cent.  Of  the  71  cases  of  senile  psychoses  dying  in  the 
hospital  during  the  year,  23,  or  32.39  per  cent,  were  due  to 
bronchopneumonia.  Of  the  57  cases  of  arteriosclerotic  psy- 
choses, death  was  due  in  27,  or  47.37  per  cent,  to  broncho- 
pneumonia, and  in  10,  or  17.54  per  cent,  death  was  attributed 
directly  to  arteriosclerosis.  Of  the  sixty  cases  of  general 
paralysis,  29,  or  48.33  per  cent,  were  reported  as  dying  from 
bronchopneumonia,  and  in  19,  or  31.67  per  cent,  general  paraly- 
sis of  the  insane  was  given  as  the  cause  of  death.  Of  the  38 
cases  of  dementia  prsecox,  death  was  due  in  24,  or  63.16  per 
cent,  to  pulmonary  tuberculosis,  and  in  4,  or  10.53  per  cent,  to 
bronchopneumonia.  Of  the  7  cases  of  involution  melancholia, 
the  cause  of  death  was  reported  as  bronchopneumonia  in  2,  or 
28.57  per  cent. 

Of  the  272  patients  dying  in  the  hospital  during  the  year  the 
total  duration  of  hospital  residence  was  as  follows:  one  year  or 
less,  144,  or  52.94  per  cent;  one  to  two  years,  41,  or  15.07  per 
cent;  two  to  three  years,  22,  or  8.09  per  cent;  three  to  four 
years,  17,  or  6.25  per  cent;  four  to  five  years,  14,  or  5.14  per 
cent;  five  to  six  years,  3,  or  1.10  per  cent;  six  to  seven  years, 
6,  or  2.20  per  cent;  seven  to  eight  years,  4,  or  1.47  per  cent; 
eight  to  nine  years,  6,  or  2.20  per  cent;  nine  to  ten  years,  3,  or 
1.10  per  cent;    ten  to  fifteen  years,  7,  or  2.57  per  cent;    fifteen 


24 


BOSTON  STATE  HOSPITAL. 


[Dec. 


to  twenty  years,  4,  or  1.47  per  cent;  and  over  twenty  years,  1, 
or  .37  per  cent.  The  average  duration  of  hospital  residence  of 
the  cases  dying  in  the  hospital  during  the  year  was  two  years, 
two  months  and  twenty-seven  days.  The  psychoses  showing 
the  longest  hospital  residence  were  as  follows:  dementia 
prsecox,  eighteen  and  twenty  years;  senile  psychoses,  thirteen 
and  eighteen  years;    and  alcoholic  psychoses,  thirteen  years. 

The  following  general  statistical  information  relating  to  the 
ward  service  should  be  of  interest:  — 


Males. 


Females. 


Totals. 


Percentage. 


Average  daily  population 

In  bed 

In  restraint 

In  seclusion 

Eating  in  dining  rooms 

Eating  on  wards 

Fed  by  nurses 

Idle       .... 

Employed    . 

Parole  of  grounds 

Out  for  exercise  . 

Noisy  .... 

Violent 

Destructive 

Soiled  or  wet 

Taking  medicine 

Infirm 


824.69 

76.54 

4.33 

5.39 

725.29 

99.40 

29.57 

347.08 

477.61 

148.64 

606.84 

42.98 

.56 

3.22 

53.00 

14.05 

266.84 


1,037.67 

77.86 
3.17 

10.80 
817.63 
220.04 

30.51 
600.48 
437.19 

61.67 
591.53 
124.48 

37.75 

33.47 
115.21 

21.25 
311.73 


1,862.36 

154.40 

7.50 

16.30 

1,543.92 

319.44 

60.08 

947.56 

914.80 

210.31 

1,198.37 

167.46 

38.31 

36.69 

168.21 

35.30 

578.57 


100.00 

8.29 

.40 

.87 

82.90 

17.10 

3.22 

50.88 

49.12 

11.29 

64.35 

8.99 

2.06 

1.97 

9.03 

1.89 

31.07 


The  percentages  shown  in  the  above  table  represent  the 
average  daily  number  in  each  instance  for  the  entire  year,  thus: 
the  average  daily  number  of  patients  in  bed  was  154.40,  or  8.29 
per  cent  of  the  average  daily  population,  and  the  average  daily 
number  out  for  exercise  was  1,198.37,  or  64.35  per  cent  of  the 
average  daily  population.  The  table  shows  an  unusually  large 
percentage  of  our  population  to  consist  of  bed  cases.  As  has 
already  been  explained,  this  is  largely  due  to  the  fact  that  the 
senile  and  infirm  cases  cannot  readily  be  removed  to  institu- 
tions  outside   of   the   metropolitan   district,    and   come   to   the 
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Boston  State  Hospital.  The  hospital  has,  for  this  reason,  an 
infirmary  class  approximating  30  per  cent  of  the  total  number 
of  cases  cared  for.  The  number  of  patients  in  restraint  and 
seclusion,  as  shown  by  the  above  table,  is  exceedingly  small, 
although  larger  than  the  percentages  shown  for  the  preceding 
year,  owing  to  the  fact  that  there  has  been  such  an  unfortunate 
shortage  of  nurses  and  attendants.  If  the  percentage  of  infirm 
cases  is  eliminated  (and  this,  of  course,  includes  the  bed 
patients),  the  average  daily  number  going  out  for  exercise  must 
be  looked  upon  as  quite  large.  The  average  daily  number  of 
noisy  patients  is  of  considerable  interest.  The  number  of 
patients  actually  violent  is  not  at  all  consistent  with  the  popular 
ideas  regarding  institutions  of  this  type.  The  number  of 
patients  actually  employed  in  useful  occupations  should  not  be 
looked  upon  as  small  if  the  percentage  of  bed  cases  is  taken 
into  consideration.  The  number  actually  taking  medicine  would 
be  considerably  smaller  if  it  were  not  for  the  senile  and  infirm 
population. 

General  Health  of  the  Hospital. 
The  general  health  of  the  hospital  has  been  very  satisfactory 
during  the  past  year.  There  has,  been  no  continuation  of  the 
influenza  epidemic  which  was  such  a  serious  problem  at  various 
times  during  the  two  years  preceding.  In  the  summer  months 
of  1921  there  was  a  mild  epidemic  of  enteritis  in  the  various 
buildings  of  both  the  East  and  West  groups.  This  appears  to 
have  been  part  of  a  general  epidemic  of  the  same  nature  which 
was  prevalent  throughout  the  city  of  Boston  and  the  surround- 
ing territory.  The  disease,  as  a  rule,  assumed  a  mild  form, 
usually  with  a  slight  rise  of  temperature,  occasionally  with 
some  abdominal  pain,  in  some  instances  with  the  presence  of 
blood  and  mucus  in  the  intestinal  contents,  and  almost  in- 
variably followed  by  a  noticeable  prostration  lasting  for  about 
a  week.  As  a  general  rule  these  patients  were  in  bed  for  two 
or  three  days  only.  Death  followed,  however,  in  some  of  the 
senile  and  arteriosclerotic  cases.  This  infection  was  apparently 
related  in  no  way  to  the  typhoid  or  paratyphoid  diseases  and 
was  not  a  manifestation  of  either  amebic  or  bacillary  dysentery. 
Exhaustive  laboratorv  studies  failed  to  disclose  the  nature  of 
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the  epidemic,  which  many  practitioners  in  the  city  have  thought 
to  be  due  to  influenza.  It  disappeared  entirely  during  the 
months  of  October  and  November. 

There  was  the  usual  number  of  minor  accidents  and  injuries 
in  the  wards  of  the  hospital  throughout  the  year.  All  of  these 
were  thoroughly  investigated  and  reported  in  the  usual  manner 
to  the  Board  of  Trustees  and  the  Department  of  Mental  Dis- 
eases. 

An  attempt  has  been  made  during  the  past  year  to  keep  as 
comprehensive  records  as  possible  of  all  the  general  diseases 
occurring  in  the  wards  of  the  hospital. 

The  opening  of  a  new  operating  room  in  the  F  building  of 
the  West  Group  furnishes  us  with  adequate  facilities  for  any 
operative  procedures  which  may  be  necessary  for  the  male 
patients  of  that  group.  We  have  for  some  years  had  an 
excellent  operating  outfit  in  the  B  building  of  the  West  Group, 
which  is  now  used  entirely  for  female  patients.  We  are  still 
badly  in  need  of  wards  for  the  isolation  of  tuberculous  cases 
and  for  the  special  care  of  contagious  diseases. 

The  number  of  deaths  occurring  during  the  year  is  shown  on 
page  79  and  the  autopsy  rate  in  the  pathological  laboratory 
report  for  the  year. 

Employees. 

The  problem  of  maintaining  an  adequate  force  of  employees 
in  the  hospital  has  not  been  nearly  so  serious  as  it  was  during 
the  preceding  year.  On  Sept.  30,  1920,  there  were  321  persons 
in  the  employ  of  the  hospital.  During  the  year  808  were  ap- 
pointed, 669  resigned  and  44  were  discharged.  Eleven  hundred 
and  twenty-nine  persons  occupied  419  positions,  —  a  rotation  of 
2.69.  The  average  daily  number  of  employees  during  the  year 
was  367.24,  with  9.29  per  cent  of  vacancies.  The  average  daily 
number  in  the  ward  service  was  208.62,  with  10.24  per  cent  of 
vacancies.  The  ratio  of  ward  employees  was  1  to  9.08  patients, 
and  of  all  employees,  1  to  5.10.  Although  this  represents  a 
considerable  improvement  over  the  past  year,  the  shortage,, 
especially  in  the  ward  service,  has  been  such  as  to  interfere 
somewhat  with  the  efficient  and  proper  care  of  patients.  This 
has  affected  the  medical  service  in  various  ways.  Less  patients 
have  been  employed  and  there  has  been  more  restraint  and 
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seclusion.  The  lack  of  ward  supervision,  moreover,  has  resulted 
in  a  destruction  of  clothing  and  other  ward  supplies  that  is  of 
considerable  importance  from  a  financial  point  of  view.  The 
limited  number  of  nurses  and  attendants  has,  of  course,  ma- 
terially interfered  with  our  ability  to  satisfactorily  handle  the 
large  number  of  visitors  calling  at  the  hospital  to  see  their 
relatives  and  friends.  The  total  number  of  visits  made  to  the 
patients  during  the  last  year  was  64,210.  We  often  have  500  or 
600  visitors  during  one  day,  the  highest  number  on  any  one 
day  during  the  year  being  920.  The  decrease  in  the  number  of 
nurses  is,  of  course,  a  material  factor  in  increasing  accidents, 
injuries  and  escapes.  At  the  present  time  there  is  no  difficulty 
in  obtaining  the  services  of  male  employees.  It  is  still  difficult, 
however,  to  maintain  an  adequate  force  of  female  nurses  and 
attendants.  This  is  due,  doubtless,  in  part  to  the  fact  that  the 
hours  of  duty  are  long  and  association  with  mental  cases  is  not 
attractive  to  those  who  are  not  familiar  with  this  line  of  work. 
This  is  a  difficulty,  however,  which  has  affected  the  general  hos- 
pitals as  much  as  it  has  the  institutions  for  mental  diseases. 
Under  the  circumstances,  if  an  increased  compensation  is  not 
possible  for  ward  employees,  certainly  no  reduction  should  be 
contemplated.  One  of  the  factors  which  has  interfered  with 
our  maintenance  of  an  adequate  force  of  ward  employees  here- 
tofore has  been  the  lack  of  comfortable  living  quarters.  The 
occupancy  of  the  new  nurses'  home  in  the  East  Group  has 
remedied  this  situation  in  a  way  which  has  already  been  pro- 
ductive of  definite  results.  At  the  present  time  we  are  unable 
to  properly  house  male  ward  attendants.  The  employees' 
cottage  occupied  by  men  has  a  capacity  of  only  42.  Our  quota 
of  male  attendants  is  110.  It  has  been  necessary  for  them  to 
be  quartered  in  attics  and  in  many  other  places  which  are  far 
from  being  desirable.  We  are  badly  in  need  of  a  new  building 
for  male  ward  attendants.  We  have  no  satisfactory  place  for 
attendants  and  other  employees  engaged  in  outside  work.  The 
old  farmhouse  in  the  West  Group,  which  furnishes  quarters  for 
only  19  persons,  is  in  such  a  condition  that  it  should  be  torn 
down  and  replaced  as  soon  as  possible.  There  has  always  been 
difficulty  in  inducing  our  employees  to  live  in  it.  The  fact  that 
our  male  attendants  have  been  scattered  around  in  so  many 
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different  places  has  of  course  made  it  difficult  to  keep  them 
under  proper  supervision. 

The  shortage  of  staff  quarters  is  also  a  serious  matter  which 
should  be  remedied  as  soon  as  the  cost  of  construction  will 
permit.  Various  officers  and  employees  assigned  to  the  East 
Group  have  been  compelled  to  live  in  buildings  in  the  West 
Group,  nearly  a  mile  away.  There  are  no  quarters  in  the  East 
Group  for  a  pathologist,  who  should  be  located  in  some  place 
from  which  he  can  conveniently  reach  the  laboratory. 

The  Medical  Service. 
There   has   been   a   considerable   number   of   changes   in  the 
medical  service  during  the  year.     Dr.  Charles  J.  Bolton,  who 
has  been  an  assistant  physician  at  the  hospital  since  Jan.  15, 

1920,  resigned  on  Jan.  14,  1921.  Dr.  William  T.  Merrill,  an 
assistant  physician,  who  has  been  connected  with  the  institution 
since  March  17,  1919,  resigned  on  March  9,  1921,  to  enter  the 
United  States  Public  Health  Service.  Dr.  Leo  T.  Kewer,  who 
has  been  in  the  service  since  Feb.  1,  1920,  resigned  on  March  25, 

1921,  for  the  same  purpose.  Dr.  Shichi  Uyematsu,  who  has 
been  connected  with  the  Danvers  State  Hospital  for  some  time, 
was  appointed  pathologist  on  April  1,  1921,  to  succeed  Dr. 
Oscar  J.  Raeder,  who  resigned  in  March,  1920,  for  the  purpose 
of  going  abroad.  Dr.  Lyematsu  has  had  an  unusual  experience 
as  a  pathologist  and  is  associated  with  the  Harvard  Medical 
School  in  the  capacity  of  an  instructor.  Dr.  Herbert  E.  Herrin 
was  appointed  assistant  physician  on  July  23,  1921.  He  was 
connected  with  the  Concord  State  Hospital  for  nine  years  and 
has  had  a  long  psychiatric  experience.  I  regret  to  report  the 
death  of  Dr.  Florence  H.  Abbot,  which  occurred  on  Aug.  1, 
1921.  Dr.  Abbot  was  graduated  from  Smith  College  in  1891 
and  received  her  medical  degree  from  the  Woman's  Medical 
College  in  New  York  City  in  1897.  She  has  spent  twenty  years 
or  more  in  hospitals  for  mental  diseases  and  was  appointed  to 
the  staff  of  the  Boston  State  Hospital  on  July  1,  1917.  Dr. 
Abbot  was  an  unusually  well-qualified  physician,  thoroughly 
interested  in  her  work  and  devoted  to  the  welfare  of  the  patients 
in  her  charge.  Her  death  constitutes  a  material  loss  not  only 
to  this  institution  but  to  the  State  hospital  service.     Dr.  Marie 
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C.  S.  Lindsay,  who  has  been  connected  with  the  hospital  since 
Dec.  1,  1920,  resigned  on  October  1  on  account  of  her  health. 
Dr.  Frederick  H.  Gebhardt  was  appointed  assistant  physician 
on  Oct.  27,  1921.  He  was  graduated  from  the  medical  depart- 
ment of  the  University  of  Vermont  and  has  spent  several  years 
in  the  United  States  Navy.  Dr.  Lewellyn  H.  Rockwell  of 
Boston  was  appointed  consulting  surgeon  on  April  18,  1921. 

The  work  of  the  out-patient  department  of  the  hospital  in- 
cludes the  supervision  of  patients  in  family  care,  those  at  home 
on  visit,  the  after  care  of  cases  discharged  from  the  custody  of 
the  hospital,  and  medical  advice  given  to  numerous  persons 
who  visit  the  hospital  for  the  purpose  of  consulting  members  of 
the  staff  on  matters  pertaining  to  their  own  welfare  or  that  of 
their  family  or  relatives.  The  patients  who  have  been  allowed 
to  go  home  on  visit,  or  who  have  left  the  hospital  temporarily 
for  family  care,  are  visited  at  frequent  intervals  by  the  social 
service  workers  of  the  hospital.  Patients  who  are  at  home  on 
visit  are  also  required  to  present  themselves  at  the  hospital  at 
regular  intervals  for  observation.  Considerable  supervision  is 
also  given  to  former  patients  who  have  been  discharged  but 
who  are  kept  under  observation  by  the  social  workers  and  the 
physicians.  Some  cases  appearing  for  consultation  are  accepted 
as  voluntary  patients.  Others  are  referred  to  their  family  phy- 
sicians or  to  the  Boston  Psychopathic  Hospital.  The  following 
is  a  report  of  the  movement  of  population  of  patients  under  the 
supervision  of  the  out-patient  department :  — 


Males. 


Females. 


Totals. 


In  family  care  Sept.  30,  1920 

On  escape  Sept.  30,  1920      . 

On  visit  Sept.  30,  1920 

Dismissed  to  family  care  during  the  year 

Dismissed  on  visit  during  the  year     . 

Escaped  during  the  year     .... 

Admitted  from  family  care 

Admitted  from  escape  .... 

Admitted  from  visit    ..... 

Admitted  from  family  care  and  discharged 

Admitted  from  escape  and  discharged 

Admitted  from  visit  and  discharged  . 

In  family  care  Sept.  30,  1921 

On  escape  Sept.  30,  1921      .... 

On  visit  Sept.  30,  1921  .         . 


1,313 

20 


19 
1,239 


2 
103 


2 

156 

3 

827 

4 

3 

4 

732 


237 

3 

2,140 

24 

3 

23 

1,971 

7 
138 


268 
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The  following  is  a  summary  of  the  social  service  work  done 
during  the  year  under  the  direction  of  Miss  Marie  L.  Donohoe:  — 


Males. 


Females. 


Totals. 


Total  number  of  cases  considered  during  the  year: 
(a)  New  cases  ....... 

(6)  Renewed  cases    ...... 

(c)  Continued  cases  ..... 

(d)  Discharged  cases  and  school  clinic  cases   . 


Sources  of  new  cases: 

(a)  Referred  by  physicians 
(6)  Referred  by  other  agencies 

(c)  Referred  by  friends  or  relatives 

(d)  Referred  by  patient's  own  initiative 

(e)  Selected  by  social  worker  . 


Purposes  for  which  new  cases  were  referred: 

(a)  Medical  history  ........ 

(b)  Medical-social  history 

(c)  Investigation  of  home  conditions       . 

(d)  Social  investigations  ....... 

(e)  Special  investigations 

(/)   Supervision  while  at  home  (general)  ... 

(g)  Supervision  while  at  home  (special) 

(h)  Family  assistance       ....... 

(i)  Follow-up  work  (medical)  . 

(j)   Family  care  department    ...... 

(k)  Miscellaneous  (school  histories)  .         .         .         . 

Medical  diagnoses  of  new  cases: 

1 .  Traumatic  psychoses  ...... 

2.  Senile  psychoses  ....... 

3.  Psychoses  with  cerebral  arteriosclerosis     . 

4.  General  paralysis        ....... 

5.  Psychoses  with  cerebral  syphilis        .         .         .         . 

6.  Psychoses  with  Huntington's  chorea 

7.  Psychoses  with  brain  tumor       .         .         .         .         . 

8.  Psychoses  with  other  brain  or  nervous  diseases 

9.  Alcoholic  psychoses    ....... 

10.  Psychoses  due  to  drugs  and  other  exogenous  toxins. 

11.  Psychoses  with  pellagra      ...... 

12.  Psychoses  with  other  somatic  diseases 

13.  Manic-depressive  psychoses        .         .         .         .         . 

14.  Involution  melancholia      ...... 

15.  Dementia  praecox        ....... 

16.  Paranoia  or  paranoid  condition  . 

17.  Epileptic  psychoses    ....... 

18.  Psychoneuroses  and  neuroses     .         .         .         .         . 

19.  Psychoses  with  psychopathic  personality 

20.  Psychoses  with  mental  deficiency      .         .         .         . 

21.  Undiagnosed       .         .  • 

22.  Without  psychosis 

Pending     .......... 

School  clinic  cases: 

Mental  deficiency  without  psychosis    .         .         .         . 

Social  problems  in  all  cases: 

(0)  Disease: 

Mental 

Physical 

(6)    Poverty     .         .  

(c)  Environmental  problems  .         .         .         .         . 

(d)  Sex  problems     ........ 

(e)  Educational  problems        ...... 

Illiteracy   ......... 

(/)     Employment  problems 

(g)    Family  problems 

(h)    Legal  problems  ....... 

(i)     Moral  problems: 

Drug  habitues  with  psychoses       .         .         .         . 

Alcoholic  cases  with  psychoses      .         .         .         . 

Wayward  tendencies      ...... 

Vacillating  interests       ...... 

(j)     Criminality        ........ 

(k)    Unclassed 

(1)  No  social  problem 


(wi)  School  problems 


453 
142 

63 
204 

44 


.52 
28 
25 
53 
60 
62 
55 
57 
20 
1 
40 


14 
1 

1 

23 

1 

35 

7 


792 
157 
113 
497 
25 


104 
30 
14 


55 
20 
60 
63 
70 
211 
154 
66 
34 
40 
19 


134 

223 

357 

12 

45 

57 

20 

50 

70 

12 

55 

67 

- 

8 

8 

17 

40 

57 

- 

2 

2 

51 

82 

133 

70 

150 

220 

62 

19 

81 

2 

2 

2 

6 

8 

2 

10 

12 

- 

10 

10 

- 

1 

1 

3 

15 

18 

29 

55 

84 

40 

19 

59 

1,245 

299 

176 

701 

69 


191 
70 
23 
15 


107 
48 
85 
116 
130 
273 
209 
123 
54 
41 
59 


2 

25 

12 

19 

5 

1 

2 

23 

2 

2 

52 

6 

75 

16 

2 

2 

4 

10 

19 

12 

18 

59 


1921. 


PUBLIC  DOCUMENT  —  No.  84. 


31 


Males. 


Females. 


Totals. 


Nature  of  service  rendered  in  all  cases: 
Arrangements  made  for  hospital  or  medical  care  (num- 
ber of  cases)        .         .         . 
Arrangements  made  for  occupational  therapy 
Arrangements  made  for  nursing  service 
Arrangements  made  for  readjustment: 

(a)  Home 

(b)  Work        . 

(c)  Recreation 

(rf)  Church 

Arrangements  made  for  community  supervision  (num 
ber  of  cases)        ....... 

Referred  to  relief  agencies 

Referred  to  special  agencies     ..... 
Referred  to  venereal  disease  clinics 
Referred  for  follow-up  work  (Psychopathic  Hospital) 
Referred  to  employment  agencies    .         . 
Educational  work: 

Hygiene  ........ 

Industry 

School 

Home  making        ....... 

Legal  aid  secured  (number  of  cases) 

Advice  to  patients 

Advice  to  relatives 
Family  work: 

Children         ........ 

Rehabilitation 

No  social  service  rendered  (number  of  cases) . 
Miscellaneous: 

Looking  after  property,  locating  relatives,  etc.    . 

Total  number  of  visits         ...... 

To  patients  on  ward         .         .         . 

To  patients  in  community        ..... 

To  relatives  of  patients    .         .         .         . 

To  other  agencies      ....... 

School  clinics: 
Histories  taken  ....... 

Boarding  patients: 
Visits  to  boarding  patients       ..... 
Patients  placed  during  the  year       .... 
Patients  replaced  during  the  year    .... 
Number  of  boarding  homes  investigated 

Disposition  of  social  cases: 
Cases  discharged  during  the  year: 

Hospital  cases        ....... 

School  clinic  and  other  outside  cases    . 
Cases  to  be  continued       ...... 

Cases  closed      .         . 

Cases  in  care  of  other  hospitals  .... 
Cases  in  care  of  other  agencies  .... 
No  action  taken 


589 
102 
131 
224 
132 


40 

44 

188 

141 

3 

31 

10 


29 


76 
25 
234 
412 
10 
15 
20 


54 

81 

42 

70 

14 

20 

1 

1 

31 

52 

28 

75 

3 

4 

6 

18 

25 

48 

59 

89 

7 

26 

1 

2 

13 

15 

7 

38 

100 

131 

88 

146 

37 

55 

57 

80 

56 

96 

112 

176 

988 

1,577 

142 

244 

331 

462 

342 

566 

173 

305 

116 

69 

422 

553 

13 


The  personnel  of  the  social  service  department  now  consists 
of  three  paid  workers,  —  a  head  social  service  worker  and  two 
assistants.  During  the  greater  part  of  the  time  we  have  also 
had  the  services  of  several  students.  This  has  enabled  the 
social  service  department  to  cover  a  much  wider  field.  The 
number  of  workers  should,  however,  be  increased  and  higher 
salaries  rendered  available. 
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The  routine  work  of  the  pathological  laboratory,  under  the 
direction  of  Dr.  Shichi  Uyematsu,  may  be  summarized  as 
follows :  — 


...        70 

Blood  examinations: 

Cell  counts  (red  and  white), 

.       119 

Cell  counts  (differential), 

66 

Cerebrospinal  fluid  examinations : 

Gold  sol,  albumin,  globulin,  cells   .... 

54 

Bacteriological  examination  of  milk      .        . 

...          4 

Microscopical  examinations,  bacteria,  miscellaneous  . 

43 

Sputum  examinations 

50 

Throat  cultures 

19 

Microscopic  sections  made: 

V 

Number  of  cases 

.       102 

Surgical  specimen 

1 

Urinalyses 

.       633 

Vaccine,  autogenous         ....... 

1 

Fecal  examinations 

2 

Wassermann  reactions: 

Blood  serum 

.       332 

Cerebrospinal  fluid 

.      '.        58 

Neurosyphilis  therapy : 

Arsphenamine,  intravenous 

.       .       .       127 

Diarsenol,  intravenous 

5 

Mercury,  intramuscular 

.       .          5 

Number  treated 

20 

The  number  of  deaths  in  the  hospital  during  the  year  was 

277,  of  which  70  came  to  autopsy,  making  the  autopsy  per- 
centage for  the  year  25.27. 

The  following  table  shows  the  psychoses  represented  in  cases 
coming  to  autopsy:  — 

Senile  psychoses 18 

Psychoses  with  cerebral  arteriosclerosis 10 

General  paralysis 17 

Psychosis  with  cerebral  syphilis 3 

Alcoholic  psychoses 3 

Psychosis  with  brain  tumor    .                       1 

Psychosis  due  to  drugs  (opium) 1 

Psychosis  with  somatic  disease 1 

Manic-depressive  psychoses 3 

Dementia  prsecox 8 
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Paranoid  condition 1 

Epileptic  psychoses 3 

Psj^chosis  with  mental  deficiency 1 

Total 70 

In  the  following  table  the  causes  of  death  of  these  eases  are 
shown:  — 


Bronchopneumonia  . 

General  paralysis 

Pulmonar}?-  tuberculosis   . 

Arteriosclerosis  . 

Lobar  pneumonia 

Chronic  interstitial  mj^ocarditis 

Cerebral  hemorrhage 

Cardiorenal-vascular  disease 

Status  epilepticus 

Acute  vegetative  endocarditis 

Acute  enterocolitis    . 

Exhaustion 

Otitis  media 

Cerebral  tumor 

Mitral  stenosis  ... 

Acute  colitis 

Purulent  trachio-bronchitis 

Asphyxiation 

Cardiac  decompensation  . 

Intestinal  strangulation   . 

Chronic  endocarditis 

Total  .... 


17 
10 
7 
6 
4 
3 
3 
3 
2 
2 
2 
2 


70 


The  surgical  work  of  the  hospital  has  been  largely  in  the 
charge  of  Dr.  Irving  J.  Walker  of  Boston,  the  attending  sur- 
geon, who  visits  the  hospital  regularly  and  has  performed 
several  operations.  The  following  is  a  summary  of  the  more 
important  surgical  work  of  the  year,  including  cases  sent  to  the 
City  Hospital  for  operation  at  that  place:  — 


Amputation  of  hand 
Appendectomy  . 
Colectomy 

Curetment  of  right  ulnar 
Epithelioma,  lower  lip 
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Herniot  01113' 

1 

Hysterectomy 

1 

Intestinal  obstruction 

1 

Prostatectomy  .        . 

1 

Removal  of  carbuncle 

1 

The  dental  work  of  the  hospital  has  been  carried  on  actively 
during  the  last  year  by  the  resident  dentist,  Dr.  Lawrence  H. 
Stone.  The  following  is  a  summary  of  the  work  of  this  depart- 
ment: — 


Abscesses  treated 
Antrum  treatments  . 
Cleanings    . 
Examinations     . 
Extractions : 

Roots  . 

Teeth  . 
Fillings 

Gums  treated     . 
Miscellaneous    . 
Nerve  canal  treatments 
Plates  .... 
Prophylaxis 
Pyorrhea  treatments 
Root  canal  treatments 
Scaling 

Teeth  treated     . 
Employees  treated    . 
Patients  treated 


5 

5 

2,526 

1,428 

1,055 

676 

926 

209 

163 

26 

5 

6 

433 

9 

53 

30 

9 

2,561 


The  hydrotherapeutic  work  of  the  hospital  has  been  carried 
on  as  usual  in  the  East  and  West  groups  by  the  hydrotherapist, 
Dr.  Rebekah  B.  Wright.  Systematic  instruction  has  been  given 
to  the  members  of  the  nurses'  training  school  in  this  work,  as 
well  as  to  several  representatives  of  other  institutions. 

The  work  of  the  training  school  for  nurses  has  been  carried 
on  very  successfully  by  the  superintendent  of  nurses,  Miss 
Mary  Alice  McMahon,  R.N.,  during  the  year  just  ended.  The 
affiliation  of  our  school  with  that  of  the  Boston  City  Hospital 
has  been  a  very  advantageous  arrangement  to  us,  each  nurse 
spending  twelve  months  at  that  institution  acquiring  a  famili- 
arity with  general  hospital  work,  which  is  a  valuable  supple- 
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ment  to  the  instruction  carried  on  here.  The  graduating  exer- 
cises of  the  training  school  for  nurses  were  held  on  Thursday 
evening,  June  16,  at  the  chapel  in  the  East  Group.  The 
address  of  the  evening  was  delivered  by  Dr.  C.  Macfie  Camp- 
bell, professor  of  psychiatry  at  the  Harvard  Medical  School  and 
director  of  the  Boston  Psychopathic  Hospital,  and  the  diplomas 
were  presented  to  the  graduating  class  by  Mrs.  Sydney  Drey- 
fus, representing  the  Board  of  Trustees.  The  following  nurses 
completed  the  prescribed  course  of  instruction  and  received 
their  diplomas  on  that  occasion:  Josephine  Claire  Boutilier, 
Leora  Marie  Branigan,  Elizabeth  Margaret  Bremner,  Margui- 
reta  Francais  Campbell,  Catherine  Marie  Darcey,  Ann  Eliza- 
beth Douglas,  Helen  Cicelia  Gardella,  Katherine  Agnes  Mulli- 
gan, Jessie  Gillis  MacArthur,  Mary  Maclntyre,  Ruby  Mae 
Nickerson,  Jennie  Arey  O'Brien,  Mary  Georgiana  Petit,  Pauline 
Richman,  Vica  Kathleen  Savoy,  Ollie  Filena  Smith,  Katherine 
Alice  Tanguey.  The  junior  class  for  1921-22  consists  of  19,  the 
intermediate  class  of  9,  and  the  senior  class  of  12.  Eleven  are 
now  receiving  their  instruction  for  the  intermediate  year  at  the 
Boston  City  Hospital.  Fifteen  graduates  of  our  training  school 
are  now  employed  in  the  wards  of  the  institution. 

Staff  meetings  have  been  held  as  usual  during  the  year, 
alternating  between  the  East  and  West  groups.  Efforts  have 
been  made  to  present  all  new  admissions  at  staff  meetings,  as 
well  as  all  cases  about  to  leave  the  hospital  on  visit  or  cases  to 
be  discharged. 

Occupations  and  Industries. 
Occupational  work  has  been  materially  extended  in  the  ward 
service  during  the  year  and  we  now  have  three  occupational 
therapists  on  duty  in  the  West  Group  and  one  in  the  East 
Group.  This  work  at  the  present  time  is  under  the  very 
efficient  direction  of  Miss  Frances  E.  Wood,  who  has  for  a 
number  of  years  been  connected  with  the  Devereux  Mansion 
at  Marblehead.  It  is  hoped  that  several  more  workers  can  be 
added  during  the  coming  year  as  the  field  cannot  be  covered 
properly  by  the  number  now  employed.  It  has  been  found 
difficult  to  obtain  occupational  therapists  at  the  rate  of  pay 
authorized  as  better  inducements  are  offered  in  other  States. 
A  systematic  attempt  has  been  made  to  interest  in  occupations 
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of  some  kind  as  many  of  the  patients  in  the  wards  as  can  be 
employed  under  existing  circumstances  and  who  are  unable  for 
any  reason  to  go  to  the  industrial  room.  Occupational  work 
has  been  carried  on  during  the  year  in  buildings  A,  B,  C  and 
D  in  the  East  Group  and  buildings  A,  B,  C  and  D  in  the  West 
Group. 

Industrial  work  in  the  East  Group  consists  of  basketry,  rug 
making,  weaving,  lace  making,  embroidery,  knitting,  crocheting, 
sewing,  mending,  etc.  About  100  patients  are  occupied  daily 
in  the  industrial  room  in  the  East  Group.  The  estimated  value 
of  the  articles  made  during  the  year  was  $3,613.65.  The  in- 
dustrial work  for  men  is  carried  on  entirely  in  the  West  Group 
in  the  basement  of  Building  B.  This  work  includes  shoe  re- 
pairing, the  manufacture  of  toweling,  shirting,  overalls,  men's 
stockings,  repairs  to  rubber  materials,  mattress  making,  mattress 
renovating,  the  manufacture  of  various  kinds  of  brushes, 
brooms,  coat  hangers,  hats  and  various  other  articles.  The 
value  of  articles  produced  during  the  year  is  estimated  at  $12,- 
204.56.  The  articles  produced  in  the  occupational  and  indus- 
trial departments  of  the  hospital  for  the  year  represented  a 
total  valuation  of  $15,848.21. 

x4geicultural  Activities  of  the  Yeae. 

The  agricultural  work  of  the  institution  has  been  carried  on 
very  efficiently  during  the  past  year  under  the  direction  of  Mr. 
Lawrence  Olsen.  Owing  to  the  number  of  employees  available, 
the  unfavorable  weather,  etc.,  the  farm  production  for  the  year 
has  not  been  as  satisfactory  as  we  had  hoped  it  would  be. 
There  was  a  total  of  145  acres  under  cultivation.  This  con- 
sisted of  25  acres  devoted  to  field  crops  and  26  to  gardening,  in 
addition  to  which  there  were  89  acres  of  meadowland  and  5  of 
orchards  and  small  fruits.  The  estimated  value  of  farm  prod- 
ucts during  the  year  was  $16,264.61. 

I  wish  to  call  attention  again  to  the  necessity  of  purchasing 
a  farm  for  the  hospital.  The  hospital  site  consists  of  only  232 
acres.  The  forty  buildings  belonging  to  the  institution  take  up 
a  large  amount  of  this  space  and  leave  but  comparatively  little 
land  available  for  farming  and  gardening.  It  should  be  re- 
membered that  a  considerable  amount  of  land  is  necessarv  for 
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the  recreation  of  patients.  The  present  development  of  the 
hospital  does  not  leave  much  room  available  for  farming,  nor 
is  it  possible  to  purchase  any  more  land  in  this  vicinity  at  any 
reasonable  cost.  The  report  of  the  agricultural  expert  of  the 
Department  of  Mental  Diseases,  as  has  been  noted  previously, 
shows  that  an  institution  of  the  size  of  the  Boston  State 
Hospital  should  cultivate  approximately  700  acres  of  land.  I 
wish  to  again  call  attention  to  the  necessity  of  purchasing 
several  hundred  acres  of  farm  land  within  ready  reach  of  the 
hospital.  The  per  capita  cost  of  maintenance  would  be  ma- 
terially lowered  if  a  farm  colony  could  be  established  and  ex- 
tensive agricultural  work  carried  on  at  some  place  not  too 
distant.  The  increasing  number  of  buildings  has  reduced  the 
amount  of  space  available  for  gardening  purposes.  If  we  could 
establish  a  farm  in  the  country,  it  would  be  possible  for  us  to 
maintain  a  dairy,  raise  poultry  and  furnish  garden  products  at 
a  considerable  saving.  Farm  and  gardening  activities  cannot  be 
carried  on  on  a  hospital  site  so  limited  in  size  and  located,  as 
this  one  is,  in  a  large  city. 

Financial  Statement. 
The  Legislature  made  the  following  appropriations  for  new 
construction  during  the  session  of  1919,  as  was  shown  in  the 
annual  report  for  that  year:  for  building,  furnishing  and  equip- 
ping a  home  to  accommodate  90  nurses,  a  sum  not  exceeding 
$80,000;  for  building,  furnishing  and  equipping  a  congregate 
dining  room  for  the  West  Group,  a  sum  not  exceeding  $100,000; 
for  building,  furnishing  and  equipping  a  congregate  dining  room 
for  the  East  Group,  a  sum  not  exceeding  $110,000.  These 
amounts  not  being  adequate,  owing  to  the  high  cost  of  construc- 
tion at  the  time,  they  were  supplemented  by  the  Legislature 
during  its  1920  session  as  follows:  for  the  nurses'  home  in  the 
East  Group,  $24,000  (chapter  225  of  the  Acts  of  1920)  and 
$33,500  (chapter  629  of  the  Acts  of  1920) ;  for  the  kitchen  and 
dining  room  building  in  the  West  Group,  $60,000  (chapter  225 
of  the  Acts  of  1920)  and  $50,000  (chapter  629  of  the  Acts  of 
1920);  for  the  kitchen  and  dining  room  building  in  the  East 
Group,  $42,000  (chapter  629  of  the  Acts  of  1920).  The  follow- 
ing supplemental  appropriations  were  made  by  the  Legislature 
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in  chapter  203  of  the  Acts  of  1921:  for  the  nurses'  home  in  the 
East  Group,  $15,200;  for  the  kitchen  and  dining  room  building 
in  the  West  Group,  $14,100.  This  rendered  the  following  totals 
available  for  the  above-mentioned  purposes:  for  the  nurses' 
home  in  the  East  Group,  $152,700;  for  the  kitchen  and  dining 
room  building  in  the  West  Group,  $224,100;  for  the  kitchen 
and  dining  room  building  in  the  East  Group,  $152,000.  In 
addition  to  this,  the  following  amounts  were  appropriated  for 
the  Boston  State  Hospital  during  the  1921  session  of  the  Legis- 
lature; for  an  addition  to  the  present  laundry  building  and  new 
laundry  machinery,  $15,000;  for  the  F  building,  West  Group, 
$3,595.80;   for  repairs  to  the  sewer  line,  West  Group,  $5,000. 

The  maintenance  appropriation  for  the  year  was  $808,030. 
The  maintenance  expenditures  of  the  hospital  for  the  year  were 
as  follows :  — ■ 


Amount 
expended. 


Per 
Capita. 


Percentage 
of  Total. 


Personal  services         ..... 
Travel,  transportation  and  office  expenses 
Food  .        .        .        .     '  . 
Religious  instruction  .... 

Clothing  and  materials      .... 
Furnishings  and  household  supplies 
Medical  and  general  care   .... 
Heat,  light  and  power        .... 
Farm  and  stable         ..... 

Grounds     

Repairs,  ordinary       ..... 

Repairs  and  renewals         .... 

Totals 


$289,297  99 

9,298  95 

169,080  57 

2,079  98 

25,493  72 

50,343  68 

19,212  58 

139,629  39 

8,177  16 

10,361  50 

21,851  40 

23,966  52 


$153  06 

4  92 

89  46 

1  10 

13  49 

26  65 

10  16 
73  87 

4  33 

5  48 

11  56 

12  68 


37.629 
1.209 

21.994 

.270 

3.316 

6.552 

2.498 

18.160 
1.064 
1.347 
2.842 
3.117 


$768,793  44 


$406  76 


100.000 


Based  on  the  average  daily  population  of  the  hospital 
(1,890.01),  the  per  capita  cost  of  maintenance  for  the  year  was 
$406.76,  or  $7.82  per  week.  The  per  capita  cost  for  the  year 
1920  was  $398.63,  or  $7.66  per  week.  Owing  to  the  fact  that 
the  cost  of  commodities  in  general  has  not  yet  returned  to 
normal,  or  at  least  to  a  pre-war  basis,  the  cost  of  maintenance 
is  still  much  higher  than  formerly.  The  fact  that  the  hospital 
has  a  larger  infirmary  population  and  a  greater  number  of  bed 
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patients  than  other  institutions  of  this  type  is,  of  course,  a 
factor  of  material  importance.  Our  lack  of  agricultural  facilities 
and  the  absence  of  a  dairy  mean  a  considerable  increase  in  the 
cost  of  maintenance.  The  type  of  buildings  erected  heretofore 
has  been  a  material  factor  in  the  cost  of  personal  services  as 
well  as  in  the  outlay  necessary  for  repairs.  The  old  buildings 
erected  many  years  ago  were  made  up  of  small  units,  few 
dormitories  accommodating  more  than  6  patients,  and  consist- 
ing largely  of  single  rooms.  This  necessitates  a  large  amount  of 
supervision  and  a  number  of  ward  employees  that  could  be 
avoided  just  as  well  as  not  in  certain  buildings  where  custodial 
care  only  is  required,  and  more  patients  can  be  housed  in 
larger  dormitories.  No  buildings  designed  exclusively  for 
purely  custodial  patients  in  considerable  numbers  have  ever 
been  erected  at  this  institution.  The  cost  of  maintaining  the 
old  buildings  erected  many  years  since  by  the  city  of  Boston 
has,  of  course,  been  very  high. 

General  Operations  for  the  Year. 

The  kitchen  and  dining  room  building  for  the  East  Group, 
a  description  of  which  may  be  found  in  the  annual  report  of 
last  year,  was  opened  on  March  18,  1921.  The  occupation  of 
this  building  has  done  away  with  the  necessity  of  using  the 
East  Group  chapel  for  dining-room  purposes.  For  many  years 
the  chapel  has  been  used  as  a  dining  room  and  it  has  been 
necessary  to  remove  the  chairs  and  tables  for  religious  services 
and  entertainments,  —  a  highly  undesirable  arrangement. 

The  new  nurses'  home  in  the  East  Group  has  been  completed 
and  was  occupied  on  Sept.  1,  1921.  This  has  enabled  us  to  re- 
move 31  nurses  and  attendants  from  the  first  floor  of  the  F 
building  in  the  East  Group  and  22  who  were  housed  in  the 
attic  of  the  same  building.  It  has  also  obviated  the  necessity 
of  assigning  ward  employees  to  quarters  in  the  old  administra- 
tion building  in  the  East  Group.  This  has  resulted  in  a  ma- 
terial improvement  and  one  which  is  highly  appreciated  by  the 
nurses  and  attendants  of  the  hospital.  The  new  nurses'  home 
is  commodious  and  comfortable  and  will  compare  very  favor- 
ably with  buildings  erected  for  this  purpose  by  general  hos- 
pitals.    The  home  furnishes  accommodations  for  90  employees. 

The  kitchen  and  dining  room  building  in  the  West  Group 
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has  been  completed  and  was  opened  on  Oct.  20,  1921.  This 
has  enabled  us  to  do  away  with  the  old  basement  kitchen  in 
the  administration  building  in  the  West  Group  and  has  fur- 
nished us  with  adequate  facilities  for  cooking  in  a  much  more 
satisfactory  way  for  the  1,500  patients  in  the  West  Group. 
The  building  is  one  story  in  height  and  consists  of  a  kitchen 
with  ample  scullery  facilities  and  an  automatic  refrigerating 
machine  in  the  basement,  together  with  three  dining  rooms  for 
patients,  one  for  nurses  and  attendants  and  another  for  outside 
employees.  The  patients'  dining  rooms  each  have  accommoda- 
tions for  224  persons,  thus  making  it  possible  for  us  to  properly 
classify  our  patients,  separating  the  workers  and  the  parole 
patients  from  the  noisy  and  disturbed  and  giving  us  better 
accommodations  for  quiet  and  convalescent  patients.  The 
kitchen  is  furnished  with  the  latest  and  most  approved  type  of 
equipment.  Terrazzo  flooring  is  used  throughout  and  there  are 
ample  serving  room  facilities  which  have  resulted  in  a  con- 
siderable improvement  in  our  dining  room  service. 

Work  has  been  commenced  on  a  two-story  addition  to  the 
laundry  building  in  the  East  Group.  The  lower  floor  will  be 
used  as  a  receiving  room  and  the  upper  floor  as  a  distributing 
room.  These  will  both  be  28  by  35  feet  in  size.  This  new  con- 
struction will  render  much  more  space  available  in  the  existing 
washing  and  ironing  rooms  and  will  also  make  it  possible  for  us 
to  purchase  some  much  needed  laundry  machinery. 

The  occupancy  of  the  new  kitchen  and  dining-room  building 
in  the  East  Group  necessitated  a  large  amount  of  grading  in 
that  vicinity,  some  of  which  has  been  completed  and  much  of 
which  will,  however,  be  deferred  until  another  year.  A  new 
cement  walk  leading  from  the  rear  of  the  A  building  in  the 
East  Group  to  the  B  building  and  to  the  new  dining  room  was 
finished  early  in  the  year.  The  B  building  has  also  been  con- 
nected with  the  new  kitchen  and  dining-room  building  by  a 
corridor. 

Extensive  repairs  to  the  6-inch  steam  line  leading  from  pit  18 
in  the  West  Group  to  the  garage  were  completed  during  the 
month  of  December,  1920. 

The  first,  second  and  third  floors  of  the  B  building  in  the 
West  Group,  formerly  occupied  by  female  patients,  were  re- 
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painted  after  the  occupancy  of  the  new  F  building.  The  in- 
terior of  the  G  building  in  the  West  Group  was  repainted 
during  the  year. 

The  renovation  of  the  single  rooms  in  the  B  building  in  the 
East  Group  has  been  completed,  the  old  wooden  wainscoting 
having  been  removed  and  new  cement  floors  installed. 

New  and  modern  folding  chairs  have  been  purchased  for  the 
chapel,  which  has  been  repainted  throughout  and  redecorated 
during  the  year. 

The  basement  of  the  chapel  building  no  longer  being  used  for 
kitchen  purposes,  a  very  satisfactory  milk  room  has  been  estab- 
lished in  that  place,  all  of  the  milk  being  issued  from  that 
central  locality,  and  all  the  milk  cans  being  sterilized  there. 

The  administration  building  and  the  barns  in  the  East  Group 
w7ere  repainted  during  the  year. 

Extensive  roofing  repairs  were  completed  during  the  year,  in- 
cluding the  administration  building  and  the  assistant  superin- 
tendent's cottage  in  the  West  Group,  and  the  administration 
building,  buildings  A,  B,  C,  D  and  E  and  the  barn  in  the  East 
Group. 

Extensive  repairs  to  the  steam  lines  in  the  West  Group  were 
also  completed  during  the  summer.  The  line  running  from  the 
bridge  over  the  brook  to  the  rear  of  the  G  building  was  re- 
insulated  throughout. 

The  annual  field  day  exercises  of  the  hospital  were  held  on 
the  baseball  grounds  in  the  West  Group  on  July  4  and  were 
very  much  enjoyed  by  the  patients,  many  of  whom  participated 
in  the  various  field  events. 

The  elimination  of  the  old  pond  in  the  East  Group,  which 
proved  to  be  a  very  extensive  undertaking,  was  completed 
during  the  month  of  July,  1921.  The  water  was  removed  by 
means  of  an  S-inch  Akron  pipe  drain  extending  from  the  pond 
to  the  rear  of  the  garage  in  the  East  Group.  This  will  be  con- 
tinued to  the  Canterbury  Branch  of  Stony  Brook  later.  The 
pond  was  filled  in  with  material  furnished  by  the  contractor 
removing  the  ashes  from  the  Dorchester  district  of  the  city  of 
Boston.  This  work  was  supplemented  by  a  large  amount  of 
soil  brought  in  by  contractors  engaged  in  excavating  various 
sites  on  Blue  Hill  Avenue  for  building  purposes. 
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A  large  amount  of  grading  was  necessary  around  the  new 
nurses'  home  in  the  East  Group.  This  has  been  partially  com- 
pleted, but  will  have  to  be  finished  next  year.  The  surface 
drain  around  the  nurses'  home  was  connected  with  the  new 
drain  installed  for  the  purpose  of  emptying  the  pond. 

The  land  between  the  new  kitchen  and  dining-room  building 
in  the  East  Group  and  Stony  Brook  has  also  been  covered  very 
extensively  with  ashes  during  the  summer  months.  It  is  hoped 
that  the  grade  of  this  tract  of  land  will  be  raised  during  the 
coming  year  to  the  level  of  Morton  Street. 

The  mortuary  building  in  the  East  Group  was  repaired  ex- 
tensively during  the  month  of  August,  the  brickwork  having 
been  in  bad  condition  for  several  years.  A  new  roof  for  this 
building  will  be  necessary  during  the  coming  year. 

Twenty-two  hundred  feet  of  6-foot  angle  iron  fencing  was 
purchased  during  the  latter  part  of  the  year,  but  arrived  too 
late  for  installation  and  will  be  erected  next  spring.  This  will 
provide  us  with  fencing  on  Harvard  Street  from  Morton  Street 
to  the  entrance  in  front  of  the  C  building  in  the  East  Group  and 
will  enable  us  to  fence  Austin  Street  from  Harvard  Street  to 
Canterbury  Street. 

Repairs  to  the  sewer  line  in  the  West  Group,  an  appropria- 
tion for  which  was  rendered  available  by  the  Legislature  at  its 
last  session,  were  completed  during  the  month  of  August,  1921. 

The  foundation  of  the  B  building  in  the  East  Group  was  ex- 
tensively reinforced  during  September,  this  change  being  made 
necessary  by  the  grading  in  the  neighborhood  of  the  new 
kitchen  and  dining-room  building. 

The  hospital  was  visited  by  the  public  institutions  committee 
of  the  Legislature  on  January  14.  They  were  accompanied  by 
Dr.  Kline,  Commissioner  of  the  Department  of  Mental  Diseases, 
and  visited  both  the  East  and  the  West  groups  throughout. 

The  hospital  was  also  visited  by  the  Lieutenant-Governor  and 
the  Executive  Council,  the  commander  and  headquarters  staff 
of  the  American  Legion,  the  Commission  on  Mental  Diseases 
and  the  Commission  on  State  Administration  and  Expenditures. 

Under  the  provisions  of  chapter  224  of  the  Special  Acts  of 
1919  the  street  laying-out  department  of  the  city  of  Boston  has 
taken  during  the  year  7,761  square  feet  of  the  hospital  property 


1921.]  PUBLIC  DOCUMENT  — No.  84.  43 

for  the  purpose  of  widening  Harvard  Street  opposite  the  new 
schoolhouse,  and  extending  from  Morton  Street  to  Fabyan 
Street. 

Repairs  were  made  to  the  sewer  line  connecting  the  F,  G  and 
H  buildings  and  the  farmhouse  in  the  West  Group  with  the 
metropolitan  sewer,  a  12-inch  iron  pipe  having  been  used  to  re- 
place the  old  Akron  pipe  line. 

Buildings  A  and  C  in  the  East  Group  were  repainted  during 
the  year,  as  well  as  practically  all  of  the  window  guards  in  the 
institution. 

Attention  should  be  called  again  to  the  desirability  of  ac- 
quiring the  150,000  square  feet  of  land  belonging  to  the  Forest 
Hills  Cemetery  and  located  south  of  Canterbury  Street,  ad- 
joining the  West  Group.  This  is  the  only  part  of  the  site 
bounded  by  Canterbury  Street  on  the  north,  Harvard  Street  on 
the  south,  Morton  Street  on  the  east  and  Walk  Hill  Street  on 
the  west  that  has  not  as  yet  been  acquired  by  the  State.  The 
buildings  on  this  land  could  be  used  to  very  good  advantage 
and  would  facilitate  the  removal  of  the  barns  and  other  ob- 
jectionable structures  adjoining  the  administration  building  in 
the  East  Group.  The  desirability  of  acquiring  this  land  was  re- 
ferred to  by  the  joint  special  legislative  committee  on  public 
institutions  in  their  report  of  March,  1920,  as  shown  in  Senate 
Document  No.  450. 

Further  reference  should  be  made  at  this  time  to  the  Canter- 
bury Branch  of  Stony  Brook.  Although  the  channel  of  this 
brook  was  cleaned  out  by  the  city  two  years  ago,  it  is  already 
overgrown  with  weeds  and  is  as  badly  obstructed  as  ever.  The 
brook  not  infrequently  overflows  its  banks,  and  from  30  to  40 
acres  of  hospital  land  have  been  covered  with  water  at  times. 
It  occasionally  gets  into  the  steam  conduits,  and  has  flooded  the 
pump  room  of  the  power  house  to  a  depth  of  a  foot  and  a  half. 
Such  an  overflow  may  at  any  time  render  it  impossible  to 
provide  heat  for  the  West  Group,  which  now  has  a  capacity  of 
over  1,500  beds.  This  condition  of  affairs  should  be  remedied 
as  soon  as  possible.  The  conduit  built  by  the  city  extends  to 
the  point  where  the  brook  enters  the  hospital  property  on 
Harvard  Street.  The  brook  runs  through  the  grounds  for  a 
distance  of  approximately  4,500  feet.     The  conduit  should  be 
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extended  for  at  least  2,200  feet  to  the  point  where  the  hospital 
road  crosses  the  brook  in  the  West  Group.  This  would  reclaim 
30  or  40  acres  of  valuable  land,  worth  approximately  .$260,000. 
The  work  of  enclosing  this  brook  as  originally  undertaken  by 
the  city  is  incomplete,  and  the  present  condition  was  intended 
only  as  a  temporary  arrangement.  The  joint  special  committee 
of  the  Legislature  reporting  on  public  institutions  in  1920  re- 
ferred to  this  as  a  serious  menace  requiring  immediate  atten- 
tion. 

Needs  of  the  Hospital  for  the  Coming  Year. 
As  the  construction  deemed  necessary  for  the  coming  year  is 
to  be  determined  by  the  Department  of  Mental  Diseases,  the 
following  items  were  submitted  some  time  since  for  considera- 
tion :  — 

1.  Administration  building  and  staff  quarters   ....      $170,000 

2.  Superintendent's  house 20,000 

3.  New  roof  for  buildings  C  and  D,  West  Group,  East  Group 

chapel  and  adjoining  corridors 15,000 

4.  Bakery .  40,000 

5.  Verandas,  C  building,  East  Group         .....  8,000 

6.  Verandas,  G  building,  East  Group 5,000 

7.  Cottage  for  twenty  farm  employees       .        .        .        .        .  30,000 

8.  Addition  to  refrigerating  room  and  additional  refrigerating 

machinery 25,000 

9.  Concrete  platform  for  coal  storage 5,000 

10.  New  laundry  machinery 7,500 

11.  Addition  to  garage 3,500 

12.  New  watch  clock  system,  "West  Group  .....  3,000 

13.  Fencing .*.'.'.  5,000 

14.  New  greenhouse         .        .        . 5,500 

15.  Paint  shop 5,400 

16.  Automatic  C02  and  draft  recorders 2,400 

17.  Stokers  for  eight  boilers 32,500 

18.  Extension  to  sewer,  water  and  steam  lines  ....  12,000 

19.  Concrete  pavement  in  front  of  power  house         .        .        .  10,000 

Total $404,800 

1.  Administration  Building  and  Staff  Quarters. — The  offices 
of  the  institution  are  now  located  in  an  old  building  purchased 
by  the  city  of  Boston  about  fifty  years  ago  for  use  as  an  alms- 
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house.  This  is  a  two  and  one-half  story  building  constructed  of 
wood  throughout,  contains  numerous  exposed  electric  wires,  and 
has  several  wooden  stairways  running  from  the  basement  to  the 
attic.  This  building  is  located  within  fifty  yards  of  a  large 
wooden  barn  containing  hay,  and  is  surrounded  by  other  non- 
fireproof  structures,  the  nearest  being  the  laundry,  the  chapel 
and  a  non-fireproof  building  occupied  by  patients.  Its  presence 
in  this  location  is  a  serious  menace,  and  in  case  of  fire  would 
threaten  the  loss  of  the  entire  East  Group.  The  building  now 
houses  over  50  employees,  30  of  whom  are  living  in  the  attic. 
The  offices  of  the  hospital  should  be  in  a  central  location.  It  is 
very  inconvenient  for  relatives  and  friends  of  the  patients  to 
come  from  Walk  Hill  Street  to  the  present  administration  build- 
ing. The  hospital  has  now  reached  a  stage  of  development 
where  an  administration  building  is  urgently  needed.  We  do 
not  propose  to  demolish  the  old  wooden  building  now  used  for 
office  purposes,  but  suggest  removing  it  to  other  locations 
where  it  can  be  remodeled  and  used  for  housing  employees,  etc. 
In  erecting  an  administration  building  we  propose  to  provide 
additional  accommodations  for  the  staff  on  the  second  floor. 
Attention  should  be  called  to  the  fact  that  no  new  construction 
has  ever  been  provided  at  the  institution  as  yet  for  the  ex- 
clusive use  of  the  medical  officers  of  the  hospital. 

2.  Superintendent's  House.  —  No  superintendent's  residence 
has  ever  been  built  at  the  hospital.  The  only  house  used  for 
that  purpose  was  the  remodeled  Pierce  farmhouse,  acquired  by 
the  city  in  1893.  This  building  is  now  being  used  for  other 
purposes.  The  arrangement  of  the  building  is  not  such  as  to 
render  it  suitable  for  a  superintendent's  residence.  It  has  been 
necessary  for  the  Board  of  Trustees  to  rent  a  house  for  the 
superintendent.  The  lease  on  this  house  will  expire  by  the 
time  a  building  can  be  erected  on  the  hospital  premises.  The 
annual  outlay  involved  in  this  rental,  including  heat,  light,  etc., 
represents  the  interest  on  a  considerable  investment.  The  cost 
may  be  increased  at  the  expiration  of  the  present  lease  in  No- 
vember, 1922. 

3.  New  Roof  for  Buildings  C  and  D,  West  Group,  East  Group 
Chapel  and  Adjoining  Corridors.  —  Buildings  C  and  D  in  the 
West  Group  were  completed  and  occupied  in  1895.    The  chapel 
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building  in  the  East  Group  was  finished  in  1894.  The  roofs  of 
these  structures,  which  are  as  old  as  the  buildings  themselves, 
can  no  longer  be  kept  in  suitable  repair  and  should  be  replaced 
at  as  early  a  date  as  possible. 

4.  Bakery.  —  The  present  bakery  occupies  a  part  of  the 
upper  floor  of  the  storehouse  in  the  East  Group.  This  building 
was  completed  in  1913.  There  are  only  two  ovens  in  use  and 
no  room  for  expansion.  The  population  has  increased  enor- 
mously since  that  time.  It  is  exceedingly  difficult  to  supply  the 
needs  of  the  institution  at  the  present  time  with  the  facilities 
of  the  bakery,  which  the  institution  has  long  since  outgrown. 
The  new  building  should  be  erected  at  the  earliest  possible 
moment. 

5.  Verandas,  C  Building,  East  Group. — The  C  building  in 
the  East  Group,  which  now  accommodates  170  patients,  has  no 
verandas.  We  feel  that  these  are  very  necessary,  as  this  build- 
ing is  the  largest  one  in  the  East  Group  for  the  custodial  type 
of  patients  and  there  are  many  days  when  it  is  impossible  for 
them  to  go  out  of  doors  for  exercise.  There  is  at  the  present 
time  no  building  in  the  East  Group  which  has  any  enclosed 
verandas. 

6.  Verandas,  G  Building,  East  Group.  — ■  Owing  to  some  over- 
sight, no  provision  was  made  for  verandas  when  this  building 
was  erected.  It  is  the  reception  building  for  female  patients  for 
the  entire  institution  and  there  is  no  place  in  the  hospital 
where  verandas  are  more  badly  needed  than  in  buildings  of  the 
reception  type. 

7.  Cottage  for  Tiventy  Farm  Employees.  —  Attention  has  al- 
ready been  called  to  the  necessity  of  further  provision  for  the 
housing  of  farm  employees.  The  building  now  used  for  this 
purpose  in  the  West  Group  is  one  which  has  been  in  constant 
use  since  1904.  It  has  been  remodeled  throughout  on  several 
occasions  and  cannot  be  repaired  further  to  good  advantage. 
The  building  inspectors  of  the  District  Police  have  refused  to 
certify  it  for  occupancy,  and  it  should  be  replaced  at  the 
earliest  possible  moment. 

8.  Addition  to  Refrigerating  Room  and  Additional  Refrigerating 
Machinery.  — ■  The  present  refrigerating  machinery  has  been  in 
use  for  many  years.     The  capacity  of  the  hospital  has  been 
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doubled  since  this  plant  was  installed.  An  additional  load  has 
been  carried  since  the  new  kitchen  building  was  opened.  It  has 
been  very  difficult  to  make  ice  enough  for  the  hospital  for  some 
time  owing  to  the  limited  capacity  of  this  plant.  This  is  an 
urgent  necessity. 

9.  Concrete  Platform  for  Coal  Storage.  —  The  recommendations 
of  the  consulting  engineers  representing  the  Department  of 
Mental  Diseases  show  that  we  should  be  able  to  take  care  of  at 
least  6,000  tons  of  coal  at  one  time.  At  present  this  is  done  by 
spreading  the  coal  over  a  large  space  near  the  power  house. 
This  land  is  low  and  is  frequently  overflowed  by  water  from 
the  Canterbury  Branch  of  Stony  Brook.  A  considerable  loss 
would  be  prevented  by  storing  this  coal  on  a  cement  platform 
(20,000  square  feet). 

10.  New  Laundry  Machinery.  —  Some  of  the  laundry  ma- 
chinery which  we  are  now  using  has  reached  the  limit  of  its 
usefulness  and  should  be  replaced  as  soon  as  possible.  We  are 
badly  in  need  of  new  dryers,  mangles  and  other  machinery. 
Some  of  the  equipment  is  out  of  date  and  has  become  very  ex- 
pensive to  keep  in  repair. 

11.  Addition  to  Garage.  — •  No  garage  has  ever  been  built  for 
the  hospital.  We  are  using  the  old  West  Group  boiler  house, 
remodeled  for  this  purpose,  at  the  present  time.  It  is,  however, 
not  large  enough,  and  additional  space  is  badly  needed. 

12.  New  Watch  Clock  System,  West  Group.  —  We  now  have 
four  watch  clock  recorders  in  the  West  Group.  None  of  the 
present  recorders  has  sufficient  capacity  to  take  care  of  the 
new  building  which  is  now  being  completed.  An  overhead 
cable  has  been  used  in  some  places.  The  wiring  in  two  of  the 
buildings  is  very  old  and  was  too  light  for  the  work  originally. 
It  should  be  replaced.  The  proper  thing  to  do  under  the 
circumstances  is  to  install  one  central  recorder  of  sufficient 
capacity  to  take  care  of  the  entire  West  Group,  locating  all 
wires  underground.     This  will  cost  about  $3,000. 

13.  Fencing.  ■ —  The  hospital  has  on  its  present  site  233  acres 
of  land  unprotected  by  suitable  fencing  at  any  place.  As  a  re- 
sult of  this,  the  grounds  are  overrun  by  small  boys  from  the 
neighborhood.  We  cannot  police  the  premises,  and  many  of  the 
vegetables  which  we  are  attempting  to  raise  in  our  gardens  are 
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stolen.  We  have  suffered  large  losses  in  this  way.  We  are  also 
unable  to  prevent  strangers  from  approaching  our  buildings  and 
annoying  the  patients,  as  they  do  very  frequently.  A  school- 
house  has  been  erected  at  a  point  immediately  across  the  street 
from  the  building  containing  our  most  destructive,  noisy  and 
violent  women.  We  cannot  keep  the  school  children  out  of  our 
property.  We  wish  to  erect  an  angle  iron  fence  6  feet  high. 
We  are  of  course  aware  of  the  fact  that  the  entire  hospital 
property  cannot  all  be  fenced  in  at  once  owing  to  the  expense 
involved,  and  would  suggest  appropriating  $5,000  or  $10,000 
each  year  for  this  purpose. 

14.  New  Greenhouse.  —  The  old  greenhouse  in  the  rear  of  the 
present  administration  building  in  the  East  Group  is  in  a  very 
dilapidated  condition  and  is  liable  to  fall  down.  A  new  one 
should  be  built  as  soon  as  possible  in  another  location. 

15.  Paint  Shop.  —  The  present  paint  shop  is  located  in  the 
basement  of  the  laundry  building,  the  third  floor  of  which  is 
used  as  an  industrial  room.  This  is  a  violation  of  the  laws  of 
the  State.  A  separate  building  should  be  erected  for  the  paint 
shop  as  soon  as  possible.  The  estimated  cost  of  such  a  structure 
is  $5,400. 

16.  Automatic  C02  and  Draft  Recorders.  — ■  These  were  recom- 
mended by  the  Tenney  Engineering  Company  three  years  ago; 
Our  budget  did  not,  however,  cover  the  cost  of  installing  this 
apparatus,  and  we  are  accordingly  asking  for  $2,400  for  that 
purpose  this  year. 

17.  Stokers  for  Eight  Boilers.  —  At  the  present  time  we  have 
in  the  boiler  house  two  boilers  with  a  Massachusetts  rating  of 
108  horsepower,  and  six  with  a  rating  of  126  horsepower.  The 
radiating  surface  now  heated  in  the  institution  is  over  150,000 
square  feet.  It  is  only  a  question  of  time  before  additional 
boilers  will  have  to  be  provided.  The  efficiency  of  the  present 
plant  can  be  enormously  increased  by  the  use  of  stokers,  which 
would  do  away  with  the  necessity  of  several  additional  firemen. 

18.  Extension  to  Sewer]  Water  and  Steim  Lines.  —  When  a 
neAV  administration  building  is  erected  an  extension  to  the 
sewer,  water  and  steam  lines  of  the  institution  will  be  necessary. 
Provision  should  be  made  for  this  at  as  early  a  moment  as 
possible.  When  completed,  this  extension  will  also  provide  for 
several  other  buildings. 
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19.  Concrete  Pavement  in  Front  of  Power  House.  —  There  is 
a  granite  block  pavement  in  front  of  the  laundry  at  the  present 
time.  This  is  not  laid  in  cement  and  will  have  to  be  taken  up 
soon.  When  relaid,  this  should  be  extended  to  the  front  of  the 
power  house  and  carried  as  far  as  the  storehouse.  The  heavy- 
trucks  now  delivering  coal  to  the  power  house  render  the  in- 
stallation of  some  kind  of  a  serviceable  pavement  necessary. 
The  cheapest  pavement  available  will  be  concrete,  at  an  esti- 
mated cost  of  $10,000. 

Respectfully  submitted, 


JAMES  V.  MAY, 

Superintendent. 


Nov.  30,  1921. 
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VALUATION. 

Nov.  30,  1921. 


Real  Estate. 

Land  (233  acres) '  $576,680  00 

Buildings 2,651,376  81 

$3,228,056  81 
Personal  Property. 

Travel 14,435  00 

Food 14,856  61 

Clothing  and  materials 20,789  81 

Furnishings  and  household  supplies 167,362  48 

Medical  and  general  care 7,695  47 

Heat,  light  and  power 7,666  40 

Farm 12,096  40 

Stable,  garage  and  grounds 6,103  03 

Repairs 7,766  44 

$248,771  64 
Summary. 

Real  estate $3,228,056  81 

Personal  property 248,771  64 

$3,476,828  45 
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TREASURER'S   REPORT. 


To  the  Cormnissioner  of  the  Department  of  Mental  Diseases. 

I  respectfully  submit  the  following  report  of  the  finances  of 
this  institution  for  the  fiscal  year  ending  Nov.  30,  1921:  — 

Cash  Account. 
Balance  Dec.  1,  1920 .        .        $12,172  73 

Receipts. 
Income. 
Board  of  inmates: 

Private $27,200  73 

Reimbursements,  insane         .        .        .        54,594  24 

;     $81,794  97 

Personal  services: 

Reimbursement  from  Board  of  Retirement        .        .  168  17 

Sales: 

Travel,  transportation  and  office  ex- 
penses      $103  62 

Food 633  38 

Clothing  and  materials  .        .        .        .  44  01 

Furnishings  and  household  supplies     .  90  22 

Medical  and  general  care       ...  9  00 

Heat,  light  and  power     .        .        .        .  61  49 

Farm: 

Pigs  and  hogs       .        .  $240  30 

Hay       ....  375  00 

Sundries        ...  1  08 

616  38 

Repairs,  ordinary    .....  1  25 

— 1,559  35 

Miscellaneous: 

Interest  on  bank  balances 648  73 

— 84,171  22 

Other  receipts: 
Deceased  patients  funds 850  66 

Receipts  from  Treasury  of  Commonwealth. 
Maintenance  appropriations: 

Balance  of  1920 $14,444  33 

Advance  money  (amount  on  hand  November  30)    .        45,000  00 

Approved  schedules  of  1921 701,912  03 

761,356  36 

Special  appropriations 343,972  30 

Total $1,202,523  27 
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Payments. 
To  treasury  of  Commonwealth: 

Institution  income 

Refunds,  account  maintenance 

To  Department  of  Mental  Diseases     . 


Maintenance  appropriations: 

Balance  of  schedules  of  previous  year 
Eleven  months'  schedules,  1921    . 
Less  returned 


$701,912  03 
181  94 


November  advances 


Special  appropriations : 

Approved  schedules,  eleven  months 
Balance,  Nov.  30..  1921: 

In  bank     

In  office     ...... 


1,171  22 
181  94 
850  66 


5,617  06 


701,730  09 
41,993  26 


S1.835  37 
1,171  37 


55,203  S2 


770,340  41 


343,972  30 


3,006  74 

Total .  $1,202,523  27 


Maintenance. 
Balance  from  previous  year,  brought  forward 
Appropriation,  current  year       .... 


Total 

Expenses  (as  analyzed  below) 

Balance  reverting  to  treasury  of  Commonwealth 


$4  29 
808,030  00 

$808,034  29 

768,793  44 

$39,240  85 


Analysis  of  Expenses. 
Personal  services: 

James  V.  May,  superintendent $5,100  00 

Medical 19,887  33 

Administration         .        .  ■ 23,849  91 

Kitchen  and  dining-room  service          ....  16,697  73 

Domestic 24,006  23 

Ward  service  (male) 63,012  52 

Ward  service  (female) 76,712  66 

Industrial  and  educational  department       .        .        .  4,783  73 

Engineering  department 24,443  08 

Repairs 15,074  77 

Farm 8,149  76 

Stable,  garage  and  grounds 7,580  27 

$289,297  99 

Religious  instruction: 

Catholic $1,039  98 

Hebrew 520  00 

Protestant         .                                520  00 

2,079  98 

Amount  carried  forward $291,377  97 
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Amount  brought  forward $291,377  97 

Travel,   transportation  and  office  expenses: 

Advertising $164  94 

Postage 527  40 

Printing  and  binding       .......  1,737  22 

Printing  annual  report 611  43 

Stationery  and  office  supplies        .....  2,653  63 

Telephone  and  telegraph 1,865  35 

Travel 1,670  98 

Sundries 68  00 


Food: 

Flour .  .  $27,436  20 

Cereals,  rice,  meal,  etc 3,238  88 

Bread,  crackers,  etc 601  76 

Peas  and  beans  (canned  and  dried)      ....  4,202  71 

Macaroni  and  spaghetti 706  11 

Potatoes 9,290  69 

Meat 37,857  09 

Fish  (fresh,  cured  and  canned)      .        .        .        .        .  7,119  43 

Butter 11,369  96 

Butterine,  etc 6,452  22 

Peanut  butter 45 

Cheese 1,271  87 

Coffee 1,353  89 

Coffee  substitutes 500  52 

Tea 804  17 

Cocoa .  82  98 

Whole  milk 1,944  87 

Milk  (condensed,  evaporated,  etc.)       ....  24,369  66 

Eggs  (fresh) 8,026  78 

Sugar  (cane) 4,089  57 

Sugar  (maple,  etc.) 76  73 

Fruit  (fresh) 3,169  65 

Fruit  (dried  and  preserved) 6,612  89 

Lard  and  substitutes 564  16 

Molasses  and  syrups 1,084  56 

Vegetables  (fresh) 3,525  70 

Vegetables  (canned  and  dried) 1,417  89 

Seasonings  and  condiments 1,232  09 

Yeast,  baking  powder,  etc 677  09 


Clothing  and  materials: 

Boots,  shoes  and  rubbers $2,309  88 

Clothing  (outer) 10,827  71 

Clothing  (under) 4,537  18 

Dry  goods  for  clothing 2,520  32 

Hats  and  caps 285  00 

Leather  and  shoe  findings 663  08 

Machinery  for  manufacturing 10  75 

Socks  and  smallwares 4,339  80 


9,298  95 


169,080  57 


25,493  72 

Amount  carried  forward      .  .  .  .  ....     $495,251  21 
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Amount  brought  forward .    $495,251  21 


Furnishings  and  household  supplies: 
Beds,  bedding,  etc. 

Carpets,  rugs,  etc 

Crockery,  glassware,  cutlery,  etc. 
Dry  goods  and  smallwares 
Electric  lamps  .... 

Furniture,  upholstery,  etc.     . 
Kitchen  and  household  wares 
Laundry  supplies  and  materials    . 
Lavatory  supplies  and  disinfectants 
Machinery  for  manufacturing 
Table  linen,  paper  napkins,  towels,  etc 


Medical  and  general  care: 
Books,  periodicals,  etc.   . 
Entertainments,  games,  etc. 
Funeral  expenses      .... 

Gratuities 

Ice  and  refrigeration 

Laboratory  supplies  and  apparatus 

Medicines  (supplies  and  apparatus) 

Medical  attendance,  (extra)    . 

Patients  boarded  out 

Return  of  runaways 

Tobacco,  pipes,  matches 

Water 

Rent 


Heat,  light  and  power: 

Coal  (bituminous) .        .      $86,628 


Freight  and  cartage     .... 

Coal  (screenings) 

Coal  (anthracite) 

Freight  and  cartage     .... 

Electricity 

Gas 

Oil 

Operating  supplies  for  boilers  and  engines 


Farm: 

Blacksmithing  and  supplies   . 
Carriages,  wagons  and  repairs 

Fertilizers 

Grain,  etc. 

Harnesses  and  repairs     . 
Spraying  materials  .        .        . 
Stable  and  barn  supplies 
Tools,  implements,  machines,  etc. 
Trees,  vines,  seeds,  etc.  . 
Veterinary  services,  supplies,  etc. 
Lime 


$17,293 

02 

1,717 

71 

5,357 

52 

416 

25 

663 

09 

4,928 

23 

9,336 

11 

4,141 

94 

1,927 

26 

37 

50 

4,525 

05 

50  313  6S 

$413 

56 

1,885 

58 

184 

SO 

214 

50 

1,093 

71 

741 

56 

4,599 

85 

482 

46 

391 

10 

24 

20 

2,453 

98 

5,527 

28 

1,200 

00 

19  ''l0  58 ' 

$86,628 

19 

45,509 

42 

300 

00 

3,995 

91 

1,549 

08 

149 

92 

343 

92 

511 

85 

641 

10 

139  699  39 

$669 

59 

920 

40 

1,695 

42 

2,080 

46 

185 

69 

183 

08 

81 

67 

1,237 

60 

621 

81 

312 

69 

188 

75 

8  177  16 

Amount  carried  forward $712,614  02 


1  Includes  refund  of  $1,303.04  on  coal  that  came  through  C.  of  M.  D.  and  did  not  go  through 
institution  cash. 
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.    Amount  brought  forward $712,614  02 

Garage,  stable  and  grounds: 

Automobile  repairs  and  supplies $7,686  SI 

Blacksmithing  and  supplies 97  55 

Carriages,  wagons  and  repairs       .....  99  95 

Grain 213  30 

Harnesses  and  repairs     .......  11  85 

Rent 60  00 

Road  work  and  materials 312  15 

Spraying  materials 105  50 

Stable  supplies 31  73 

Tools,  implements,  machines,  etc 894  68 

Trees,  vines,  seeds,  etc 847  9S 

10,361  50 

Repairs,  ordinary: 

Brick $59  10 

Cement,  lime,  crushed  stone,  etc.         .        .•        .        .  2,718  39 

Electrical  work  and  supplies 1,552  52 

Hardware,  iron,  steel,  etc 2,426  60 

Lumber,  etc.  (including  finished  products)          ,        .  2,902  29 

Paint,  oil,  glass,  etc 5,736  68 

Plumbing  and  supplies 2,016  17 

Roofing  and  materials 610  46 

Steam  fittings  and  supplies 2,206  57 

Tools,  machines,  etc 131  97 

Boilers,  repairs .        .  957  37 

Dynamos,  repairs 50  20 

Engines,  repairs 483  OS 

21,851  40 

Repairs  and  renewals: 

Seats  for  chapel $1,350  00 

Repairing  conduit  line    .......  3,977  38 

Roofing .  9,607  84 

Sewer 2,112  75 

Steam  line  covering 1,164  92 

Coat  racks 272  00 

Window  guards 1,386  00 

Fencing 4,095  63 

23,966  52 

Total  expenses  for  maintenance $768,793  44 

Resouhces  and  Liabilities. 
Resources. 

Cash  on  hand $3,006  74 

November  cash  vouchers  (paid  from  advance  money), 

account  of  maintenance 41,993  26 

$45,000  00 

Due  from  treasury  of  Commonwealth  from  available  appropriation 

account  November,  1921,  schedule: 

Maintenance 23,366  39 

Special  appropriations »        .  6,121  66 


$74,488  05 
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Liabilities. 
Outstanding  schedules  of  current  year: 

Schedule  of  November  bills $68,366  39 

Special  appropriations 6,121  66 


$74,488  05 
Per  Capita. 

During  the  year  the  average  number  of  inmates  has  been  1,890.01. 

Total  cost  for  maintenance,  $768,793.44. 

Equal  to  a  weekly  per  capita  cost  of  $7.8224. 

Receipt  from  sales,  $1,559.35. 

Equal  to  a  weekly  per  capita  of  $0.01586. 

All  other  institution  receipts,  $82,611.87. 

Equal  to  a  weekly  per  capita  of  $0.8405. 

Net  weekly  per  capita  cost  $6.9661. 

Respectfully  submitted, 

ADELINE  J.  LEARY, 

Treasurer. 


Examined  and  found  correct  as  compared  with  the  records  in  the  office  of  the 
Auditor  of  the  Commonwealth. 

ALONZO   B.  COOK, 

Auditor. 


STATISTICAL  TABLES 

AS    ADOPTED    BY    THE    AMERICAN    PSYCHIATRIC 
ASSOCIATION 


Prescribed  by  Massachusetts  Department  of  Mental  Diseases 


STATISTICAL  TABLES. 


Table  1.  — ■  General  Information. 

1.  Date  of  opening  as  an  institution  for  the  insane:  Dec.  11,  1839. 

2.  Type  of  institution:  State  since  Dec.  1,  1908. 

3.  Hospital  plant: 

Value  of  hospital  property: 

Real  estate  including  buildings $3,228,056  81 

Personal  property  .        .        .        .        .        .        .        .        248,771  64 


Total $3,476,828  45 

Total  acreage  of  hospital  property  owned,  233. 

Total  acreage  under  cultivation  during  previous  year,  145. 


Actually  in 

Service 

Vacancies  at  End 

at  End  op  Ybab. 

OF 

Year. 

4.  Officers  and  employees: 

Males. 

Fe- 
males. 

Totals. 

Males. 

Fe-    Totals, 
males. 

Superintendents   . 

1 

- 

1 

- 

- 

Assistant  superintendent    . 

1 

- 

1 

- 

- 

Assistant  physicians    . 

5 

2 

7 

2 

2        4 

Pathologist    .... 

1 

- 

1 

- 

- 

Medical  internes  . 

. 

- 

- 

- 

- 

Clinical  assistants 

8 

- 

- 

2 

—        — 

Total  physicians 

2 

10 

2        4 

Stewards 

Resident  dentists 
Graduate  nurses  .... 
Other  nurses  and  attendants 
Teachers  of  occupational  therapy 
Social  workers      .... 
All  other  officers  and  employees 


1 

- 

1 

1 

- 

1 

- 

23 

23  \ 

07 

108 

215/ 

4 

5 

9 

3 

- 

3 

69 

71 

140 

11 


Total  officers  and  employees    185      207      392 
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Table  1.  —  General  Information  —  Concluded. 

A™,         Y       T  Absent  from 

swtution  Institution  but 

STITUTION.  gTILL  QN  BoOKS 

5.  Census  of  patient  population  at  end  Male3"  m^;s.  Totals-  Males"  Jj;s. Totals- 
of  year: 
White: 

Insane 843  1.030  1,873     104    189    293 

Epileptics  ......  -  ____ 

Mental  defectives    ...        -  -  -        -        -        - 

Alcoholics         ....        -  -  -        -        -        - 

Drug  addicts    ....        -  -  -        -        -        - 

Neurosyphilitics  (without  psy- 
chosis)       ....        -  -  -        -        -        - 

All  other  cases         ...        -  -  -        -        -        - 


Total 843  1,030  1,873  104  189  293 

Colored : 

Insane       .....  17  25  42  3  1  4 

Epileptics -  -  -  -  -  - 

Mental  defectives    ...  -  -  -  -  - 

Alcoholics -  -  -  -  -  - 

Drug  addicts    ....  -  -  -  -  -  - 

Neurosyphilitics  (without  psy- 
chosis)      ....  -  -  -  -  -  - 

All  other  cases         ...  -  -  -  -  -  - 


Total 17        25        42        3        1        4 

Grand  total  .       .       .       .860   1,055    1,915     107     190    297 

6.  Patients  employed  in  industrial  classes        Males.        Females.       Totals. 

or  in  general  hospital  work  on  date  of 

report 555  583         1,138 

7.  Average  daily  number  of  all  patients 

actually  in  institution  during  year     .     839.27    1,050.74   1,890.01 

8.  Voluntary  patients  admitted  during  year  13  12  .  25 

9.  Persons  given  advice  or  treatment  in  out- 

patient clinics  during  year     ...  -  -  - 

Table  2.  —  Financial  Statement. 
See  treasurer's  report  for  data  requested  under  this  table. 
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Table  4.  —  Nativity  of  First  Admissions  and  of  Parents  of  First  Admis- 
sions for  the  Year  ending  Sept.  30,  1921. 


Nativity. 


United  States  . 
Austria 
Azores 
Canada 1   . 
England    . 
France 
Germany  . 
Greece 
Ireland 
Italy 

Norway    . 
Poland      . 
Portugal   . 
Russia 
Scotland   . 
Sweden     . 
Switzerland 
Turkey  in  Europe 
West  Indies  -     . 
Unascertained  . 

Total  . 


Patients. 


188 


168 


185 

2 

1 

29 

8 
1 
4 
2 


20 


356 


Parents  op 

Male 

Patients. 


47 


188 


188 


J>   03 


164 


Parents 
op  Female 
Patients. 


168 


168 


147 


1  Includes  Newfoundland. 


2  Except  Cuba  and  Porto  Rico. 


Table  5.  — ■  Citizenship  of  First  Admissions  for  the  Year  ending  Sept.  80, 

1921. 


Males. 

Females. 

Totals. 

99 

86 

185 

34 

11 

45 

27 

33 

60 

28 

38 

66 

Total 

188 

168 

356  v 
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Table  6.  — ■  Psychoses  of  First  Admissions  for  the  Year  ending  Sept.  SO, 

1921. 


Psychoses. 


1.  Traumatic 


2.  Senile,  total         .  

(a)  Simple  deterioration 

(b)  Presbyophrenic  type 

(c)  Delirious  and  confused  states    .         . 

(d)  Depressed  and  agitated  states  in  addition  to 

deterioration   .         .         .         .         . 

(e)  Paranoid  states  in  addition  to  deterioration 

(/)  Presenile  types 

3.  With  cerebral  arteriosclerosis 


4.  General  paralysis 

5.  With  cerebral  syphilis 

6.  With  Huntington's  chorea 

7.  With  brain  tumor 


8.  With  other  brain  or  nervous  diseases,  total 
Cerebral  embolism  ..... 
Paralysis  agitans  ..... 
Meningitis,  tuberculous  or  other  forms  . 
Multiple  sclerosis     ..... 

Tabes 

Acute  chorea    ...... 

Other  conditions      ..... 


9.  Alcoholic,  total   -.-.•. 

(a)  Pathological  intoxication   . 

(6)  Delirium  tremens 

(c)  Acute  hallucinosis 

(d)  Acute  paranoid  type  .        .        .  • 

(e)  Korsakow's  psychosis 

(/)  Chronic  hallucinosis  ...... 

(g)  Chronic  paranoid  type       ..... 

(h)  Alcoholic  deterioration       . 

(i)  Other  types,  acute  or  chronic    .... 

10.  Due  to  drugs  and  other  exogenous  toxins,  total 

(a)  Opium   (and  derivatives),  cocaine,   bromides, 

chloral,  etc.,  alone  or  combined 

(b)  Metals,  as  lead,  arsenic,  etc 

(c)  Gases  .        . 

(d)  Other  exogenous  toxins      ...... 

11.  With  pellagra 

12.  With  other  somatic  diseases,  total      ... 

(a)  Delirium  with  infectious  diseases 

(b)  Post-infectious  psychoses  .... 

(c)  Exhaustion  delirium        _ 

(d)  Delirium  of  unknown  origin     .... 

(e)  Diseases  of  the  ductless  glands 

(f)  Cardio-renal  disease 

{g)  Other  diseases  or  conditions  (tuberculosis  of 

lungs) 

13.  Manic-depressive,  total 

(a)  Manic  type 

(6)  Depressive  type 

(c)  Stupor        .        .        .        .        .        . 

(d)  Mixed  type 

(e)  Circular  type 

14.  Involution  melancholia 


55 


22 


3.5 
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Table  6.  —  Psychoses  of  First  Admissions  for  the  Year  ending  Sept.  80, 

1921  —  Concluded. 


Psychoses. 


15.  Dementia  prsecox,  total 
(a)  Paranoid  type    . 
<jb)  Katatonic  type  . 

(c)  Hebephrenic  type 

(d)  Simple  type 


16.  Paranoia  and  paranoid  conditions 


17.  Epileptic,  total  _ 

(a)  Deterioration 

(6)  Clouded  states 

(c)  Other  conditions  (post-epileptic  enfeeblement) 

18.  Psychoneuroses  and  neuroses,  total  .... 

(a)  Hysterical  type 

(6)  Psychasthenic  type 

(c)  Neurasthenic  type 

(d)  Anxiety  neuroses 


19.  With  psychopathic  personality 

20.  With  mental  deficiency 

21.  Undiagnosed 


22.  Without  psychosis,  total     ..... 

(a)  Epilepsy  without  psychosis 

(b)  Alcoholism  without  psychosis 

(c)  Drug  addiction  without  psychosis    . 

(d)  Psychopathic  personality  without  psychosis 

(e)  Mental  deficiency  without  psychosis 

(/)  Others 


Total 


41 


188 


27 


16 
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168 
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With  cerebral  arteriosclerosis 

With  Huntington's  chorea     . 

With  brain  tumor  ..... 

With  other  brain  or  nervous  diseases    . 

Due  to  drugs  and  other  exogenous  toxins 
With  pellagra           ..... 
With  other  somatic  diseases  . 

Involution  melancholia 

Dementia  prascox  ..... 

Paranoia  or  paranoid  conditions    . 

Epileptic 

Psychoneuroses  and  neuroses 
With  psychopathic  personality 
With  mental  deficiency 

Undiagnosed 

Without  psychosis          .... 
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With  cerebral  arteriosclerosis        .... 

General  paralysis 

With  cerebral  syphilis 

With  Huntington's  chorea 

With  brain  tumor 

With  other  brain  or  nervous  diseases  . 

Due  to  drugs  and  other  exogenous  toxins  . 

With  other  somatic  diseases          .... 

Involution  melancholia  ...... 

Paranoia  or  paranoid  conditions 

Psyohoneuroses  and  neuroses       .... 

With  psychopathic  personality    . 

With  mental  deficiency         ..... 
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Psychoses. 

Senile    ......... 

With  cerebral  arteriosclerosis        .         .         .         . 

General  paralysis 

With  Huntington's  chorea 

With  other  brain  or  nervous  diseases  . 

Due  to  drugs  and  other  exogenous  toxins   . 

With  other  somatic  diseases         .... 

Involution  melancholia         ..... 

Paranoia  or  paranoid  conditions 

Psychoneuroses  and  neuroses       .... 
With  psychopathic  personality    .... 
With  mental  deficiency         ..... 
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Table  14.  —  Psychoses  of  Readmissions  for  the   Year  ending  Sept.  SO, 

1921. 


Psychoses. 


1.  Traumatic 


2.  Senile,  total 

(a)  Simple  deterioration 

(b)  Presbyophrenic  type 

(c)  Delirious  and  confused  states    .         .         . 

(d)  Depressed  and  agitated  states  in  addition  to 

deterioration    ....... 

(e)  Paranoid  states  in  addition  to  deterioration     . 
(/)  Presenile  types 

3.  With  cerebral  arteriosclerosis      ..... 


4.  General  paralysis 

5.  With  cerebral  syphilis 

6.  With  Huntington's  chorea 

7.  With  brain  tumor 


8.  With  other  brain  or  nervous  diseases,  total 
Cerebral  embolism  ..... 

Paralysis  agitans 

Meningitis,  tuberculous  or  other  forms  . 
Multiple  sclerosis      ..... 

Tabes 

Acute  chorea    ...... 

Other  conditions      ..... 


9.  Alcoholic,  total   -,-.•. 

(a)  Pathological  intoxication   .         .         .         .         . 
(6)  Delirium  tremens 

(c)  Acute  hallucinosis      ...... 

(d)  Acute  paranoid  type  . 

(e)  Korsakow's  psychosis         .         .         .         .         . 

(/)  Chronic  hallucinosis  ...... 

(</)  Chronic  paranoid  type       . 

(h)  Alcoholic  deterioration       .         . 

(i)  Other  types,  acute  or  chronic   .        .        . 

10.  Due  to  drugs  and  other  exogenous  toxins,  total 

(a)  Opium   (and  derivatives),  cocaine,  bromides, 

chloral,  etc.,  alone  or  combined 

(b)  Metals,  as  lead,  arsenic,  etc 

(c)  Gases  ......... 

(d)  Other  exogenous  toxins 

11.  With  pellagra 

12.  With  other  somatic  diseases,  total      .         .         . 

(a)  Delirium  with  infectious  diseases      .         .         . 
(6)  Post-infectious  psychoses  . 

(c)  Exhaustion  delirium  .         . 

(d)  Delirium  of  unknown  origin      . 

(e)  Diseases  of  the  ductless  glands 

(Pi  Cardio-renal  disease  ...... 

(</)  Other  diseases  or  conditions  (encephalitis  leth- 
argica)     .  ....... 


13.  Manic-depressive,  total 

(o)  Manic  type 

(6)  Depressive  type 

(c)  Stupor 

(d)  Mixed  type 

(e)  Circular  type 

14.  Involution  melancholia 
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Table  14.  —  Psychoses  of  Read-missions  for  the   Year  ending  Sept.  SO, 
1921  —  Concluded. 


Psychoses. 


15.  Dementia  prsecox,  total 
(a)  Paranoid  type    . 
(6)  Katatonic  type  . 

(c)  Hebephrenic  type 

(d)  Simple  type 


16.  Paranoia  and  paranoid  conditions 


17.  Epileptic,  total  _ . 
(a)  Deterioration 
(6)  Clouded  states   . 
(c)  Other  conditions 


18.  Psychoneuroses  and  neuroses,  total 
(a)  Hysterical  type 
(6)  Psychasthenic  type    . 

(c)  Neurasthenic  type 

(d)  Anxiety  neuroses 


19.  With  psychopathic  personality 


20.  With  mental  deficiency 

21.  Undiagnosed 


22.  Without  psychosis,  total 

(a)  Epilepsy  without  psychosis       .... 
(6)  Alcoholism  without  psychosis  ■         . 

(c)  Drug  addiction  without  psychosis    . 

(d)  Psychopathic  personality  without  psychosis    . 

(e)  Mental  deficiency  without  psychosis 

(/)  Others  (neurasthenia,  1 ;  question  of  insanity,  1) 

Total 
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Senile  .        .        .        . 
With  cerebral  arteriosclerosis 
General  paralysis        .... 
With  cerebral  syphilis 
With  Huntington's  chorea 
With  brain  tumor        .                 . 
With  other  brain  or  nervous  diseases 

Due  to  drugs  and  other  exogenous  toxins 

With  pellagra 

With  other  somatic  diseases 
Manic-depressive         .... 
Involution  melancholia 
Dementia  prsecox         .... 
Paranoia  or  paranoid  conditions 

Psychoneuroses  and  neuroses     . 
With  psychopathic  personality  .         . 
With  mental  deficiency 

Without  psychosis 
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Digestive  System: 
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Table  19.  —  Family  Care  Department,  Year  ending  Sept.  30,  1921. 


Males. 

Females. 

Totals. 

Remaining  in  family  care  Sept.  30,  1920 

8 

8 

Admitted  within  the  year 

- 

3 

3 

Nominally  admitted  from  visit  during  the  j 

'ear 

- 

- 

- 

Whole  number  of  cases  within  the  year 

- 

11 

11 

Dismissed  within  the  year 

- 

3 

3 

Returned  to  institution        .         .         *. 

- 

3 

3 

- 

- 

- 

Remaining  in  family  care  Sept.  30,  1921 

- 

8 

8 

Supported  by  State     .... 

- 

2 

2 

- 

4 

4 

Self-supporting 

- 

2 

2 

Number  of  different  persons  within  year 

- 

11 

11 

Number  of  different  persons  admitted 

- 

3 

3 

Number  of  different  persons  dismissed 

- 

3 

3 

-       • 

8.87 

8.87 

_ 

2.20 

2.20 

- 

4.45 
2.22 

4.45 

Self-supporting    ...... 

2.22 

- 

- 

- 
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Superintendent. 
Assistant  Superintendent. 
Senior  Assistant  Physician. 
Senior  Assistant  Physician. 
Senior  Assistant  Physician. 
Senior  Assistant  Physician. 
Senior  Assistant  Physician. 
Senior  Assistant  Physician. 
Assistant  Physician. 
Assistant  Physician. 
Assistant  Physician. 
Assistant  Physician. 
Assistant  Physician. 
Pathologist. 
Dentist. 
Steward. 
Treasurer. 
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TRUSTEES'   REPORT. 


To  His  Excellency  the  Governor  and  the  Honorable  Council. 

The  trustees  of  the  Boston  State  Hospital  have  the  honor  to 
submit  herewith  their  fourteenth  annual  report. 

Peesons  under  the  Care  of  the  Trustees. 
On  Dec.  1,  1921,  there  were  1,915  patients  in  the  hospital,  8 
in  private  care,  and  289  on  visit  or  escape,  a  total  of  2,212 
persons  under  the  care  of  the  Board.  On  Nov.  30,  1922,  the 
total  number  was  2,357,  of  whom  2,033  were  in  the  hospital,  15 
in  private  care,  and  309  on  visit  or  escape. 

Construction  and  Improvements. 
The  addition  to  the  laundry  building,  which  was  authorized 
in  1921,  has  been  completed  and  the  machinery  has  been  in- 
stalled.     In    1922    the    following    special    appropriations   wTere 
made:  — 

For  the  construction  of  a  veranda,  C  building,  East  Group      .  $8,000  00 
For  the  construction  of  a  veranda,  G  building,  East  Group      .  5,000  00 
For  the  construction  of  an  addition  to  the  bakery  and  the  pur- 
chase of  new  ovens  and  equipment 36,000  00 

For  the  construction  of  an  addition  to  the  refrigerating  room 

and  the  purchase  of  additional  machinery        ....  23,000  00 

The  construction  authorized  in  the  various  items  has  been 
completed,  the  equipment  of  the  bakery  is  in  place,  and  the 
installation  of  the  refrigerating  machinery  nearly  completed. 
The  verandas  add  very  much  to  the  comfort  of  the  patients, 
and  increase  considerably  the  usable  capacity  of  the  buildings. 

Much  has  been  accomplished  during  the  year  in  the  improve- 
ment of  the  grounds  and  the  renovation  and  repair  of  the 
buildings.     The  filling  of  the  pond  has  been  completed,  and 
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with  some  additional  surfacing  a  valuable  piece  of  land  will 
have  been  acquired.  The  low  land  behind  the  dining  room  of 
the  East  Group  is  being  rapidly  reclaimed  by  the  dumping  of 
ashes  by  the  city  department.  Much  is  yet  to  be  done  in  the 
matter  of  grading,  construction  of  granolithic  walks,  and  plant- 
ing before  the  grounds  of  the  hospital  will  attain  the  very 
promising  attractiveness  of  which  they  are  capable,  but  re- 
markable progress  has  been  made  in  view  of  the  limited  amount 
of  labor  at  our  disposal. 

Improvements  Recommended. 
The  Department  of  Mental  Diseases  has  recommended  ap- 
propriations for  the  following  purposes  in  the  coming  year :  — 


Administration  building  and  staff  quarters 
Superintendent's  house        .... 
Extension  to  sewer,  water  and  steam  lines 
Cottage  for  twenty  farm  employees  . 
Concrete  platform  for  storage  of  coal 
Concrete  pavement  in  front  of  power  house 
Purchase  of  land  and  buildings  . 


$130,000  00 
15,000  00 
12,000  00 
26,000  00 
5,000  00 
9,000  00 
25,000  00 


Total $222,000  00 

Estimates  for  Maintenance. 
The  following  are  the  estimates  for  the  amount  needed  for 
maintenance  for  the  ensuing  year,  based  upon  the  established 
salary   scale   and   the   data   furnished   by   the   Department    of 
Mental  Diseases:  — 


Personal  services    . 
Religious  instruction     . 
Travel,  transportation,  etc. 

Food 

Clothing  and  material  . 
Furnishings  and  household  supplies 
Medical  and  general  care    . 
Heat,  light  and  power  . 

Farm 

Garage,  stable  and  grounds 
Repairs,  ordinary  . 
Repairs  and  renewals    . 


$359,499  00 

2,080  00 

9,100  00 

198,831  94 

35,731  00 

49,379  00 

20,858  10 

120,873  14 

8,117  00 

15,868  91 

25,150  00 

51,653  75 


Total 


,101  84 
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This  estimate  is  based  on  an  expected  population  of  2,100, 
and  may  be  compared  with  the  appropriation  for  the  current 
year  of  $727,407  for  a  population  of  2,050. 

Occupational  Workers. 
There  is  no  therapeutic  agency  in  the  hospital  which  promises 
a  larger  contribution  to  the  welfare  of  the  patients  in  increas- 
ing their  contentment,  self-respect,  and  in  very  many  cases  an 
improved  mental  condition,  than  the  various  forms  of  occupa- 
tion and  industry  that  are  found  practicable.  The  industrial 
rooms  have  been  of  service  in  this  respect  for  a  number  of 
years,  but  these  are  available  for  only  certain  classes  of  patients. 
The  present  year  the  addition  to  our  staff  of  a  few  persons 
skilled  in  occupational  therapy  has  enabled  us  to  extend  this 
service  to  a  larger  number  of  patients  on  the  wards.  The  ex- 
pense of  furnishing  such  a  teacher  for  every  ward  in  the  hospital 
would  be  more  than  justified  by  the  results,  of  which  our 
present  experience  is  an  assurance. 

Administrative  Details. 
The   reports   of   the   superintendent   and   treasurer   and   the 
statistical    data   which   are   appended   give   in   full   detail   the 
operations  of  the  hospital  during  the  past  year. 

HENRY  LEFAVOUR. 
KATHERINE   G.  DEVINE. 
JOHN  A.  KIGGEN. 
WILLIAM  F.  WHITTEMORE. 
CHARLES  B.  FROTHINGHAM. 
EDNA  W.  DREYFUS. 
DAVID  M.  WATCHMAKER. 

Nov.  30,  1922. 
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SUPERINTENDENT'S  REPORT. 


To  the  Board  of  Trustees  of  the  Boston  State  Hospital. 

•  In  accordance  with  the  provisions  of  the  statutes,  I  am  sub- 
mitting for  your  consideration  the  report  of  the  superintendent 
for-  the  statistical  year  ending  Sept.  30,  1922,  and  the  fiscal 
year  ending  Nov.  30,  1922.  Founded  by  the  city  of  Boston  in 
1839,  this  marks  the  completion  of  the  eighty-third  year  of  the 
institution  as  a  hospital  for  mental  diseases  and  the  fourteenth 
year  of  its  history  as  a  State  hospital. 

Movement  of  Population. 

The  census  of  the  hospital  on  Sept.  30,  1921,  was  as  follows: 
in  the  wards,  men,  869,  women,  1,070,  total,  1,939;  at  home  on 
visit,  men,  103,  women,  165,  total,  268;  boarding  out,  women, 
8;  and  out  on  escape,  men,  2;  making  a  total  of  of  2,217,  974 
men  and  1,243  women,  in  the  custody  of  the  hospital. 

Three  hundred  and  twenty-one  men  and  328  women,  a  total 
of  649,  were  received  during  the  year.  This  included  the  fol- 
lowing: first  admissions  as  insane,  men,  235,  women,  244,1  total, 
479 ;x  readmissions  as  insane,  men,  59,  women,  59,  total,  118;  first 
admissions,  temporary  care,  men,  8,  women,  5,  total,  13;  re- 
admissions,  temporary  care,  men,  9,  women,  4,  total,  13;  and 
transferred  from  other  institutions,  men,  10,  women,  19,  total, 
29.  Two  hundred  and  thirty-six  cases,  including  119  men  and 
117  women,  were  discharged  during  the  year.  Eight  men  and 
12  women,  a  total  of  20,  were  transferred  to  other  institutions. 
One  hundred  and  forty-six  men  and  113  women,  a  total  of  259, 
died  during  the  year. 

The  census  on  Sept.  30,  1922,  was  as  follows:  in  the  wards, 
men,  914,  women,  1,144,  total,  2,058;  at  home  on  visit,  men, 
98,  women,  170,  total,  268;  boarding  out,  men,  1,  women,  13, 
total,   14;    and   out  on  escape,  men,  9,  women,  2,  total,   11; 

1  Including  three  committed  from  temporary  care  at  the  beginning  of  the  year. 
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making  a  total  of  2,351,  1,022  men  and  1,329  women,  in  the 
custody  of  the  hospital. 

The  total  number  of  cases  treated  during  the  year  was  2,866, 
1,295  men  and  1,571  women. 

The  average  daily  number  of  patients  for  the  statistical  year 
was:  -men,  998.62,  women,  1,280.82,  total,  2,279.44.  The 
average  daily  number  in  the  wards  was:  men,  886.41,  women, 
1,091.96,  total,  1,978.37,  or  86.79  per  cent  of  the  whole  number. 
The  average  daily  number  at  home  on  visit  was:  men,  106.77, 
women,  177.60,  total,  284.37,  or  12.47  per  cent.  The  average 
daily  number  boarding  out  was:  men,  .57,  women,  10.15,  total, 
10.72,  or  .47  per  cent.  The  average  daily  number  out  on  escape 
was:  men,  4.87,  women,  1.11,  total,  5.98,  or  .27  per  cent.  The 
average  daily  number  of  committed  cases  was:  men,  873.73, 
women,  1,069.79,  total,  1,943.52,  or  98.24  per  cent  of  the  num- 
ber in  the  wards.  The  average  daily  number  of  voluntary 
cases  was:  men,  10.45,  women,  20.78,  total,  31.23,  or  1.58  per 
cent.  The  average  daily  number  of  emergency  cases  was: 
men,  .02,  women,  .06,  total,  .08,  or  .004  per  cent.  The  average 
daily  number  of  cases  under  complaint  or  indictment  was: 
men,  9.54,  women,  2.92,  total,  12.46,  or  .63  per  cent.  The 
average  daily  number  of  temporary  care  cases  was:  men,  2.22, 
women,  1.40,  total,  3.62,  or  .18  per  cent.  The  average  daily 
number  of  epileptics  was:  men,  14.42,  women,  13.17,  total, 
27.59,  or  1.40  per  cent.  The  average  daily  number  of  private 
cases  was:  men,  19.42,  women,  54.17,  total,  73.59,  or  3.72  per 
cent.  The  average  daily  number  of  reimbursing  cases  was:  men, 
21.27,  women,  96.78,  total,  118.05,  or  5.97  per  cent.  The 
average  daily  number  of  cases  supported  by  the  State  was: 
men,  845.72,  women,  941.01,  total,  1,786.73,  or  90.31  per  cent. 
There  was  a  daily  average  of  58.59  ex-service  men. 

The  recovery  rate,  based  on  the  number  of  first  admissions, 
was  15.87  per  cent;  based  on  the  total  number  cared  for  during 
the  year,  2.65  per  cent;  based  on  the  average  daily  number  in 
the  wards,  3.84  per  cent;  and  based  on  the  total  admissions 
for  the  year,  12.9  per  cent. 

The  death  rate,  based  on  the  total  number  cared  for  during 
the  year,  was  9.13  per  cent;  and  based  on  the  average  daily 
number  in  the  wards,  13.10  per  cent.  The  death  rate  of  the 
hospital  is  unusually  large  when  compared  with  that  of  other 
institutions  of  a  similar  character,  as  over  30  per  cent  of  the 
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population  is  of  the  infirmary  type,  and  8  per  cent  represents 
actual  bed  cases.  This  is  due  to  the  fact  that  the  acutely  ill, 
the  senile  and  the  infirm  cases  from  the  city  cannot  be  readily 
transported  to  distant  institutions,  and  are  therefore  committed 
to  the  Boston  State  Hospital.  It  is  obvious  that  for  the  same 
reason  too  much  significance  should  not  be  attached  to  the 
recovery  rate. 

Of  the  first  admissions  as  insane,  249,  or  52  per  cent,  were 
foreign  born,  and  409,  or  85.39  per  cent,  were  of  foreign  par- 
entage on  one  or  both  sides.  One  hundred  and  sixteen,  or 
24.22  per  cent,  were  aliens. 

The  average  age  on  admission  was  49.15;  148,  or  30.9  per 
cent,  were  sixty  years  of  age  or  over,  and  81,  or  16.91  per  cent, 
were  seventy  years  of  age  or  over. 

The  first  admissions  for  the  year,  classified  according  to 
legal  status,  were  as  follows:  — 


' 

Males. 

Females. 

Totals. 

Committed  cases  (section  51,  chapter  123,  General  Laws) 

Voluntary  admissions   (section  86,  chapter  123,   General 

Laws). 
Emergency  commitments  (section  78,  chapter  123,  General 

Laws). 
Cases  held  under  complaint  or  indictment  (section  100, 

chapter  123,  General  Laws). 
Temporary  care  cases   (section  79,  chapter  123,  General 

Laws). 
Observation  cases  (section  77,  chapter  123,  General  Laws) 

Boston  police  cases  (chapter  307,  Acts  of  1910)  . 

194 

4 

3 

25 

9 

206 

6 
2 
25 
4 
1 

400 

10 
5 

50 
13 

1 

Total      .......... 

235 

244 

479 

The  distribution  of  first  admissions  for  the  year,  classified 
according  to  legal  status,  as  shown  by  the  above  table,  is  there- 
fore as  follows:  committed  cases  (section  51,  chapter  123,  Gen- 
eral Laws),  83.51  per  cent;  voluntary  admissions  (section  86, 
chapter  123,  General  Laws),  none;  emergency  commitments 
(section  78,  chapter  123,  General  Laws),  2.09  per  cent;  cases 
held  under  complaint  or  indictment  (section  100,  chapter  123, 
General  Laws),  1.04  per  cent;  temporary  care  cases  (section  79, 
chapter  123,  General  Laws),  10.44  per  cent;  observation  cases 
(section  77,  chapter  123,  General  Laws),  2.71  per  cent;  and 
Boston  police  cases  (chapter  307,  Acts  of  1910),  .21  per  cent. 
No  cases  pending  examination  and  hearing  (section  55,  chapter 
123,  General  Laws)  were  admitted  during  the  year. 
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Four  hundred  committed  cases  (section  51,  chapter  123,  Gen- 
eral Laws)  were  admitted  during  the  year.  Of  these,  9  or  2.25 
per  cent,  were  discharged;  4,  or  1  per  cent,  were  transferred  to 
other  institutions  for  mental  diseases;  68,  or  17  per  cent,  died; 
and  319,  or  79.75  per  cent,  remained  at  the  end  of  the  statis- 
tical year. 

Ten  emergency  cases  (section  78,  chapter  123,  General  Laws), 
were  admitted  during  the  year.  These  were  all  committed 
within  a  few  days  after  admission,  and  none  remained  at  the 
end  of  the  statistical  year. 

Five  cases,  held  under  complaint  or  indictment,  were  ad- 
mitted under  the  provisions  of  section  100  of  chapter  123  of 
the  General  Laws.  One  of  these  was  transferred  to  another 
institution  and  4  remained  in  the  hospital  at  the  end  of  the 
statistical  year. 

Fifty  temporary  care  cases  (section  79,  chapter  123,  General 
Laws)  were  admitted  during  the  year.  Of  these,  47,  or  94  per 
cent,  were  committed;  and  3,  or  6  per  cent,  changed  to  emer- 
gency status. 

Thirteen  cases  were  admitted  for  observation  (section  77, 
chapter  123,  General  Laws)  during  the  year.  Eleven,  or  84.61 
per  cent,  of  these  were  subsequently  committed,  and  2,  or  15.39 
per  cent,  changed  to  voluntary  status. 

Of  the  479  first  admissions,  the  cause  was  unascertained  or 
no  cause  given  in  175  cases,  or  36.53  per  cent.  In  the  304 
cases  where  a  definite  cause  was  assigned  the  etiological  factors 
reported  may  be  classified  as  follows:  senility,  61,  or  20.06  per 
cent;  arteriosclerosis,  44,  or  14.47  per  cent;  syphilis,  45,  or 
14.80  per  cent;  alcoholism,  48,  or  15.79  per  cent;  involutional 
changes,  11,  or  3.61  per  cent;  and  traumatism,  9,  or  2.96  per 
cent.  There  was  a  family  history  of  mental  diseases  in  86,  or 
17.95  per  cent,  mental  defects  in  17,  or  3.55  per  cent,  and 
nervous  diseases  in  30,  or  6.26  per  cent,  of  the  first  admissions. 

The  forms  of  mental  disease  shown  by  the  first  admissions 
briefly  summarized  were  as  follows:  senile  psychoses,  59,  or 
12.32  per  cent;  psychoses  with  cerebral  arteriosclerosis,  85,  or 
17.74  per  cent;  general  paralysis,  49,  or  10.23  per  cent;  psy- 
choses with  other  brain  or  nervous  diseases,  6,  or  1.25  per  cent; 
alcoholic  psychoses,  45,  or  9.39  per  cent;  psychoses  with  other 
somatic  diseases,  15,  or  3.14  per  cent;  manic-depressive  psy- 
choses, 51,  or  10.64  per  cent;    involution  melancholia,   13,  or 
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2.71  per  cent;  dementia  praecox,  76,  or  15.84  per  cent;  paranoia 
or  paranoid  conditions,  27,  or  5.64  per  cent;  psychoses  with 
mental  deficiency,  15,  or  3.14  per  cent;  undiagnosed  psychoses, 
13,  or  2.71  per  cent;  and  all  other  psychoses  1  per  cent  or  less. 
The  psychoses  of  all  first  admissions  are  shown  in  Table  No.  6, 
on  page  55. 

The  forms  of  mental  disease  shown  by  the  readmissions, 
briefly  summarized,  were  as  follows:  senile  psychoses,  4,  or  3.19 
per  cent;  psychoses  with  cerebral  arteriosclerosis,  4,  or  3.19 
per  cent;  general  paralysis,  7,  or  5.93  per  cent;  alcoholic  psy- 
choses, 12,  or  10.17  per  cent;  manic-depressive,  31,  or  26.27 
per  cent;  dementia  praecox,  30,  or  25.42  per  cent;  paranoia  or 
paranoid  conditions,  8,  or  6.38  per  cent;  psychoses  with  mental 
deficiency,  4,  or  3.19  per  cent;  and  all  other  psychoses  1  per 
cent  or  less. 

Of  these  readmissions,  88,  or  74.58  per  cent,  were  committed 
under  the  provisions  of  section  51,  chapter  123,  General  Laws; 
11,  or  9.32  per  cent,  were  voluntary  admissions  (section  86, 
chapter  123,  General  Laws);  2,  or  1.70  per  cent,  held  under 
complaint  or  indictment,  were  committed  under  the  provisions 
of  section  100,  chapter  123,  General  Laws;  7,  or  5.93  per  cent, 
were  temporary  care  cases  (section  79,  chapter  123,  General 
Laws);  9,  or  7.62  per  cent,  were  observation  cases  (section  77, 
chapter  123,  General  Laws);  and  1,  or  .85  per  cent,  was  com- 
mitted as  a  Boston  police  case  under  the  provisions  of  chapter 
307,  Acts  of  1910. 

The  following  tables  show  the  psychoses  of  all  first  admis- 
sions classified  according  to  legal  status:  — 

Psychoses  of  Committed  Cases  (Section  51,  Chapter  123,  General  Laws). 


Traumatic  psychoses 


Senile  psychoses 
Simple  deterioration 
Presbyophrenic  type 
Delirious  and  confused 
Depressed  and  agitated 
Paranoid  states 
Presenile  types 


Psychoses  with  cerebral  arteriosclerosis 


Total. 


26 


32 


5S 
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Psychoses  of  Committed  Cases  (Section  51,  Chapter  IBS,  General  Laws) 

Concluded. 


General  paralysis      .... 
Psychoses  with  cerebral  syphilis 
Psychoses  with  Huntington's  chorea 
Psychoses  with  brain  tumor    . 


Psychoses  with  other  brain  or  nervous  diseases 
Cerebral  hemorrhage     ..... 

Cerebral  embolism 

Paralysis  agitans  . 

Cerebrospinal  meningitis      .... 

Spastic  paraplegia 


Alcoholic  psychoses 
Pathological  intoxication 
Delirium  tremens 
Acute  hallucinosis 
Acute  paranoid  type     . 
Korsakow's  psychosis   . 
Chronic  hallucinosis 
Chronic  paranoid  type 
Alcoholic  deterioration 
Other  types  • 


Psychoses  with  pellagra  . 

Psychoses  with  other  somatic  diseases 
Post-infectious  psychosis 
Exhaustion  delirium 
Delirium  of  unknown  origin 
Cardiorenal  disease 
Carcinoma     ..... 

Uremia 

Acute  nephritis      .... 


Manic-depressive  psychoses 
Manic  type    . 
Depressive  type     . 
Stuporous  type 
Mixed  type    . 
Circular  type 


Involution  melancholia 


Dementia  praecox     . 
Paranoid  type 
Catatonic  type 
Hebephrenic  type 
Simple  type  . 


Paranoia  or  paranoid  conditions 


Epileptic  psychoses 
Clouded  states 


Psychoneuroses  and  neuroses  . 
Psychoses  with  psychopathic  personality 
Psychoses  with  mental  deficiency   . 
Undiagnosed  psychoses    .... 


Without  psychosis    .... 
Mental  deficiency  without  psychosis 


Total 


Total. 


3S 


25 


3 
1 

1 

7 
6 

194 


35 


2 
6 
4 
6 

206 
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Psychoses  of  Emergency  Cases  {Section  78,  Chapter  123,  General  Laws). 


Senile  psychoses 
Paranoid  type 


Psychoses  with  cerebral  arteriosclerosis 


Alcoholic  psychoses 
Alcoholic  deterioration 


Psychoses  with  other  somatic  diseases 
Pernicious  anemia 


Involution  melancholia 


Dementia  praecox 
Paranoid  type 


Paranoia  or  paranoid  condition 
Total 


Total. 


Psychoses  of  Cases  held  under  Complaint  or  Indictment  (Section  100,  Chap- 
ter 123,  General  Laws). 


Alcoholic  psychoses 
Pathological  intoxication 

Manic-depressive  psychoses 
Depressive  type    . 


Dementia  praecox 
Paranoid  type 


Undiagnosed  psychoses 
Total  . 


Total. 
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Psychoses  of  Temporary  Care  Cases  (Section  79,  Chapter  123,  General  Laws) . 


Senile  psychoses 
Simple  deterioration 
Depressed  and  agitated  type 
Paranoid  type 


Psychoses  with  cerebral  arteriosclerosis 
General  paralysis     .... 


Psychosis  with  other  brain  or  nervous  disease 
Encephalitis  lethargica  .... 


Alcoholic  psychoses 
Acute  hallucinosis 
Chronic  paranoid  type 


Psychoses  with  other  somatic  diseases 
Cardiorenal  disease 
Carcinoma     ..... 
Sarcoma  ..... 

Chronic  enteritis  .... 


Manic-depressive  psychoses 
Manic  type    . 
Depressive  type    . 


Dementia  praecox 
Paranoid  type 


Paranoia  or  paranoid  conditions 


Epileptic  psychoses 
Clouded  states 


Psychosis  with  psychopathic  personality 

Undiagnosed  psychosis    .... 

Total 


Total. 


25 


50 


Psychoses  of  Observation  Cases  (Section  77,  Chapter  123,  General  Laws). 


Psychoses  with  cerebral  arteriosclerosis 


Alcoholic  psychoses 
Acute  paranoid  type 
Chronic  paranoid  type 
Alcoholic  deterioration 


Manic-depressive  psychoses 
Depressive  type    . 


Dementia  praecox 
Paranoid  type 


Psychoneuroses  and  neuroses 
Neurasthenic  type 
Anxiety  neurosis   . 


Psychoses  with  mental  deficiency 
Total 


Total. 
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Psychosis  of  Boston  Police  Case  (Chapter  307,  Acts  of  1910). 


S 

01 

"a 
o 
Eh 

Total. 

m 

S 

"as 
o 

- 

1 

1 

Hebephrenic  type 

- 

1 

1 

Seventy-three  temporary  care  cases  (section  79,  chapter  123, 
General  Laws)  were  admitted  during  the  year  ending  Sept.  30, 
1922.  Fifty-four  were  committed  under  the  provisions  of 
section  51,  chapter  123,  General  Laws,  4  changed  to  emergency 
status,  none  to  voluntary,  and  2  to  observation  status.  Of  the 
7  discharges,  6,  or  85.71  per  cent,  were  discharged  as  unim- 
proved; and  1,  or  14.29  per  cent,  as  without  psychosis.  Four 
died,  1  was  transferred,  and  1  remained  at  the  end  of  the 
statistical  year. 

Two  Boston  police  cases  (chapter  307,  Acts  of  1910)  were 
admitted  during  the  year.    These  were  both  committed. 

Ten  emergency  cases  (section  78,  chapter  123,  General  Laws) 
were  admitted  during  the  year.  All  of  these  were  committed, 
leaving  none  at  the  end  of  the  statistical  year.  In  addition  to 
this,  there  should  be  noted  4  cases  shown  in  the  admissions  for 
the  year  as  temporary  care  cases,  later  committed  under  the 
provisions  of  section  78,  and  finally  under  section  51,  chapter 
123,  General  Laws. 

Thirty-three  observation  cases  (section  77,  chapter  123,  Gen- 
eral Laws)  were  admitted  during  the  year.  Twenty  were  com- 
mitted, 10  discharged,  2  were  changed  to  voluntary  status, 
none  died  and  1  case  remained  at  the  end  of  the  statistical 
year.  Of  the  10  discharges,  4,  or  40  per  cent,  were  discharged 
as  recovered;  1,  or  10  per  cent,  as  improved;  1,  or  10  per 
cent,  as  unimproved;  and  4,  or  40  per  cent,  as  without  psy- 
chosis. In  addition  to  this  there  should  be  noted  2  cases 
shown  in  the  admissions  for  the  year  as  temporary  care  cases, 
and  subsequently  committed  under  the  provisions  of  section  77, 
chapter  123,  General  Laws. 

Seven  cases  held  under  complaint  or  indictment  (section  100, 
chapter  123,  General  Laws)  were  admitted  during  the  year.  Of 
these,  1  was  transferred  to  another  hospital,  and  the  remaining 
6  are  still  in  the  institution. 
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Ten  voluntary  cases  (section  86,  chapter  123,  General  Laws) 
were  admitted  during  the  year.  One  of  these  was  committed, 
1  discharged,  none  died,  and  8  remained  at  the  end  of  the  sta- 
tistical year.  In  addition  to  the  above,  2  cases  shown  in  the 
admissions  for  the  year  as  observation  cases  (section  77,  chapter 
123,  General  Laws)  were  changed  to  voluntary  status. 

The  following  table  shows  the  psychoses  of  all  cases  admitted 
as  temporary  care  and  subsequently  committed  under  the  pro- 
visions of  section  51,  chapter  123,  General  Laws:  — 


Senile  psychoses 
Simple  deterioration 
Depressed  and  agitated  type 
Paranoid  type 


Psychoses  with  cerebral  arteriosclerosis 
General  paralysis      .... 


Psychoses  with  other  brain  or  nervous  diseases 
Encephalitis  lethargica  .... 


Alcoholic  psychoses 
Acute  hallucinosis 
Chronic  hallucinosis 
Acute  paranoid  type 
Chronic  paranoid  type 
Alcoholic  deterioration 


Psychoses  with  other  somatic  diseases 
Cardiorenal  disease 
Carcinoma     ..... 
Sarcoma  ..... 

Pernicious  anemia 
Chronic  enteritis 


Manic-depressive  psychoses 
Manic  type    . 
Depressive  type    . 


Involution  melancholia 


Dementia  praecox    . 
Paranoid  type 
Hebephrenic  type 


Paranoia  or  paranoid  conditions 


Epileptic  psychoses 
Clouded  states 


Psychoneuroses  and  neuroses 
Hysterical  type 
Neurasthenic  type 


Psychoses  with  psychopathic  personality 
Psychoses  with  mental  deficiency    . 
Undiagnosed  psychosis    .... 
Total 


Total. 


43 


28 
3; 
2 

10 
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The  following  table  shows  the  psychoses  of  all  admissions 
during  the  year,  exclusive  of  transfers:  — 


Traumatic  psychoses 


Senile  psychoses 
Simple  deterioration 
Presbyophrenic  type     . 
Delirious  and  confused  types 
Depressed  and  agitated  types 
Paranoid  types 
Presenile  type 


Psychoses  with  cerebral  arteriosclerosis 


General  paralysis      .... 
Psychoses  with  cerebral  syphilis 
Psychosis  with  Huntington's  chorea 
Psychosis  with  brain  tumor     . 


Psychoses  with  other  brain  or  nervous  diseases 
Cerebral  embolism         ..... 

Paralysis  agitans  ...... 

Meningitis,  tubercular  or  other  forms 

Multiple  sclerosis  .         .         -         .   '      ■ 

Tabes  dorsalis        . 

Acute  chorea  ..'._.*. 

Other  diseases        ...... 


Alcoholic  psychoses  ..... 

Pathological  intoxication  .  .  .  ". 
Delirium  tremens  ..... 

Acute  hallucinosis  ..... 

Chronic  hallucinosis  ..... 
Korsakow's  psychosis  .  .  .  .  . 
Acute  paranoid  type  ..... 
Chronic  paranoid  type  .... 

Alcoholic  deterioration  .... 

Other  types,  acute  or  chronic 

Psychosis  due  to  drugs  or  other  exogenous  toxins 
Opium 


Psychosis  with  pellagra    . 

Psychoses  with  other  somatic  diseases 
Delirium  with  infectious  disease 
Post-infectious  psychosis 
Exhaustion  delirium 
Delirium  of  unknown  origin 
Cardiorenal  diseases 
Diseases  of  the  ductless  glands     . 
Other  diseases  or  conditions 


Manic-depressive  psychoses 
Manic  type    . 
Depressive  type    . 
Stuporous  type 
Mixed  type    . 
Circular  type 


Involution  melancholia 


Dementia  praecox    . 
Paranoid  type 
Catatonic  type 
Hebephrenic  type 
Simple  type  . 
Other  types  . 


Total. 


25 


57 


59 


14 
107 
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Paranoia  or  paranoid  conditions 


Epileptic  psychoses 
Epileptic  deterioration 
Epileptic  clouded  states 
Other  epileptic  types    . 


Psychoneuroses  and  neuroses 
Hysterical  type 
Psychasthenic  type 
Neurasthenic  type 
Anxiety  neuroses  . 
Other  types  . 


Psychoses  with  psychopathic  personality 
Psychoses  with  mental  deficiency   . 


Undiagnosed  psychoses    . 


Without  psychosis    .        .        . 
Epilepsy  without  psychosis          ... 
Alcoholism  without  psychosis 
Drug  addiction  without  psychosis 
Psychopathic  personality  without  psychosis 
Mental  deficiency  without  psychosis    . 
Others    . 

Arteriosclerosis  ...... 

Simple  depression      ..... 

Acute  delirium  ...... 

Neurasthenia      ...... 

Family  dissension 


Total 


Total. 


311 


312 


623 


The  psychoses  represented  by  the  cases  discharged  from  the 
hospital  during  the  year  were  as  follows:  traumatic  psychoses, 
1,  or  .46  per  cent;  senile  psychoses,  6,  or  2.77  per  cent;  psy- 
choses with  cerebral  arteriosclerosis,  13,  or  6.02  per  cent;  gen- 
eral paralysis,  6,  or  2.77  per  cent;  psychoses  with  cerebral 
syphilis,  1,  or  .46  per  cent;  alcoholic  psychoses,  20,  or  9.22  per 
cent;  psychoses  due  to  drugs  and  other  exogenous  toxins,  1,  or 
.46  per  cent;  psychoses  with  other  somatic  diseases,  3,  or  1.38 
per  cent;  manic-depressive  psychoses,  79,  or  36.41  per  cent; 
involution  melancholia,  10,  or  4.63  per  cent;  dementia  praecox, 
46,  or  21.69  per  cent;  paranoia  or  paranoid  conditions,  10,  or 
4.61  per  cent;  epileptic  psychosis,  1,  or  .46  per  cent;  psy- 
choneuroses and  neuroses,  4,  or  1.84  per  cent;  psychoses  with 
psychopathic  personality,  8,  or  3.68  per  cent;  psychoses  with 
mental  deficiency,  2,  or  .92  per  cent;  and  without  psychoses,  3, 
or  1.38  per  cent. 

The  total  number  of  cases  discharged  during  the  year  was 
217.     Of  this  number,  76,  or  35.02  per  cent,  were  discharged  as 
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recovered;  108,  or  49.77  per  cent,  as  improved;  30,  or  13.83 
per  cent,  as  unimproved;  and  3,  or  1.38  per  cent,  as  without 
psychosis.  Of  the  76  recovered  cases,  57,  or  75  per  cent,  were 
cases  of  manic-depressive  psychoses;  10,  or  13.16  per  cent, 
alcoholic  psychoses;  4,  or  5.26  per  cent,  psychoses  with  psy- 
chopathic personality;  and  3,  or  4  per  cent,  psychoses  with 
other  somatic  diseases.  Of  the  108  cases  discharged  as  im- 
proved, 34,  or  31.48  per  cent,  were  cases  of  dementia  praecox; 
22,  or  20.37  per  cent,  manic-depressive  psychoses;  12,  or  11.11 
per  cent,  psychoses  with  cerebral  arteriosclerosis;  9,  or  8.33 
per  cent,  alcoholic  psychoses;  6,  or  5.55  per  cent,  paranoia  or 
paranoid  conditions;  4,  or  3.7  per  cent,  psychoses  with  psycho- 
pathic personality;  and  3,  or  2.78  per  cent,  each  of  general 
paralysis  and  psychoneuroses  and  neuroses.  Of  the  30  cases 
discharged  as  unimproved,  13,  or  43.35  per  cent,  were  dementia 
praecox;  4,  or  13.33  per  cent,  senile  psychoses;  3,  or  10  per 
cent,  general  paralysis;  3,  or  10  per  cent,  involution  melan- 
cholia;   and  3,  or  10  per  cent,  paranoia  or  paranoid  conditions. 

A  study  of  the  entire  hospital  residence  (including  other  in- 
stitutions for  mental  diseases)  of  the  cases  discharged  during 
the  statistical  year  is  of  considerable  interest.  Twelve,  or  5.53 
per  cent,  were  discharged  after  a  residence  of  less  than  one 
month;  75,  or  34.56  per  cent,  after  a  residence  of  from  one  to 
six  months;  38,  or  17.51  per  cent,  from  six  months  to  one  year; 
39,  or  17.97  per  cent,  from  one  to  two  years;  18,  or  8.29  per 
cent,  two  to  three  years;  13,  or  5.99  per  cent,  three  to  four 
years;  5,  or  2.30  per  cent,  four  to  five  years;  14,  or  6.45  per 
cent,  five  to  ten  years;  and  3,  or  1.38  per  cent,  over  ten  years. 
The  average  duration  of  total  hospital  residence  was  1  year, 
six  months  and  twenty-one  days. 

Of  the  255  deaths  occurring  during  the  year,  147,  or  57.70 
per  cent,  represented  cases  dying  at  the  age  of  sixty  or  over. 
In  79  cases,  or  30.98  per  cent,  death  occurred  at  the  age  of 
seventy  or  over. 

The  principal  causes  of  death  during  the  year  were  as  fol- 
lows: bronchopneumonia,  80,  or  31.30  per  cent;  arteriosclero- 
sis, 32,  or  12.55  per  cent;  tuberculosis  of  the  lungs,  22,  or  8.63 
per  cent;  chronic  endocarditis,  21,  or  8.23  per  cent;  chronic 
myocarditis,  16,  or  6.27  per  cent;  general  paralysis  of  the  in- 
sane, 15,  or  5.88  per  cent;  and  cerebral  hemorrhage,  10,  or 
3.92  per  cent. 
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The  psychoses  represented  by  deaths  occurring  in  the  hospital 
during  the  year  were  as  follows:  senile  psychoses,  50,  or  19.62 
per  cent;  psychoses  with  cerebral  arteriosclerosis,  74,  or  29.02 
per  cent;  general  paralysis,  48,  or  18.82  per  cent;  psychoses 
with  cerebral  syphilis,  4,  or  1.57  per  cent;  psychoses  with 
other  brain  or  nervous  diseases,  5,  or  1.96  per  cent;  alcoholic 
psychoses,  7,  or  2.74  per  cent;  psychoses  with  other  somatic 
diseases,  9,  or  3.53  per  cent;  manic-depressive  psychoses,  13, 
or  5.10  per  cent;  involution  melancholia,  7,  or  2.74  per  cent; 
dementia  praecox,  24,  or  9.42  per  cent;  paranoia  or  paranoid 
conditions,  6,  or  2.35  per  cent;  and  epileptic  psychoses,  4,  or 
1.57  per  cent.  Of  the  50  cases  of  senile  psychoses  dying  in  the 
hospital  during  the  year,  15,  or  30  per  cent,  were  due  to  bron- 
chopneumonia. Of  the  74  cases  of  arteriosclerotic  psychoses, 
death  was  due  in  24,  or  32.43  per  cent,  to  bronchopneumonia, 
and  in  21,  or  28.38  per  cent,  death  was  attributed  directly  to 
arteriosclerosis.  Of  the  48  cases  of  general  paralysis,  27,  or 
25.25  per  cent,  were  reported  as  dying  from  bronchopneumonia, 
and  in  15,  or  31.25  per  cent,  general  paralysis  of  the  insane 
was  given  as  the  cause  of  death.  Of  the  24  cases  of  dementia 
praecox,  death  was  due  in  14,  or  58.33  per  cent,  to  pulmonary 
tuberculosis.  Of  the  7  cases  of  involution  melancholia,  the 
cause  of  death  was  reported  as  bronchopneumonia  in  2,  or 
28.57  per  cent. 

Of  the  255  patients  dying  in  the  hospital  during  the  year  the 
total  duration  of  hospital  residence  was  as  follows:  one  year  or 
less,  134,  or  52.55  per  cent;  one  to  two  years,  40,  or  15.68  per 
cent;  two  to  three  years,  19,  or  7.45  per  cent;  three  to  four 
years,  11,  or  4.31  per  cent;  four  to  five  years,  7,  or  2.74  per 
cent;  five  to  six  years,  6,  or  2.35  per  cent;  six  to  seven  years, 
10,  or  3.92  per  cent;  seven  to  eight  years,  6,  or  2.35  per  cent; 
eight  to  nine  years,  2,  or  .78  per  cent;  nine  to  ten  years,  1,  or 
.39  per  cent;  ten  to  fifteen  years,  13,  or  5.10  per  cent;  fifteen 
to  twenty  years,  3,  or  1.18  per  cent;  and  over  twenty  years,  3, 
or  1.18  per  cent.  The  average  duration  of  hospital  residence 
of  the  cases  dying  in  the  hospital  during  the  year  was  two 
years,  seven  months  and  twenty-one  days.  The  psychoses 
showing  the  longest  hospital  residence  were  as  follows:  de- 
mentia praecox,  2  over  twenty-three  years  and  1  thirty-three 
years;    and  cerebral  arteriosclerosis,  1  over  seventeen  years. 
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The  following  general  statistical  information  relating  to  the 
ward  service  should  be  of  interest:  — 


Males. 

Females. 

Totals. 

Percentage. 

Average  daily  population   . 

886.41 

1,091.96 

1,978.37 

100.00 

84.59 

87.51 

172.10 

8.69 

3.26 

2.28 

5.54 

.27 

3.24 

13.94 

17.18 

.86 

Eating  in  dining  rooms 

778.87 

853.85 

1,632.72 

82.53 

Eating  on  wards 

107.54 

238.11 

345.65 

17.47 

Fed  by  nurses 

22.92 

37.50 

60.42 

3.05 

397.86 

578.31 

976.17 

49.34 

488.55 

513.65 

1,002.20 

50.66 

Parole  of  grounds 

149.85 

54.17 

204.02 

10.31 

Out  for  exercise   . 

750.28 

671.16 

1,421.44 

71.84 

45.78 

131.42 

177.20 

8.95 

.60 

33.17 

33.77 

1.71 

2.55 

36.67 

39.22 

1.98 

44.58 

154.80 

199.38 

10.08 

Taking  medicine 

13.68 

28.39 

42.07 

2.13 

313.70 

377.93 

691.63 

34.96 

The  percentages  shown  in  the  above  table  represent  the 
average  daily  number  in  each  instance  for  the  entire  year, 
thus:  the  average  daily  number  of  patients  in  bed  was  172.10, 
or  8.69  per  cent  of  the  average  daily  population,  and  the 
average  daily  number  out  for  exercise  was  1,421.44,  or  71.84 
per  cent  of  the  average  daily  population.  The  table  shows  an 
unusually  large  percentage  of  our  population  to  consist  of  bed 
cases.  As  has  already  been  explained,  this  is  largely  due  to  the 
fact  that  the  senile  and  infirm  cases  cannot  readily  be  removed 
to  institutions  outside  of  the  metropolitan  district,  and  come  to 
the  Boston  State  Hospital.  The  hospital  has,  for  this  reason, 
an  infirmary  class  approximating  30  per  cent  of  the  total  num- 
ber of  cases  cared  for.  The  number  of  patients  in  restraint 
and  seclusion,  as  shown  by  the  above  table,  although  small,  is 
due  in  part  to  the  fact  that  there  has  been  such  an  unfortunate 
shortage  of  nurses  and  attendants.  If  the  percentage  of  infirm 
cases  is  eliminated  (and  this,  of  course,  includes  the  bed  pa- 
tients), the  average  daily  number  going  out  for  exercise  must 
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be  looked  upon  as  quite  large.  The  average  daily  number  of 
noisy  patients  is  of  considerable  interest.  The  number  of 
patients  actually  violent  is  not  at  all  consistent  with  the  popu- 
lar ideas  regarding  institutions  of  this  type.  The  number  of 
patients  actually  employed  in  useful  occupations  should  not  be 
looked  upon  as-  small  if  the  percentage  of  bed  cases  is  taken 
into  consideration.  The  number  actually  taking  medicine 
would  be  considerably  smaller  if  it  were  not  for  the  senile  and 
infirm  population. 

General  Health  of  the  Hospital. 

The  general  health  of  the  hospital  has  been  very  satisfactory 
during  the  past  year.  There  were  no  serious  epidemics  of  any 
kind.  Twenty  cases  of  enteritis  of  a  mild  type  were  reported 
from  various  wards  and  buildings  in  October.  The  nature  of 
the  infection  could  not  be  determined.  There  were  a  few  scat- 
tering cases  of  influenza  during  the  months  of  February  and 
March.  These  included  four  nurses  and  attendants  and  34 
patients.  No  further  cases  developed  after  the  first  of  April. 
The  disease,  as  a  rule,  assumed  a  mild  form  and  there  were  no 
deaths. 

There  was  the  usual  number  of  minor  accidents  and  injuries 
in  the  wards  of  the  hospital  throughout  the  year.  All  of  these 
were  thoroughly  investigated  and  reported  in  the  usual  manner 
to  the  Board  of  Trustees  and  the  Department  of  Mental  Dis- 
eases.   There  were,  however,  no  homicides  or  suicides. 

The  number  of  deaths  occurring  during  the  year  is  shown  on 
page  7  and  the  autopsy  rate  is  given  in  the  report  of  the 
pathological  laboratory  for  the  year. 

Employees. 
The  problem  of  maintaining  an  adequate  force  of  employees 
in  the  hospital  has  not  been  so  serious  as  it  was  during  the 
preceding  year.  On  Sept.  30,  1921,  there  were  386  persons  in 
the  employ  of  the  hospital.  During  the  year  656  were  ap- 
pointed, 627  resigned  and  29  were  discharged.  Ten  hundred 
and  forty-two  persons  occupied  435  positions,  —  a  rotation  of 
2.39.  The  average  daily  number  of  employees  during  the  year 
was  393.69,  with  8.77  per  cent  of  vacancies.  The  average 
daily  number  in  the  ward  service  was  226.86,  with  10.94  per 
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cent  of  vacancies.  The  ratio  of  ward  employees  was  1  to  8.73 
patients,  and  of  all  employees,  1  to  5.05.  Although  this  repre- 
sents a  slight  improvement  over  the  past  year,  the  shortage, 
especially  in  the  ward  service,  has  been  such  as  to  interfere 
somewhat  with  the  efficient  and  proper  care  of  patients.  This 
has  affected  the  medical  service  in  various  ways.  Less  patients 
have  been  employed  and  there  has  been  more  restraint  and 
seclusion  than  would  be  needed  ordinarily.  The  lack  of  ward 
supervision,  moreover,  has  resulted  in  a  destruction  of  clothing 
and  other  ward  supplies  that  is  of  considerable  importance 
from  a  financial  point  of  view.  The  limited  number  of  nurses 
and  attendants  has,  of  course,  materially  interfered  with  our 
ability  to  satisfactorily  handle  the  large  number  of  visitors 
calling  at  the  hospital  to  see  their  relatives  and  friends.  The 
total  number  of  visits  made  to  the  patients  during  the  last 
year  was  58,936.  We  often  have  500  or  600  visitors  during 
one  day,  the  highest  number  on  any  one  day  during  the  year 
being  992.  The  decrease  in  the  number  of  nurses  is,  of  course, 
a  material  factor  in  increasing  accidents,  injuries  and  escapes. 
At  the  present  time  there  is  much  less  difficulty  in  obtaining 
the  services  of  male  employees.  It  is  still  hard,  however,  to 
maintain  an  adequate  force  of  female  nurses  and  attendants. 
This  is  due,  doubtless,  in  part,  to  the  fact  that  the  hours  of 
duty  are  long,  and  association  with  mental  cases  is  not  at- 
tractive to  those  who  are  not  familiar  with  this  line  of  work. 
This  is  a  problem,  however,  which  has  affected  the  general 
hospitals  as  much  as  it  has  the  institutions  for  mental  diseases. 
Under  the  circumstances,  if  an  increased  compensation  is  not 
possible  for  ward  employees,  certainly  no  reduction  should  be 
contemplated.  One  of  the  factors  which  has  interfered  with 
our  maintenance  of  an  adequate  force  of  ward  employees  here- 
tofore has  been  the  lack  of  comfortable  living  quarters.  The 
occupancy  of  the  new  nursesJ  home  in  the  East  Group  has 
remedied  this  situation  in  a  way  which  has  already  been  pro- 
ductive of  definite  results.  At  the  present  time  we  are  unable 
to  properly  house  male  ward  attendants.  The  employees' 
cottage  occupied  by  men  has  a  capacity  of  only  42.  Our 
quota  of  male  attendants  is  110.  It  has  been  necessary  for 
them  to  be  quartered  in  attics  and  in  many  other  places  which 
are  far  from  being  desirable.     We  are  badly  in  need  of  a  new 
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building  for  male  ward  attendants.  We  have  no  satisfactory 
place  for  employees  engaged  in  outside  work.  The  old  farm- 
house in  the  West  Group,  which  furnishes  quarters  for  only  19 
persons,  is  in  such  a  condition  that  it  should  be  torn  down  and 
replaced  as  soon  as  possible.  There  has  always  been  difficulty 
in  inducing  our  employees  to  live  in  it.  The  fact  that  our 
male  attendants  have  been  scattered  around  in  so  many  dif- 
ferent places  has,  of  course,  made  it  difficult  to  keep  them 
under  proper  supervision. 

The  shortage  of  staff  quarters  is  also  a  serious  matter  which 
should  be  remedied  as  soon  as  the  cost  of  construction  will 
permit.  Various  officers  and  employees  assigned  to  the  East 
Group  have  from  time  to  time  been  compelled  to  live  in  build- 
ings in  the  West  Group,  nearly  a  mile  away. 

The  Medical  Service. 
The  following  changes  have  taken  place  in  the  medical 
service  during  the  year.  Dr.  Rebekah  B.  Wright,  who  has 
been  hydrotherapist  at  the  hospital  for  some  time,  resigned  on 
Dec.  31,  1921,  to  accept  a  position  with  the  Department  of 
Mental  Diseases  for  the  purpose  of  making  a  survey  of  hydro- 
therapy in  the  various  State  hospitals.  Dr.  Ralph  M.  Putnam, 
who  was  appointed  assistant  physician  on  Dec.  15,  1921,  re- 
signed on  August  9.  Dr.  Frederick  H.  Gebhardt,  who  was 
appointed  assistant  physician  on  Oct.  27,  1921,  resigned  on  Jan. 
6,  1922.  Dr.  Anna  E.  Steffen  was  appointed  assistant  physician 
on  Jan.  15,  1922.  Dr.  Steffen  received  the  degree  of  A.B.  from 
Oberlin  College  in  1912  and  was  graduated  from  Tufts  Medical 
School  in  1918.  She  was  interne  at  Long  Island  Hospital  for 
two  years  and  also  served  for  some  time  as  assistant  medical 
director  in  the  municipal  court.  Dr.  Shichi  Uyematsu,  whose 
appointment  as  pathologist  was  noted  last  year,  resigned  on 
March  18,  1922,  and  returned  to  Japan.  Dr.  Roy  D.  Halloran 
was  appointed  assistant  physician  on  April  1,  1922.  He  re- 
ceived the  degree  of  A.B.  at  Dartmouth  College  in  1917  and 
was  graduated  from  the  college  of  Physicians  and  Surgeons  in 
New  York  City  in  1920.  He  served  for  a  year  and  a  half  as 
interne  at  the  Newark  City  Hospital,  Newark,  N.  J.  Dr. 
Alberta  S.  B.  Guibord,  who  has  for  some  time  served  as  psy- 
chiatrist  to   the    Church    Home   Society   of    Boston,    was   ap- 
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pointed  assistant  physician  on  April  17,  1922,  and  detailed  to 
act  as  the  hospital's  representative  in  the  mental  examination 
of  children  in  the  public  schools  under  the  supervision  of  the 
Department  of  Mental  Diseases.  Dr.  Roderick  B.  Dexter,  who 
was  appointed  assistant  physician  May  23,  1917,  and  promoted 
to  the  position  of  senior  assistant  physician  on  June  1,  1920, 
resigned  on  November  30  to  accept  an  appointment  as  assistant 
superintendent  at  the  Taunton  State  Hospital.  Dr.  Albert 
Evans  of  Boston  was  appointed  consulting  physician  on  May  15, 
1922. 

Staff  meetings  have  been  held  as  usual  during  the  year,  al- 
ternating between  the  East  and  West  groups.  Efforts  have 
been  made  to  present  all  new  admissions  at  staff  meetings,  as 
well  as  cases  about  to  leave  the  hospital  on  visit  or  cases  to  be 
discharged. 

The  surgical  work  of  the  hospital  has  been  largely  in  the 
charge  of  Dr.  Irving  J.  Walker  of  Boston,  who  visits  the  hos- 
pital regularly  and  has  performed  several  operations.  The  fol- 
lowing is  a  summary  of  the  more  important  surgical  work  of 
the  year,  including  cases  sent  to  the  City  Hospital  for  operation 
at  that  place :  — 

Amputation  of  left  breast      . 1 

Amputation  of  right  breast    .        .        .  .        .        .        .        .        .1 

Appendectomy 1 

Carcinoma  of  breast 1 

Carcinoma  of  stomach 1 

Curetment  of  right  side  of  face 1 

Exploratory  laparotomy,  with  drainage 1 

Hysterectomy  and  removal  of  tumor 1 

Incision,  and  drainage  of  bladder 1 

Incision,  and  drainage  of  left  thigh 1 

Incision,  and  drainage  of  neck 1 

Removal  of  carbuncle  from  back  of  head 1 

Removal  of  tumor  of  left  breast  .        .        .    • 1 

Purulent  peritonitis        -.        .        .        .        .        .        .        .-       .        .        .1 

Out-patient  Service. 
The  work  of  the  out-patient  department  of  the  hospital,  in- 
cludes the  supervision  of  patients  in  family  care,  those  at  home 
on  visit,  the  after  care  of  cases  discharged  from  the  custody  of 
the  hospital,   and  medical  advice  given  to   numerous  persons 
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who  visit  the  hospital  for  the  purpose  of  consulting  members 
of  the  staff  on  matters  pertaining  to  their  own  welfare  or  that 
of  their  family  or  relatives.  The  patients  who  have  been  al- 
lowed to  go  home  on  visit,  or  who  have  left  the  hospital  tempo- 
rarily for  family  care,  are  visited  at  frequent  intervals  by  the 
social  service  workers  of  the  hospital.  Patients  who  are  at 
home  on  visit  are  also  required  to  present  themselves  at  the 
hospital  at  regular  intervals  for  observation.  Considerable 
supervision  is  also  given  to  former  patients  who  have  been  dis- 
charged but  who  are  kept  under  observation  by  the  social 
workers  and  the  physicians.  Some  cases  appearing  for  con- 
sultation are  accepted  as  voluntary  patients.  Others  are  re- 
ferred to  their  family  physicians  or  to  the  Boston  Psychopathic 
Hospital.  The  following  is  a  report  of  the  movement  of  popu- 
lation of  patients  under  the  supervision  of  the  out-patient 
department:  — 


Males. 

Females. 

- 

8 

2 

- 

103 

165 

1 

9 

30 

11 

1,310 

808 

- 

4 

20 

9 

1,230 

700 

3 

- 

85 

103 

1 

13 

9 

2 

98 

170 

Totals. 


In  family  care  Sept.  30,  1921 

On  escape  Sept.  30,  1921      .... 

On  visit  Sept.  30,  1921         .... 

Dismissed  to  family  care  during  the  year 

Escaped  during  the  year     .... 

Dismissed  on  visit  during  the  year    . 

Admitted  from  family  care 

Admitted  from  escape  .... 

Admitted  from  visit 

Admitted  from  family  care  and  discharged 
Admitted  from  escape  and  discharged 
Admitted  from  visit  and  discharged  . 
In  family  care  Sept.  30,  1922 
On  escape  Sept.  30,  1922      .... 
On  visit  Sept.  30,  1922         .... 


2 

268 

10 

41 

2,118 

4 

29 

1,930 

3 

188 
14 
11 
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Social  Service  Department. 
The  following  is  a  summary  of  the  social  service  work  done 
during  the  year  under  the  direction  of  Miss  Marie  L.  Donohoe:  — 


Males. 


Females. 


Totals. 


Total  number  of  cases  considered  during  the  year: 

(a)  New  cases 

(6)  Renewed  cases 

(c)  Continued  cases         ...... 

id)  Outside  cases      ....... 

(e)   School  clinic  cases  (new) 

Sources  of  new  cases: 

(a)  Referred  by  physicians 

(6)  Referred  by  other  agencies        .... 

(c)  Referred  by  friends  or  relatives 

(d)  Referred  by  patient's  own  initiative 

(e)  Selected  by  social  worker 

if)   Referred  by  schools 

Purposes  for  which  new  cases  were  referred: 

(a)  Medical  history  _ 

(b)  Medical-social  history 

(c)  Investigation  of  home  conditions 

id)  Social  investigations 

(e)   Special  investigations 

(/)   Supervision  while  at  home  (general) 

(a)   Supervision  while  at  home  (special) 

(h)  Family  assistance 

(i)   Employment 

(/)   Family  care  department 

(k)  School  histories 

(I)    Miscellaneous: 

Personal  service  and  location  of  relatives 
Soldier  cases 

Medical  diagnoses  of  new  cases : 

1.  Traumatic  psychosis 

2.  Senile  psychoses 

3.  Psychoses  with  cerebral  arteriosclerosis    . 

4.  General  paralysis 

5.  Psychoses  with  cerebral  syphilis 

6.  Psychoses  with  Huntington's  chorea 

7.  Psychoses  with  brain  tumor      .... 

8.  Psychoses  with  other  brain  or  nervous  diseases 

9.  Alcoholic  psychoses   ...... 

10.  Psychoses  with  drugs  and  other  exogenous  toxins 

11.  Psychoses  with  pellagra 

12.  Psychoses  with  other  somatic  diseases 

13.  Manic-depressive  psychoses       .... 

14.  Involution  melancholia 

15.  Dementia  praecox      ...... 

16.  Paranoia  or  paranoid  conditions 

17.  Epileptic  psychoses 

18.  Psychoneuroses  and  neuroses    .... 

19.  Psychoses  with  psychopathic  personality 

20.  Psychoses  with  mental  deficiency 

21.  Undiagnosed  psychoses 

22.  Without  psychosis 

Social  problems  in  all  cases: 

(a)  Disease: 

Mental 

Physical 

(b)  Poverty 

(c)  Environmental  problems 

(d)  Sex  problems 

(e)  Educational  problems        ..... 
(/)   Employment  problems 

(0)  Family  problems 

(h)  Legal  problems 

(i)  Moral  problems  ...... 

(j)  Criminality 

(k)  Unclassed 

(1)  No  social  problem 

(m)  School  problems 


577 
169 
63 


157 


128 
27 


14 

157 


65 
20 
17 
43 
82 

167 
25 
61 
25 
1 

157 


113 


134 
18 
49 
12 

24 
45 

47 

1 
2 

23 
55 
157 


657 
192 
119 
234 
4 
108 


138 
18 


30 
108 


50 
20 
63 
86 
87 
312 
151 
70 
33 
20 
108 


306 
36 


83 
145 


4 

17 

10 

108 


1,234 
361 

182 

422 

4 

265 


266 
45 


44 
265 


115 

40 

80 

129 

169 

479 

176 

131 

58 

21 

265 

139 
113 


440 
54 
117 
88 
15 
108 
128 
192 


6 
40 
65 

265 
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Males. 


Females. 


Totals. 


Nature  of  service  rendered  in  all  cases: 
Arrangements  made  for  hospital  or  medical  care  (number 
of  cases)        ........ 

Arrangements  made  for  occupational  therapy 
Arrangements  made  for  nursing  service 
Arrangements  made  for  readjustment: 

(o)  Home      ......... 

(6)  Work 

(c)  Recreation 

(d)  Church 

Arrangements  made  for  community  supervision  (num- 
ber of  cases^         ....... 

Number  of  cases  referred  to  relief  agencies 

Referred  to  special  agencies     ...... 

Referred  to  venereal  disease  clinics  .... 

Referred  for  follow-up  work  (Psychopathic  Hospital)    . 
Referred  to  employment  agencies    ..... 

Educational  work: 

Hygiene  .         .         .         .         .         . 

Industry 

School 

Home  making        ........ 

Medical  histories  obtained        ...... 

School  histories  obtained  ...... 

Investigations  only  ........ 

Legal  aid  secured  or  advised  (number  of  cases) 
Advice  to  patients    .         .         .         .         .         ... 

Advice  to  relatives   .         .         .         .  . 

Family  work     .         .         .         .         .         .         . 

Miscellaneous:   personal  service,  relatives  located,  etc.  . 

Total  number  of  visits 

To  patients  on  ward         .         .         .         .         . 

To  patients  in  community       ...... 

To  relatives  of  patients    .         .         .         . 

To  other  agencies      ........ 

School  clinics : 
Histories  taken  ........ 

Boarding  patients: 
Patients  visited  during  the  year      ..... 

Patients  placed  during  the  year       ..... 

Patients  replaced  during  the  year   ..... 

Patients  returned  to  hospital  ...... 

Boarding  homes  investigated  ...... 

Disposition  of  social  cases : 
Cases  discharged  during  the  year    ..... 

Cases  to  be  continued      ....... 

Cases  closed      ......... 

School  clinic  cases  closed 

Cases  in  care  of  other  hospitals  ..... 
Cases  in  care  of  other  agencies  ..... 
No  action  taken 


8 

20 

28 

5 

24 

29 

- 

1 

1 

16 

100 

116 

20 

57 

77 

3 

33 

36 

- 

2 

2 

192 

463 

655 

15 

12 

27 

63 

13 

76 

22 

22 

44 

22 

42 

64 

7 

17 

24 

- 

12 

12 

- 

4 

4 

65 

50 

115 

157 

108 

265 

59 

47 

106 

60 

13 

73 

62 

144 

206 

84 

173 

257 

35 

87 

122 

31 

57 

88 

768 

1,857 

2,625 

109 

213 

322 

180 

622 

802 

318 

676 

994 

161 

346 

507 

157 


112 
215 

77 
157 

16 


108 


119 

249 

65 

108 


265 


231 
564 
142 
265 
16 


The  personnel  of  the  social  service  department  now  consists 
of  three  paid  workers,  —  a  head  social  service  worker  and  two 
assistants.  During  the  greater  part  of  the  time  we  have  also 
had  the  services  of  several  students.  This  has  enabled  the  social 
service  department  to  cover  a  much  wider  field.  The  number 
of  workers  should,  however,  be  increased  and  higher  salaries 
rendered  available. 
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Pathological  Laboratory. 
The   routine   work   of   the   pathological   laboratory   may   be 
summarized  as  follows:  — 

Autopsies 89 

Blood  examinations : 

Cell  count,  red 37 

Cell  count,  white 40 

Cell  count,  differential 35 

Hemoglobin 1 

Cerebrospinal  fluid  examinations 65 

Cerebrospinal  fluid  examinations,  post  mortem  .        .        .        .        .  1 

Microscopic  sections,  number  of  cases  .        .        .        ...        .        .  39 

Milk  examinations : 

Bacteriological 10 

Butter  fat 11 

Smears,  autopsy 15 

Smears,  miscellaneous 26 

Sputum  examinations 53 

Urinalyses 646 

Vaccine,  autogenous 1 

Wassermann  reactions : 

Blood  serum 487 

Cerebrospinal  fluid    .        .        .        .' "75  . 

Cerebrospinal  fluid,  post  mortem 3 

Neurosyphilis  treatments ,  .       .198 

Number  of  cases  treated 21 

The  number  of  deaths  in  the  hospital  during  the  year  was 

259,  of  which  89  came  to  autopsy,  making  the  autopsy  per- 
centage for  the  year  34.36. 

The  following  table  shows  the  psychoses  represented  in  cases 
coming  to  autopsy :  — • 

Traumatic  psychosis 1 

Senile  psychoses 13 

Psychoses  with  cerebral  arteriosclerosis 32 

General  paralysis 19 

Psychoses  with  other  brain  or  nervous  diseases  .        .        .  '     .        .  4 

Alcoholic  psychosis 1 

Psychoses  with  other  somatic  diseases 3 

Manic-depressive  psychoses -  2 

Involution  melancholia 3 
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Dementia  praecox 8 

Paranoia  or  paranoid  conditions 2 

Epileptic  psychosis 1 


Total 89 

In  the  following  table  the  causes  of  death  of  these  cases  are 
shown :  — 

Acute  enterocolitis 4 

Bronchopneumonia 9 

Pulmonary  tuberculosis 8 

General  paralysis 14 

Lobar  pneumonia •      .        .  5 

Chronic  myocarditis 6 

Caseous  pneumonia 

Chronic  interstitial  pneumonia 

Arteriosclerosis  . 

Volvulus 

Empyema 

Chronic  interstitial  nephritis 

Cerebral  hemorrhage 

Exhaustion  from  dementia  prsecox 

Acute  purulent  pericarditis 

Contracted  kidney 

Acute  cerebrospinal  meningitis 

Erysipelas 

Acute   diffuse   peritonitis   following   spontaneous    perforation   of 

urinary  bladder  and  necrosis 

Septicemia  with  gangrenous  duodenum 

Status  epilepticus 

Coronary  sclerosis  with  occlusion 

Mitral  stenosis 

Arteriosclerotic  gangrene 

Acute  bronchitis 

Tubercular  peritonitis 

Acute  infectious  colitis 

Exhaustion  from  chronic  gastritis  . 

Chronic  enteritis 

Chronic  interstitial  mvocarditis 


Total 89 

Dentistry. 
The  dental  work  of  the  hospital  has  been  carried  on  actively 
during  the  last  year  by  the  resident  dentist,  Dr.  Lawrence  H. 
Stone.      The    following    is    a    summary    of    the    work    of    this 
department :  — 
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Abscesses  treated 
Bridges 
Cleanings    . 
Crowns 
Examinations 
Fillings 
Inlays 

Miscellaneous 
Plates  . 
Plates  repaired 
Roots  extracted 
Teeth  extracted 
Teeth  treated 
Patients  treated 


92 
5 

2,454 

1 

1,039 

1,418 

1 

96 

10 

2 

1,187 

1,132 

43 

2,962 


Hydrotherapy. 
The  hydrotherapeutic  work  of  the  hospital  has  been  carried 
on  as  usual  in  the  East  and  West  groups.  Systematic  instruc- 
tion has  been  given  to  the  members  of  the  nurses'  training 
school  in  this  work,  as  well  as  attendants.  The  following  hydri- 
atric  treatments  were  administered  during  the  year :  — 

Wet  sheet  packs 365 

Salt  glows 154 

Neutral  saline  baths 152 

Sitz  baths   .       .       . 24 

Cabinet  vapor  baths 46 

Hot  and  cold  to  spine 30 

Swedish  shampoos 13 

Tub  shampoos ' 276 

Foot  baths  as  preparatory  treatments 433 

Needle  sprays 1,476 

Fan  douches 422 

Jet  douches ■     .  249 

Fomentations     .  ' 3 

Hot  and  cold  to  hand 12 


Nine  hundred  and  ten  packs  were  given  during  the  year  and 
2,852  continuous  baths,  making  the  average  daily  number  of 
packs  2.49,  and  the  average  daily  number  of  continuous  baths 

7.80. 
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Training  School  for  Nurses. 
The  work  of  the  training  school  for  nurses  has  been  carried 
on  very  successfully  by  the  superintendent  of  nurses,  Miss  Mary 
Alice  McMahon,  R.N.,  during  the  year  just  ended.  The  af- 
filiation of  our  school  with  that  of  the  Boston  City  Hospital 
has  been  a  very  advantageous  arrangement  to  us,  each  nurse 
spending  twelve  months  at  that  institution  acquiring  a  famili- 
arity with  general  hospital  work,  which  is  a  valuable  supple- 
ment to  the  instruction  given  here.  The  graduating  exercises 
of  the  training  school  for  nurses  were  held  on  Wednesday 
evening,  June  21,  at  the  chapel  in  the  East  Group.  The  ad- 
dress of  the  evening  was  delivered  by  Dr.  Henry  Lefavour, 
chairman  of  the  Board  of  Trustees,  and  the  diplomas  were  pre- 
sented to  the  graduating  class  by  Mrs.  Katherine  G.  Devine. 
The  following  nurses  completed  the  prescribed  course  of  in- 
struction and  received  their  diplomas  on  that  occasion:  Helene 
Margaret  Bonner,  Margaret  Josephine  Curran,  Mary  Dynan, 
Jean  Hazel  Miller,  Margaret  Gillispie  MacArthur,  Rebecca 
Catherine  MacDaniel  and  Mary  Magdelene  MacKinnon.  The 
junior  class  for  1922-23  consists  of  4,  the  intermediate  class  of 
10,  and  the  senior  class  of  4.  Nine  are  now  receiving  their 
instruction  for  the  intermediate  year  at  the  Boston  City  Hos- 
pital. Ten  graduates  of  our  training  school  are  now  employed 
in  the  wards  of  the  institution.  The  difficulty  of  maintaining 
successful  training  schools  for  nurses  in  the  State  hospitals  has 
been  increasing  gradually.  This  is  due,  probably,  to  the  fact 
that  the  work  of  a  nurse  in  caring  for  psychiatric  cases  is  more 
difficult  in  many  ways  than  that  of  those  in  the  general  hos- 
pitals. One  of  the  primary  purposes  of  nurses'  training  schools 
is  the  instruction  of  employees  who  are  to  care  for  the  patients 
in  our  wards.  While  it  is  desirable  to  graduate  nurses  who  are 
qualified  to  care  for  psychiatric  cases  in  the  community,  that 
is  not  the  question  of  paramount  interest  to  us.  Unfortunately, 
we  are  unable  to  retain  our  graduates,  who,  as  a  rule,  leave 
almost  immediately  on  the  completion  of  their  course  of  in- 
struction to  accept  much  more  remunerative  positions  in  other 
services,  or  to  take  up  general  nursing,  which  offers  much 
greater  financial  rewards.  If  the  standards  of  our  hospitals  are 
to  be  maintained  we  must  have  more  graduate  nurses.  To 
accomplish  this  it  will  be  necessary  to  offer  a  higher  rate  of 
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pay  to  graduate  and  charge  nurses.  The  systematic  instruction 
of  attendants,  both  male  and  female,  is  being  carried  on  along 
the  lines  prescribed  by  the  committee  on  training  schools, 
representing  the  Department  of  Mental  Diseases. 

Occupations  and  Industries. 
Occupational  work  has  been  materially  extended  in  the  ward 
service  during  the  year,  and  we  now  have  three  occupational 
therapists  on  duty  in  the  West  Group  and  one  in  the  East 
Group.  This  work  at  the  present  time  is  under  the  very  effi- 
cient direction  of  Miss  Frances  E.  Wood,  who  was  for  a  number 
of  years  connected  with  the  Devereux  Mansion  at  Marblehead. 
It  is  hoped  that  several  more  workers  can  be  added  during  the 
coming  year,  as  the  field  cannot  be  covered  properly  by  the 
number  now  employed.  It  has  been  found  difficult  to  obtain 
occupational  therapists  at  the  rate  of  pay  authorized,  as  better 
inducements  are  offered  in  other  States.  A  systematic  attempt 
has  been  made  to  interest  in  occupations  of  some  kind  as  many 
patients  in  the  wards  as  can  be  employed  under  existing  cir- 
cumstances, and  who  are  unable  for  any  reason  to  go  to  the 
industrial  room.  Occupational  work  has  been  carried  on  during 
the  year  in  buildings  A,  B,  C  and  D  in  the  East  Group,  and 
buildings  A,  B,  C  and  D  in  the  West  Group.  This  consists 
of  basketry,  rug  making,  weaving,  lace  making,  embroidery, 
knitting,  crocheting,  sewing,  mending,  furniture  repairing, 
woodwork,  simple  bookbinding,  tin  work,  cord  work  and  draw- 
ing. There  is  an  average  of  about  21  patients  occupied  in  the 
male  wards  daily,  and  about  187  in  the  female  wards.  An 
important  feature  of  the  ward  work  is  the  special  effort  made 
in  the  re-education  of  the  deteriorated  cases.  This  consists  in 
a  systematic  course  of  instruction,  which  includes  simple  and 
graded  exercises  and  games,  and  work  such  as  raveling  burlap, 
tearing  rags,  braiding  rags,  untangling  bright  colored  wools, 
sorting  bright  colored  wools,  winding  into  balls,  winding  into 
skeins,  cutting  to  a  line,  sewing  pierced  picture  cards  with 
bright  colors,  sewing  rug  strips,  knitting  and  crocheting,  plain 
sewing,  fancy  sewing  and  rug  making,  —  all  of  these  in  regular 
progression.  A  permanent  exhibit  covering  the  work  of  the 
occupational  and  industrial  therapy  departments  may  be  seen 
in  the  C  building  of  the  West  Group. 
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The  following  summary  of  the  articles  produced  by  the  occu- 
pational classes  during  the  year  will  serve  as  an  illustration  of 
the  various  lines  of  activity  in  the  daily  routine  in  the  wards :  — 

Male  Patients. 

Baskets 131 

Belts 2 

Book  racks 6 

Boxwood  furniture 20 

Cans  painted 48 

Card  files 5 

Chairs  caned 16 

Checker  boards 21 

Coat  hangers 158 

Designs 63 

Desk  blotters 28 

Desk  files 26 

Fly  swatters 17 

Index  card  sets 3 

Key  cords 359 

Lamp  shades 5 

Picture  puzzles 7 

Rings  for  ring-toss 60 

Rugs  woven 53 

Slippers 6 

Tie 1 

Toys 50 

Window  wedges 116 

Woven  runner 1 

Miscellaneous  work: 

Furniture  repairing. 

Raveling. 

Sandpapering. 

Sorting  (string  and  reed). 

Spool  knitting. 

Tags 4,408 

Female  Patients. 

Aprons 10 

Bags 23 

Bandages  and  dressings 949 

Baskets 27 

Bean  bags 19 

Bed  socks  (pairs) 159 

Bibs 3 

Cleaning  cloths,  knitted 72 


1922.]               PUBLIC  DOCUMENT  —  No.  84.  35 

Crocheting: 

Yokes 21 

Medallions 9 

Curtains  (pairs) 58 

Doilies 213 

Door  pads 49 

Drawings 17 

Dust  cloths 25 

Face  cloths     . 503 

Guest  towels 34 

Hats        . 62 

Holders 1,360 

Hot-water  bag  covers 7 

Mittens  (pairs) 14 

Napkins 122 

Penwipers 5 

Petticoats       . 618 

Pillowcases 2,318 

Pillow  covers 2 

Pin  cushions .  5 

Quilt  blocks 258 

Rugs 70 

Runners  .       ... 304 

Sheets      . 4,177 

Stand  covers  .       .       .       .       . 26 

Suspenders 933 

Towels 4,463 

Xmas  bags      . 1,454 

Xmas  cards .        .  20 

Miscellaneous  work: 

Crocheting  lace  (yards) .       .  76f 

Lace  (yards)  .       .       . 100 

Mending : 

Garments 190 

Socks  (pairs) .711 

Preparing  rug  material  (pounds) 789 

Pulling  threads. 
Raveling. 

Quilt  blocks 47 

Spool  knitting  (yards)          ........  12,385f 

Straw  braid  for  hats  (yards)        .        .  ■ 211 

Worsted  sorted  and  wound. 

The  estimated  value  of  articles  produced  in  the  wards  during 
the  year  was  $1,431.25. 

A  new  and  highly  important  development  during  the  year 

has  been  the  establishment  of  an  occupational  center  for  mental 
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cases  that  have  improved  to  such  an  extent  as  to  warrant  their 
leaving  the  hospital  and  taking  up  a  residence  in  the  commu- 
nity, in  a  place  where  they  can  be  under  competent  supervision 
until  they  have  succeeded  in  readjusting  themselves  to  their 
environment  and  are  able  to  return  to  their  own  homes  or 
support  themselves.  The  key  to  this  process  of  readjustment 
would  appear  to  be  the  resumption  of  occupational  interests. 
With  this  object  in  view  a  community  center  was  established 
at  Hopkinton  during  the  summer  under  the  direction  of  Miss 
Donohoe,  the  head  social  service  worker  of  the  hospital. 
Competent  occupational  instruction  has  been  provided  for.  It 
promises  at  this  time  to  be  a  successful  undertaking  which  may 
point  the  way  to  an  entirely  new  line  of  treatment  for  mental 
cases.  The  work  of  this  center,  which  has  been  officially  desig- 
nated "the  occupational  therapy  center  for  mental  patients," 
has  been  made  possible  by  contributions  from  private  sources. 

Industrial  work  for  women  in  the  East  Group  consists  of 
basketry,  rug  making,  weaving,  lace  making,  embroidery, 
knitting,  crocheting,  sewing,  mending,  etc.  About  100  patients 
are  occupied  daily  in  the  industrial  rooms.  The  estimated 
value  of  the  articles  made  in  the  East  Group  industrial  room 
during  the  year  was  $5,248.30.  The  industrial  work  for  men  is 
carried  on  entirely  in  the  basement  of  Building  B  in  the  West 
Group.  This  work  includes  shoe  repairing,  the  manufacture  of 
various  kinds  of  brushes,  brooms,  coat  hangers,  hats  and  various 
other  articles.  The  value  of  articles  produced  during  the  year 
is  estimated  at  $12,831.45.  The  articles  produced  in  the  occu- 
pational and  industrial  departments  of  the  hospital  for  the 
year  represented  a  total  valuation  of  $19,511. 

Agricultural  Activities  of  the  Year. 
The  agricultural  work  of  the  institution  has  been  carried  on 
very  efficiently  during  the  past  year  under  the  direction  of  Mr. 
Lawrence  Olsen.  Owing  to  the  number  of  employees  available, 
the  unfavorable  weather,  etc.,  the  farm  production  for  the  year 
has  not  been  as  satisfactory  as  we  had  hoped  it  would  be. 
There  was  a  total  of  145  acres  under  cultivation.  This  con- 
sisted of  26  acres  devoted  to  field  crops  and  25  to  gardening,  in 
addition  to  which  there  were  89  acres  of  meadowland  and  5  of 
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orchards  and  small  fruits.     The  estimated  value  of  farm  prod- 
ucts during  the  year  was  $9,256.45. 

I  wish  to  call  attention  again  to  the  question  of  purchasing 
a  farm  for  the  hospital.  The  hospital  site  consists  of  only  232 
acres.  The  forty  buildings  belonging  to  the  institution  take  up 
a  large  amount  of  this  space  and  leave  but  comparatively  little 
land  for  farming  and  gardening.  It  should  be  remembered 
that  a  considerable  amount  of  land  is  necessary  for  the  recrea- 
tion of  patients.  The  present  development  of  the  hospital  does 
not  leave  much  room  available  for  farming,  nor  is  it  possible 
to  purchase  any  more  land  in  this  vicinity  at  any  reasonable 
cost.  The  report  of  the  agricultural  expert  of  the  Department 
of  Mental  Diseases,  as  has  been  noted  previously,  shows  that 
an  institution  of  the  size  of  the  Boston  State  Hospital  should 
cultivate  approximately  700  acres  of  land.  The  advisability  of 
purchasing  several  hundred  acres  of  farm  land  within  ready 
reach  of  the  hospital  is  worthy  of  serious  consideration.  The 
per  capita  cost  of  maintenance  would  be  materially  lowered  if 
a  farm  colony  could  be  established  and  extensive  agricultural 
work  carried  on  at  some  place  not  too  distant.  The  increasing 
number  of  buildings  has  reduced  the  amount  of  space  available 
for  gardening  purposes.  If  we  could  establish  a  farm  in  the 
country,  it  would  be  possible  for  us  to  maintain  a  dairy,  raise 
poultry  and  furnish  garden  products  at  a  considerable  saving. 
Farm  and  gardening  activities  cannot  be  carried  on  on  a  hos- 
pital site  so  limited  in  size  and  located,  as  this  one  is,  in  a  large 
city. 

Financial  Statement. 

The  Legislature  made  the  following  appropriations  for  new 
construction  during  the  session  of  1922:  verandas,  C  building, 
East  Group,  $8,000;  verandas,  G  building,  East  Group,  $5,000; 
bakery  building,  $36,000;  addition  to  refrigerating  plant, 
$23,000. 

The  maintenance  appropriation  for  the  year  was  $727,400. 
The  maintenance  expenditures  of  the  hospital  for  the  year 
were  as  follows:  — 
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Amount 
expended. 


Per 
Capita. 


Percentage 
of  Total. 


Personal  services 

Travel,  transportation  and  office  expenses 

Food 

Religious  instruction  .... 

Clothing  and  materials      .... 
Furnishings  and  household  supplies 
Medical  and  general  care  .... 
Heat,  light  and  power       .... 

Farm  and  stable 

Grounds     

Repairs,  ordinary 

Repairs  and  renewals         .... 
Total 


$300,848  18 

9,480  56 

169,597  95 

2,080  00 

27,324  38 

44,728  94 

18,614  25 

74,852  57 

7,755  69 

9,977  60 

20,630  62 

27,546  28 


$149,465 

4.710 

84.258 

1.033 

13.575 

22.222 

9.247 

37.187 

3.853 

4.957 

10.250 

13.686 


42.17 
1.33 

23.77 

.29 

3.85 

6.27 

2.61 

10.49 
1.08 
1.39 
2.89 
3.86 


$713,437  02 


$354,443 


100.00 


Based  on  the  average  daily  population  of  the  hospital 
(2,012.83),  the  per  capita  cost  of  maintenance  for  the  year  was 
$354.44,  or  $6,816  per  week.  The  per  capita  cost  for  the  year 
1921  was  $406.76,  or  $7.82  per  week.  Owing  to  the  fact  that 
the  cost  of  commodities  in  general  has  not  yet  returned  to 
normal,  or  at  least  to  a  pre-war  basis,  the  cost  of  maintenance 
is  still  much  higher  than  formerly.  The  fact  that  the  hospital 
has  a  larger  infirmary  population  and  a  greater  number  of  bed 
patients  than  other  institutions  of  this  type  is,  of  course,  a 
factor  of  material  importance.  Our  lack  of  agricultural  fa- 
cilities and  the  absence  of  a  dairy  mean  a  considerable  increase 
in  the  cost  of  maintenance.  The  type  of  buildings  erected  here- 
tofore has  been  a  material  factor  in  the  cost  of  personal  services 
as  well  as  in  the  outlay  necessary  for  repairs.  The  old  buildings 
erected  many  years  ago  were  made  up  of  small  units,  few 
dormitories  accommodating  more  than  six  patients,  and  con- 
sisting largely  of  single  rooms.  This  necessitates  a  large  amount 
of  supervision  and  a  number  of  ward  employees  that  could  be 
avoided  just  as  well  as  not  in  certain  buildings  where  custodial 
care  only  is  required,  and  more  patients  can  be  housed  in 
larger  dormitories.  No  buildings  designed  exclusively  for  purely 
custodial  patients  in  considerable  numbers  have  ever  been 
erected  at  this  institution.  The  cost  of  maintaining  the  old 
buildings  erected  many  years  since  by  the  city  of  Boston  has, 
of  course,  been  very  high. 
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General  Operations  for  the  Year. 

The  East  Group  kitchen  and  dining-room  building,  which,  as 
has  been  shown,  was  first  occupied  on  March  18,  1921,  has 
reached  a  very  satisfactory  state  of  efficiency.  Each  of  the 
dining  rooms  on  the  upper  floor  accommodates  224  women, 
and  there  are  accommodations  for  112  men  from  the  West 
Group  in  the  dining  room  on  the  first  floor.  The  nurses'  dining 
room  seats  64  and  the  employees'  dining  room  52. 

The  West  Group  kitchen  and  dining-room  building,  which 
was  opened  on  Oct.  20,  1921,  includes  three  dining  rooms  for 
men,  seating  224  each,  a  nurses'  dining  room  which  accommo- 
dates 112,  and  a  dining  room  for  other  employees  which  seats 
44  persons. 

The  kitchens  have  been  equipped  with  special  insulated  food 
containers  which  have  made  it  possible  to  deliver  food  at  all 
the  other  dining  rooms  and  buildings  in  such  a  way  that  it  can 
be  served  while  still  hot. 

The  reception  rooms  in  both  the  East  and  West  Group 
nurses'  homes  have  been  equipped  with  some  very  attractive 
furniture  made  in  our  own  industrial  rooms.  Each  nurse's 
room  is  furnished  with  waste  paper  baskets,  rugs  and  other 
articles  also  made  in  our  industrial  departments. 

The  new  verandas  for  the  C  and  G  buildings  in  the  East 
Group  were  completed  and  ready  for  use  in  September,  1922, 
and  have  added  a  great  deal  to  the  efficiency  of  the  buildings 
in  question  and  contributed  very  much  to  the  comfort  of  the 
patients,  who  are  now  afforded  an  ample  opportunity  for 
getting  fresh  air  and  a  limited  amount  of  exercise  at  all  times. 

The  new  bakery  building,  which  is  located  in  the  rear  of  the 
storehouse  in  the  East  Group,  was  completed  during  the  month 
of  September.  It  is  100  by  42  feet  in  size,  and  includes  three 
Petersen  ovens  of  the  latest  model,  a  space  for  flour  storage,  a 
proving  room,  bread  room,  refrigerator,  lockers  for  the  clothing 
of  the  employees  working  in  the  building,  shower  baths,  etc. 
The  equipment  also  includes  the  latest  type  of  dough  and  cake 
mixers. 

An  addition  to  the  power  house,  which  will  furnish  space  for 
a  new  ice  plant  and  the  necessary  refrigerating  machinery,  was 
completed  in  September,  1922.  The  equipment  was  being  in- 
stalled as  the  fiscal  year  ended.  Metal  lockers  for  the  use  of 
the  firemen  have  been  installed  in  the  boiler  house. 
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The  completion  of  the  kitchen  and  dining-room  building  in 
the  West  Group  has  made  it  possible  to  remodel  the  basement 
of  the  administration  building  in  that  group.  A  new  and  very- 
satisfactory  staff  kitchen  has  been  arranged  for  at  that  place. 

The  two-story  addition  to  the  laundry  building,  for  which 
money  was  appropriated  last  year,  was  completed  during  the 
summer  months.  A  new  washer,  a  drying  tumbler  and  a  flat- 
work  ironer  have  been  purchased  and  will  be  installed  shortly. 
This  addition  to  the  laundry  building  will  furnish  us  with  new 
receiving  and  sorting  rooms  28  by  35  feet  in  size.  This  will 
make  it  possible  to  devote  the  two  rooms  in  the  old  laundry 
building  to  washing,  drying  and  ironing  exclusively.  The  new 
machinery  installed  will  be  operated  on  an  alternating  instead 
of  a  direct  current  as  before. 

The  new  construction  of  the  last  few  years  has  left  us  with 
a  large  amount  of  grading  to  be  done.  It  will  not  be  possible 
for  us  to  complete  this  work  for  some  time,  although  much 
progress  has  been  made.  The  landscape  work  made  necessary 
by  the  filling  in  of  the  old  pond  in  the  East  Group  has  been 
pushed  as  rapidly  as  possible,  and  we  hope  to  have  it  completed 
in  the  early  part  of  next  year.  The  grading  and  landscape 
work  in  the  neighborhood  of  the  nurses'  home  has  been  practi- 
cally completed,  and  we  have  made  good  progress  on  the  grad- 
ing around  the  kitchen  and  dining  room  in  the  East  Group. 

The  East  Group  nurses'  home  has  been  connected  with  the 
neighboring  buildings  by  a  cement  walk. 

The  work  of  filling  in  the  site  between  Morton  Street  and  the 
power  house,  storehouse,  etc.,  in  the  East  Group  has  been 
carried  on  as  rapidly  as  possible  during  the  summer,  and  should 
be  finished  next  year. 

It  has  been  necessary  to  install  a  new  tar  and  gravel  roof  on 
the  mortuary  building  in  the  East  Group. 

The  old  wooden  shingle  roof  on  the  administration  building 
in  the  East  Group  was  removed  during  the  summer  and  re- 
placed by  asphalt  shingles.  The  new  asphalt  shingle  roof  on 
the  chapel  and  the  adjoining  corridors  in  the  East  Group  was 
completed  in  July. 

The  old  greenhouses  in  the  East  Group,  which  were  in  a  very 
dilapidated  state  and  almost  ready  to  fall  down,  were  thor- 
oughly overhauled  and  repaired  during  the  summer. 
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The  East  B  building  was  equipped  with  fly  screens  during 
the  year. 

The  E  building  and  the  lower  floor  of  the  F  building  in  the 
East  Group  have  been  repainted. 

Owing  to  the  necessity  of  a  new  ceiling  in  Ward  1  of  the 
East  G  building,  Ward  F-l  was  opened  in  September  as  a 
temporary  reception  ward  for  women. 

Work  on  the  new  ceiling  in  the  G  building  referred  to  above 
was  practically  completed  at  the  end  of  the  year. 

A  mezzanine  floor  has  been  built  in  the  East  Group  store- 
house which  has  practically  doubled  the  capacity  of  that  place. 

The  East  Group  kitchen  was  painted  for  the  first  time  during 
the  summer.  A  stairway  connecting  the  scullery  in  the  East 
Group  kitchen  building  with  the  basement  beneath  it  was 
finished  recently.  This  will  make  it  possible  for  us  to  practically 
double  the  scullery  space  in  the  building  in  the  near  future. 

The  branch  of  Stony  Brook  running  from  the  Forest  Hills 
Cemetery  across  Canterbury  Street  and  through  part  of  the 
hospital  property  in  the  West  Group  was  partially  enclosed  in 
a  30-inch  Akron  pipe  conduit  during  the  summer.  This  will 
make  it  possible  for  us  to  do  some  much  needed  grading  and 
filling  later. 

The  east  wing  of  the  B  building  in  the  West  Group  was  re- 
painted during  the  year,  as  well  as  the  rooms  and  corridors  of 
the  administrative  section  of  that  building. 

A  new  asphalt  shingle  roof  on  the  C  and  D  buildings  in  the 
West  Group,  together  with  the  connecting  corridors,  was  com- 
pleted during  the  summer  months. 

All  the  equipment  necessary  was  purchased  for  the  operating 
room  in  the  F  building  in  the  West  Group  and  installed  in 
September. 

The  6-inch  steam  line  running  from  the  G  building  in  the 
West  Group,  in  the  rear  of  the  F  building,  to  the  E  cottages 
was  reinsulated  during  the  summer  with  8-inch  magnesia  pipe 
covering.  This  practically  completes  the  reinsulation  of  the 
West  Group  steam  lines. 

The  old  congregate  dining  room  in  the  rear  of  Building  F  in 
the  West  Group  was  thoroughly  renovated  and  repainted  during 
the  year  and  was  opened  in  October  as  an  employees'  club 
house.    This  is  something  which  has  been  very  badly  needed  for 
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years,  but  we  have  heretofore  had  no  space  available  for  such 
purposes.  An  employees'  club  has  been  organized  and  a  great 
deal  of  interest  and  enthusiasm  has  been  shown  by  the  nurses 
and  attendants.  Several  entertainments  have  been  given  and 
a  considerable  amount  of  money  raised  by  the  employees  to  be 
expended  in  the  equipment  of  the  building.  We  are  indebted 
to  some  unknown  donor  who  presented  the  hospital  with  a 
grand  piano  during  the  summer.  This  is  a  gift  which  has  been 
very  highly  appreciated.  We  regret  not  being  able  to  personally 
express  our  appreciation  to  those  who  were  thoughtful  enough 
to  remember  us  in  this  way. 

The  Lieutenant  Governor  and  five  members  of  the  Executive 
Council  visited  the  hospital  on  February  15  and  made  a  very 
thorough  inspection  of  various  wards  and  buildings. 

Col.  John  F.  J.  Herbert  and  Mr.  Powers,  representing  the 
Veterans'  Bureau,  also  visited  the  hospital  on  March  8  and 
personally  interviewed  practically  all  of  the  ex-service  men  in 
the  institution. 

The  usual  visits  have  been  made  during  the  year  by  repre- 
sentatives of  the  Department  of  Mental  Diseases  and  the  legis- 
lative committee  on  public  institutions. 

The  annual  field  day  exercises  of  the  hospital  were  held  on 
the  baseball  grounds  in  the  West  Group  on  July  11,  and  were 
thoroughly  appreciated  by  the  patients,  many  of  whom  partici- 
pated in  the  various  events.  We  are  indebted  to  the  Jewish 
Home  on  Canterbury  Street  for  the  excellent  music  furnished 
on  that  occasion. 

Attention  should  be  called  again  to  the  desirability  of  ac- 
quiring the  150,000  square  feet  of  land  belonging  to  the  Forest 
Hills  Cemetery  and  located  south  of  Canterbury  Street,  ad- 
joining the  West  Group.  This  is  the  only  part  of  the  site 
bounded  by  Canterbury  Street  on  the  north,  Harvard  Street  on 
the  south,  Morton  Street  on  the  east,  and  Walk  Hill  Street  on 
the  west  that  has  not  as  yet  been  acquired  by  the  State.  The 
buildings  on  this  land  could  be  used  to  very  good  advantage 
and  would  facilitate  the  removal  of  the  barns  and  other  ob- 
jectionable structures  adjoining  the  administration  building  in 
the  East  Group.  The  desirability  of  acquiring  this  land  was 
referred  to  by  the  joint  special  legislative  committee  on  public 
institutions  in  their  report  of  March,  1920,  as  shown  in  Senate 
Document  No.  450. 
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Further  reference  should  be  made  at  this  time  to  the  Canter- 
bury branch  of  Stony  Brook.  Although  the  channel  of  this 
brook  was  cleaned  out  by  the  city  three  years  ago,  it  is  already 
overgrown  with  weeds  and  is  as  badly  obstructed  as  ever.  The 
brook  not  infrequently  overflows  its  banks,  and  from  30  to  40 
acres  of  hospital  land  have  been  covered  with  water  at  times. 
It  occasionally  gets  into  the  steam  conduits,  and  has  flooded 
the  pump  room  of  the  power  house  to  a  depth  of  a  foot  and  a 
half.  Such  an  overflow  may  at  any  time  render  it  impossible 
to  provide  heat  for  the  West  Group,  which  now  has  a  capacity 
of  over  1,500  beds.  This  condition  of  affairs  should  be  remedied 
as  soon  as  possible.  The  conduit  built  by  the  city  extends  to 
the  point  where  the  brook  enters  the  hospital  property  on 
Harvard  Street.  The  brook  runs  through  the  grounds  for  a 
distance  of  approximately  4,500  feet.  The  conduit  should  be 
extended  for  at  least  2,200  feet  to  the  point  where  the  hospital 
road  crosses  the  brook  in  the  West  Group.  This  would  reclaim 
30  or  40  acres  of  valuable  land,  worth  approximately  $260,000. 
The  work  of  enclosing  this  brook  as  originally  undertaken  by 
the  city  is  incomplete,  and  the  present  condition  was  intended 
only  as  a  temporary  arrangement.  The  joint  special  committee 
of  the  Legislature  reporting  on  public  institutions  in  1920  re- 
ferred to  this  as  a  serious  matter  requiring  immediate  attention. 

Needs  of  the  Hospital  for  the  Coming  Year. 
The  following  items  relating  to  construction  deemed  necessary 
for  the  coming  year  were  submitted  some  time  since  to  the  De- 
partment of  Mental  Diseases :  — 

1.  Administration  building  and  staff  quarters       ....  $160,000 

2.  Superintendent's  house 20,000 

3.  Addition  to  garage 2,950 

4.  Extension  to  sewer,  water  and  steam  lines        ....  12,000 

5.  Cottage  for  twenty  farm  employees 26,000 

6.  Concrete  platform  for  coal  storage 5,000 

7.  New  greenhouse 1,570 

8.  Concrete  pavement  in  front  of  power  house     ....  9,000 

$236,520 

1.  Administration  Building  and  Staff  Quarters. — The  offices 
of  the  institution  are  now  located  in  an  old  building  purchased 
by  the  city  of  Boston  about  fifty  years  ago  for  use  as  an  alms- 
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house.  This  is  a  two  and  one-half  story  building  constructed 
of  wood  throughout,  contains  numerous  exposed  electric  wires, 
and  has  several  wooden  stairways  running  from  the  basement 
to  the  attic.  This  building  is  located  within  50  yards  of  a 
large  wooden  barn  containing  hay,  and  is  surrounded  by  other 
non-fireproof  structures,  the  nearest  being  the  chapel  and  a 
building  occupied  by  patients.  Its  presence  in  this  location  is  a 
serious  menace,  and  in  case  of  fire  would  threaten  the  loss  of  the 
entire  East  Group.  The  building  now  houses  over  50  em- 
ployees, 30  of  whom  are  living  in  the  attic.  The  offices  of  the 
hospital  should  be  in  a  central  location.  It  is  very  inconvenient 
for  relatives  and  friends  of  the  patients  to  come  from  Walk 
Hill  Street  to  the  present  administration  building.  The  hospital 
has  now  reached  a  stage  of  development  where  an  administra- 
tion building  is  urgently  needed.  We  do  not  propose  to  de- 
molish the  old  wooden  building  now  used  for  office  purposes, 
but  suggest  removing  it  to  other  locations  where  it  can  be  re- 
modeled and  used  for  housing  employees,  etc.  In  erecting  an 
administration  building  we  propose  to  provide  additional  ac- 
commodations for  the  staff  on  the  second  floor.  Attention 
should  be  called  to  the  fact  that  no  new  construction  has  ever 
been  provided  at  the  institution  as  yet  for  the  exclusive  use  of 
the  medical  officers  of  the  hospital. 

2.  Superintendent's  House.  —  No  superintendent's  residence 
has  ever  been  built  at  the  hospital.  The  only  house  used  for 
that  purpose  was  the  remodeled  Pierce  farmhouse,  acquired  by 
the  city  in  1893.  This  building  is  now  being  used  for  other 
purposes.  The  arrangement  of  the  building  is  not  such  as  to 
render  it  suitable  for  a  superintendent's  residence.  It  has  been 
necessary  for  the  Board  of  Trustees  to  rent  a  house  for  the 
superintendent.  The  lease  on  this  house  will  expire  by  the  time 
a  building  can  be  erected  on  the  hospital  premises.  The  annual 
outlay  involved  in  this  rental,  including  heat,  light,  etc.,  repre- 
sents the  interest  on  a  considerable  investment.  The  cost  may 
be  increased  at  the  expiration  of  the  present  lease. 

3.  Addition  to  Garage.  —  No  garage  has  ever  been  built  for 
the  hospital.  We  are  using  the  old  West  Group  boiler  house, 
remodeled  for  this  purpose,  at  the  present  time.  It  is,  however, 
not  large  enough,  and  additional  space  is  badly  needed. 

4.  Extension  to  Seiver,  Water  and  Steam  Lines.  —  When  a  new 
administration  building  is  erected  an  extension  to  the  sewer, 
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water  and  steam  lines  of  the  institution  will  be  necessary.  Pro- 
vision should  be  made  for  this  at  as  early  a  moment  as  possible. 
When  completed,  this  extension  will  also  provide  for  several 
other  buildings. 

5.  Cottage  for  Twenty  Farm  Employees.  —  Attention  has  al- 
ready been  called  to  the  necessity  of  further  provision  for  the 
housing  of  farm  employees.  The  building  now  used  for  this 
purpose  in  the  West  Group  is  one  which  has  been  in  constant 
use  since  1904.  It  has  been  remodeled  throughout  on  several 
occasions  and  cannot  be  repaired  further  to  good  advantage. 
The  building  inspectors  of  the  district  police  have  refused  to 
certify  it  for  occupancy,  and  it  should  be  replaced  at  the 
earliest  possible  moment. 

6.  Concrete  Platform  for  Coal  Storage.  —  The  recommendations 
of  the  consulting  engineers  representing  the  Department  of 
Mental  Diseases  show  that  we  should  be  able  to  take  care  of 
at  least  6,000  tons  of  coal  at  one  time.  At  present  this  is  done 
by  spreading  the  coal  over  a  large  space  near  the  power  house. 
This  land  is  low  and  is  frequently  overflowed  by  water  from  the 
Canterbury  branch  of  Stony  Brook.  A  considerable  loss  would 
be  prevented  by  storing  this  coal  on  a  cement  platform  (20,000 
square  feet). 

7.  Neiv  Greenhouse.  —  The  old  greenhouse  in  the  rear  of  the 
present  administration  building  in  the  East  Group  is  in  a  very 
undesirable  location,  as  well  as  being  inadequate  to  the  needs 
of  the  institution.  It  should  be  replaced  by  a  new  and  modern 
building  in  a  different  place. 

8.  Concrete  Pavement  in  Front  of  Power  House.  —  There  is  a 
granite  block  pavement  in  front  of  the  laundry  at  the  present 
time.  This  is  not  laid  in  cement  and  will  have  to  be  taken  up 
soon.  When  relaid,  this  should  be  extended  to  the  front  of  the 
power  house  and  carried  as  far  as  the  storehouse.  The  heavy 
trucks  now  delivering  coal  to  the  power  house  render  the 
installation  of  some  kind  of  a  serviceable  pavement  necessary. 
The  cheapest  pavement  available  will  be  concrete,  at  an  esti- 
mated cost  of  $9,000. 

Respectfully  submitted, 

JAMES  V.  MAY, 

Superintendent. 
Nov.  30,  1922. 
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VALUATION. 

Nov.  30,  1922. 


Real  Estate. 

Land  (233  acres) $576,680  00 

Buildings 2,688,195  20 


$,264,875  20 


Personal  Property. 

Travel,  transportation  and  office  supplies     ....  - 

Food $15,783  71 

Clothing  and  materials 23,390  94 

Furnishings  and  household  supplies 217,070  73 

Medical  and  general  care 1,775  13 

Heat,  light  and  power      . 34,843  48 

Farm           14,465  75 

Garage,  stable  and  grounds     .       .       .       .       .       .       .  3,366  20 

Repairs 7,572  17 

$318,268  11 

Summary. 

Real  estate $3,264,875  20 

Personal  property 318,268  11 

$3,583,143  31 


1922. 
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TREASURER'S  REPORT. 


To  the  Commissioner  of  the  Department  of  Mental  Diseases. 

I  respectfully  submit  the  following  report  of  the  finances  of 
this  institution  for  the  fiscal  year  ending  Nov.  30,  1922:  — 


Cash  Account. 


Receipts. 

Income. 

Board  of  inmates: 

Private 

$30,224 

70 

Reimbursements,  insane 

49,628 

09 

$79,852 

79 

Personal  services: 

Reimbursement  from  Board  of  Retirement 

175 

47 

Sales: 

Travel,  transportation  and  office  ex- 

$104 

76 

Food  

665 

19 

Clothing  and  materials    .... 

46 

68 

Furnishings  and  household  supplies 

56 

25 

Heat,  light  and  power     .... 

93 

69 

Farm: 

Pigs  and  hogs        .        .        .  $117  35 

Hay 375  00 

Sundries         ....         3  75 

496 
9 

10 
75 

Repairs,  ordinary 

Repairs  and  renewals          .... 

18 

76 

1.491 

IS 

Miscellaneous: 

Interest  on  bank  balances 
Interest  on  patients'  funds 


$657  38 
143  79 


801  17 


Receipts  from  Treasury  of  Commonwealth. 
Maintenance  appropriations: 

Balance  of  1921 

Advance  money  (amount  on  hand  November  30) 


$23,366  39 
55,400  00 


Approved  schedules  of  1922 640,099  07 


Special  appropriations: 

Balance  of  1921 $6,121  66 

Approved  schedules  of  1922 48,463  28 


Total 


$3,006  74 


82,320  61 


718,865  46 


54,584  94 

,777  75 


$800  received  by  Department  of  Mental  Diseases  and  paid  by  them  direct  to  the  Treasurer 
of  the  Commonwealth. 


48  BOSTON  STATE  HOSPITAL.  [Dec. 


Payments. 
To  treasury  of  Commonwealth: 

Institution  income $82,320  61 

Refunds,  account  of  maintenance         ....  24  54 

$82,345  15 

Maintenance  appropriations: 

Balance  of  schedules  of  previous  year  .        .        .      $26,373  13 

Approved  schedules  of  1922  .        .        .    $640,099  07 

Less  returned 24  54 

640,074  53 

November  advances 31,142  29 

697,589  95 

Special  appropriations: 

Balance  of  schedules  of  previous  year          .        .        .        $6,121  66 
Approved  schedules  of  1922 48,463  28 

54,584  94 

Balance  Nov.  30,  1922: 

In  bank $23,380  49 

In  office 877  22 

24,257  71 

Total $858,777  75 

Maintenance. 
Balance  from  previous  year,  brought  forward        ......  $7  27 

Appropriation,  current  year 727,400  00 

Total $727,407  27 

Expenses  (as  analyzed  below) .        .        713,437  02 

Balance  reverting  to  treasury  of  Commonwealth $13,970  25 

Analysis  of  Expenses. 

Personal  services $300,848  18 

Religious  instruction 2,080  00 

Travel,  transportation  and  office  expenses       .        .        .  9,480  56 

Food 169,597  95 

Clothing  and  materials 27,324  38 

Furnishings  and  household  supplies          ....  44,728  94 

Medical  and  general  care 18,614  25 

Heat,  light  and  power 74,852  57 

Farm 7,755  69 

Garage,  stable  and  grounds 9,977  60 

Repairs,  ordinary 20,630  62 

Repairs  and  renewals .        .  27,546  28 

Total  expenses  for  maintenance $713,437  02 

Special  Appropriations. 

Balance  Dec.  1,  1921 $24,754  01 

Appropriations  for  current  year .        .         72,000  00 


Total $96,754  01 

Expended  during  the  year  (see  statement  below) 54,643  62 


Balance  Nov.  30,  1922,  carried  to  next  year $42,110  39 


1922. 
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Resources  and  Liabilities. 
Resources. 

Cash  on  hand $24,257  71 

November  cash  vouchers  (paid  from  advance  money), 

account  of  maintenance 31,142  29 

$55,400  00 

Due  from  treasury  of  Commonwealth: 

From  available  appropriation,  account  of  November,  1922,  schedule  17,962  49 

Special  appropriation 6,180  34 


$79,542  83 
Liabilities. 
Outstanding  schedules  of  current  year: 

Schedule  of  November  bills $73,362  49 

Special  appropriation 6,180  34 


$79,542  83 
Per  Capita. 

During  the  year  the  average  number  of  inmates  has  been  2,012.83. 

Total  cost  for  maintenance,  $713,437.02. 

Equal  to  a  weekly  per  capita  cost  of  $6.8162. 

Receipt  from  sales,  $1,491.18. 

Equal  to  a  weekly  per  capita  of  $0.0142. 

All  other  institution  receipts,  $80,829.43. 

Equal  to  a  weekly  per  capita  of  $0.7722. 

Net  weekly  per  capita  cost,  $6.0298. 

Respectfully  submitted, 

ADELINE  J.  LEARY, 

Treasurer. 

Examined  and  found  correct  as  compared  with  the  records  in  the  office  of  the 
Auditor  of  the  Commonwealth. 

ALONZO   B.  COOK, 

Auditor. 
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STATISTICAL  TABLES 

As  Adopted  by  the  American  Psychiatric  Association. 

Prescribed  by  Massachusetts  Department  of  Mental  Diseases. 


Table  1.  —  General  Information. 

1.  Date  of  opening  as  an  institution  for  the  insane:  Dec.  11,  1839. 

2.  Type  of  institution:  State  since  Dec.  1,  1908. 

3.  Hospital  plant : 

Value  of  hospital  property: 
Real  estate,  including  buildings  .....  $3,264,875  20 
Personal  property 318,268  11 


Total 


5,583,143  31 


Total  acreage  of  hospital  property  owned,  233. 

Total  acreage  under  cultivation  during  previous  year,  145. 


Actually  in  Service 

Vacancies  at  End 

at  End  op  Year. 

of  Year. 

4.  Officers  and  employees : 

Males. 

Fe- 
males. 

Totak. 

Males. 

Fe-   Totals, 
males. 

Superintendents    .... 

1 

- 

1 

- 

- 

Assistant  superintendent    . 

1 

- 

1 

- 

- 

Assistant  physicians     . 

4 

4 

8 

3 

3 

Pathologist 

- 

- 

- 

1 

1 

Medical  internes  .... 

- 

- 

- 

- 

-        - 

Clinical  assistants 

6 

- 

- 

4 

- 

Total  physicians 

4 

10 

4 

Stewards 

1 

_ 

1 

_ 

_ 

Resident  dentists  .... 

1 

- 

1 

- 

- 

Graduate  nurses  .... 

- 

19 

19 1 

Other  nurses  and  attendants 

105 

104 

209/ 

5 

23      28 

Teachers  of  occupational  therapy 

1 

4 

5 

- 

- 

Social  workers      .... 

- 

3 

3 

"- 

- 

All  other  officers  and  employees 

81 
189 

73 

154 

5 

- 

Total  officers  and  employees 

203 

392 

23      28 

Grand  total       .... 

195 

207 

402 

9 

23      32 
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Table  1.  —  General  Information  —  Concluded. 


Actually  in  In- 
stitution. 


Absent  from 
Institution  but 
still  on  Books. 


_,->,  j?j.-j.  la.-  j.        j    Males.        Fe-       Totals.  Males.    Fe- Totals. 

o.  Census  ot  patient  population  at  end  males.  males. 


of  year: 
White: 

Insane        .... 
Epileptics  .... 
Mental  defectives     . 
Alcoholics  .... 
Drug  addicts     . 
Neurosyphilitics  (without  psy 

chosis) 
All  other  cases  . 

Total      .... 


Colored : 

Insane 

Epileptics  .       .       . 
Mental  defectives     . 

Alcoholics 

Drug  addicts     .... 
Neurosyphilitics  (without  psy- 
chosis)       .... 
All  other  cases  .... 


891    1,117   2,008    106    181    287 


891    1,117   2,008    106     181    287 


23 


27 


50 


Total      . 
Grand  total 


.      23        27        50  2        4        6 

.    914    1,144   2,058  108    185    293 

Males.  Females.        Totals. 

480  480            960 


6.  Patients  employed  in  industrial  classes  or 

in  general  hospital  work  on  date  of  re- 
port      

7.  Average   daily  number  of   all   patients 

actually  in  institution  during  year        .    886.41    1,091.96   1,978.37 

8.  Voluntary  patients  admitted  during  year  4  6  10 

9.  Persons  given  advice  or  treatment  in  out- 

patient clinics  during  year       ...  -  -  - 


Table  2.  —  Financial  Statement. 
See  treasurer's  report  for  data  requested  under  this  table. 
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Table  4.  —  Nativity  of  First  Admissions  and  of  Parents  of  First  Admis- 
sions for  the  Year  ending  Sept.  30,  1922. 


Parents 

OF 

Parents 

Patients. 

Male 

of  Female 

Patients. 

Patients. 

Nativity. 

O 

"3 
6 

5 

J3 

a 

o 

■a 

o 

a 

+3 

8 

ft 

H 

c3 

g 

C3 
ft 

S 

United  States 

117 

113 

230 

43 

37 

30 

50 

48 

40 

Australia 

- 

1 

1 

Austria 

3 

1 

4 

2 

2 

2 

- 

- 

- 

Canada1    

20 

27 

47 

16 

15 

11 

16 

19 

15 

Denmark           ..... 

- 

1 

1 

- 

- 

- 

2 

1 

1 

England 

5 

4 

9 

6 

5 

4 

11 

6 

5 

Europe2 

- 

2 

2 

- 

- 

- 

4 

4 

4 

Finland 

- 

- 

- 

- 

- 

- 

- 

1 

- 

2 

2 

4 

2 

1 

1 

3 

2 

2 

Germany 

5 

3 

8 

8 

7 

7 

4 

3 

3 

2 

- 

2 

0 

2 

2 

- 

- 

- 

Ireland 

34 

58 

92 

59 

59 

55 

87 

86 

81 

Italy 

14 

9 

23 

18 

18 

18 

12 

11 

11 

Jugoslavia 

3 

- 

3 

3 

3 

3 

- 

- 

- 

- 

1 

1 

1 

1 

1 

1 

1 

1 

Poland 

1 

3 

4 

1 

1 

1 

'  5 

5 

5 

Portugal    ...... 

3 

- 

3 

2 

2 

2 

- 

- 

- 

Roumania         ..... 

- 

— 

— 

1 

1 

1 

- 

— 

— 

Russia       ...... 

14 

15 

29 

18 

17 

17 

16 

16 

16 

Scotland 

1 

1 

2 

2 

3 

2 

1 

3 

1 

Spain        ...... 

- 

- 

- 

1 

- 

- 

- 

- 

- 

5 

2 

7 

6 

5 

5 

4 

3 

3 

Turkey  in  Asia         .... 

1 

- 

1 

1 

1 

1 

1 

1 

1 

Turkey  in  Europe    .... 

1 

- 

1 

1 

1 

1 

- 

- 

- 

West  Indies3 

1 

- 

1 

1 

1 

1 

- 

- 

- 

Unascertained 

3 

1 

4 

41 

53 

41 

27 

34 

27 

Total 

235 

244 

479 

235 

235 

206 

244 

244 

216 

1  Includes  Newfoundland. 

2  Not  otherwise  specified. 

3  Except  Cuba  and  Porto  Rico. 


Table  5.  —  Citizenship  of  First  Admissions  for  the  Year  ending  Sept.  80, 

1922. 


Males. 

Females. 

Totals. 

Citizens  by  birth 

117 

113 

230 

Citizens  by  naturalization 

56 

41 

97 

Aliens 

43 

73 

116 

Citizenship  unascertained 

19 

17 

36 

Total 

235 

244 

479 

1922. 
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Table  6.  —  Psychoses  of  First  Admissions  for  the  Year  ending  Sept.  30, 

1922. 


Psychoses. 


1.  Traumatic 


2.  Senile,  total 

(a)  Simple  deterioration  ..... 

(b)  Presbyophrenic  type 

(c)  Delirious  and  confused  states  .... 

(d)  Depressed  and  agitated  states  in  addition  to 

deterioration  ....... 

(e)  Paranoid  states  in  addition  to  deterioration    . 
(/)  Presenile  types 

3.  With  cerebral  arteriosclerosis 


4.  General  paralysis 

5.  With  cerebral  syphilis 

6.  With  Huntington's  chorea 


7.  With  brain  tumor 


With  other  brain  or  nervous  diseases,  total 
(a)  Cerebral  embolism  .... 
(6)  Paralysis  agitans       .... 

(c)  Meningitis,  tubercular  or  other  forms 

(d)  Multiple  sclerosis      .... 

(e)  Tabes  dorsalis  i 

(/)  Acute  chorea 

(g)  Other  diseases 


9.  Alcoholic,  total 

(o)  Pathological  intoxication  . 

(6)  Delirium  tremens     . 

(c)  Acute  hallucinosis     . 

id)  Acute  paranoid  type 

(e)  Korsakow's  psychosis 

(/)   Chronic  hallucinosis 

ig)  Chronic  paranoid  type 

(h)  Alcoholic  deterioration       .         . 

ii)  Other  types,  acute  or  chronic  . 

10.  Due  to  drugs  and  other  exogenous  toxins 

11.  With  pellagra 


12.  With  other  somatic  diseases,  total 

(o)  Delirium  with  infectious  diseases 
(6)  Post-infectious  psychosis  . 

(c)  Exhaustion  delirium 

(d)  Delirium  of  unknown  origin     . 

(e)  Cardiorenal  diseases 

(/)  Diseases  of  the  ductless  glands 
(g)  Other  diseases  or  conditions 


13.  Manic-depressive,  total 
(a)  Manic  type 
ib)  Depressive  type 
(c)  Stupor 
id)  Mixed  type 
ie)  Circular  type     . 


14.  Involution  melancholia 


34 


46 

85 

9 

49 

2 

2 

- 

1 

1 

1 

4 

6 

40 


59 


45 


51 
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Table  6.  —  Psychoses  of  First  Admissions  for  the  Year  ending  Sept.  SO, 
1922  —  Concluded. 


Psychoses. 


15.  Dementia  praecox,  total 
(a)  Paranoid  type 
(6)  Catatonic  type 

(c)  Hebephrenic  type 

(d)  Simple  type 


16.  Paranoia  and  paranoid  conditions 


17.  Epileptic,  total  . 

(a)  Deterioration  . 
(6)  Clouded  states  . 
(c)  Other  conditions 


18.  Psychoneuroses  and  neuroses,  total 

(a)  Hysterical  type 

(b)  Psychasthenic  type  . 

(c)  Neurasthenic  type    . 

(d)  Anxiety  neuroses 


19.  With  psychopathic  personality 

20.  With  mental  deficiency 


21.  Undiagnosed 

22.  Without  psychosis,  total 

(o)  Epilepsy  without  psychosis 

(6)  Alcoholism  without  psychosis  .        . 

(c)  Drug  addiction  without  psychosis  . 

(d)  Psychopathic  personality  without  psychosis 

(e)  Mental  deficiency  without  psychosis 

(/)  Others 


Total 


43 


235 


244 


7G 


479 


1922. 
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Table  14.  —  Psychoses  of  Readmissions  for   the   Year  ending  Sept.  80, 

1922. 


Psychoses. 


1.  Traumatic 


2.  Senile,  total         .   _ 

(a)  Simple  deterioration          ..... 
(6)  Presbyophrenic  type 

(c)  Delirious  and  confused  states  .... 

(d)  Depressed  and  agitated  states  in  addition  to 

deterioration  ....... 

(e)  Paranoid  states  in  addition  to  deterioration    . 
(/)  Presenile  types 

3.  With  cerebral  arteriosclerosis 


4.  General  paralysis 

5.  With  cerebral  syphilis 

6.  With  Huntington's  chorea 


7.  With  brain  tumor 


8.  With  other  brain  or  nervous  diseases,  total 
Cerebral  embolism  .... 

Paralysis  agitans     ..... 
Meningitis,  tuberculous  or  other  forms 

Multiple  sclerosis 

Tabes 

Acute  chorea    ...... 

Other  conditions 


9.  Alcoholic,  total 

(a)  Pathological  intoxication  .... 
(6)  Delirium  tremens 

(c)  Acute  hallucinosis     ..... 

(d)  Acute  paranoid  type  .... 

(e)  Korsakow's  psychosis  .... 
(/)  Chronic  hallucinosis  .... 
(g)  Chronic  paranoid  type  .... 
(h)  Alcoholic  deterioration  .... 
(i)   Other  types,  acute  or  chronic  . 

10.  Due  to  drugs  and  other  exogenous  toxins,  total 

11.  With  pellagra 


12.  With  other  somatic  diseases,  total 

(a)  Delirium  with  infectious  diseases 

(b)  Post-infectious  psychoses 

(c)  Exhaustion  delirium 

(rf)  Delirium  of  unknown  origin     . 
(e)   Diseases  of  the  ductless  glands 
(/)   Cardiorenal  disease  . 
(g)  Other  diseases  or  conditions 


13.  Manic-depressive  psychoses,  total 
(re)  Manic  type 

(b)  Depressive  type 

(c)  Stupor        .... 

(d)  Mixed  type 

(e)  Circular  type     . 


14.  Involution  melancholia 


31 
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Table  14.  —  Psychoses  of  Readmissions  for  the  Year  ending  Sept.  30, 

1922  —  Concluded. 


Psychoses. 


15.  Dementia  praecox,  total 

(a)  Paranoid  type 

(b)  Catatonic  type 

(c)  Hebephrenic  type 
id)  Simple  type 


16.  Paranoia  or  paranoid  conditions 

17.  Epileptic,  total  .... 


18.  Psychoneuroses  and  neuroses,  total 
(a)  Hysterical  type 
(6)  Psychasthenic  type  . 

(c)  Neurasthenic  type    . 

(d)  Anxiety  neuroses 


19.  With  psychopathic  personality 

20.  With  mental  deficiency 


21.  Undiagnosed 

22.  Without  psychosis,  total    . 

(a)  Epilepsy  without  psychosis      . 

(6)  Alcoholism  without  psychosis  .   _     . 

(c)  Drug  addiction  without  psychosis   . 

(d)  Psychopathic  personality  without  psychosis 

(e)  Mental  deficiency  without  psychosis 

(/)  Others        .        . 

Simple  depression  .... 


Total 


59 


59 
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With  cerebral  arteriosclerosis      ..... 

With  Huntington's  chorea 

With  other  brain  or  nervous  diseases 

Due  to  drugs  and  other  exogenous  toxins 

With  other  somatic  diseases 

Paranoia  or  paranoid  conditions         .... 

Psychoneuroses  and  neuroses     ..... 
With  psychopathic  personality           .... 

Without  psychosis       ....... 
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General  Diseases: 

Other  forms  of  tuberculosis 

Nervous  System: 

Cerebrospinal  meningitis 

Apoplexy  (cerebral  hemorrhage)     .... 
General  paralysis  of  insane     . 
Exhaustion  from  other  mental  diseases 

Other  diseases  of  brain 

Circulatory  System: 
Endocarditis  and  myocarditis         .... 

Arteriosclerosis         ....... 

Other  diseases  of  circulatory  system 

Respiratory  System: 
Bronchitis 

Gangrene  of  lungs 
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Digestive  System: 
Ulcer  of  stomach     ....... 

Other  diseases  of  the  stomach  (cancer  excepted)  . 

Hernia  and  intestinal  obstruction 
Other  diseases  of  intestines     ..... 
Other   diseases   of   digestive  system   (cancer  and 
tuberculosis  excepted! 

Genito-urinary  System: 

Diseases  of  the  Skin: 

Violence: 
Accidental  traumatism 
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Psychoses. 

With  cerebral  arteriosclerosis        «■. 

With  Huntington's  chorea 

With  other  brain  or  nervous  diseases    . 
Due  to  drugs  and  other  exogenous  toxins     . 
With  other  somatic  diseases 

Paranoia  or  paranoid  conditions   .... 

Psychoneuroses  and  neuroses         .... 
With  psychopathic  personality      .... 
With  mental  deficiency 

Without  psychosis 
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TRUSTEES'   REPORT. 

To  His  Excellency  the  Governor  and  the  Honorable  Council. 

The  trustees  of  the  Boston  State  Hospital  have  the  honor  to  submit  herewith 
their  fifteenth  annual  report. 

Persons  under  the  Care  of  the  Trustees. 

On  December  1,  1922,  there  were  2,033  patients  in  the  hospital,  15  in  private 
care,  and  309  on  visit  or  escape,  a  total  of  2,357  persons  under  the  care  of  the 
Board.  On  November  30,  1923,  the  total  number  was  2,486,  of  whom  2,124  were 
in  the  hospital,  12  in  private  care,  and  350  on  visit  or  escape. 

Construction  and  Improvements. 

The  verandas  and  the  additions  to  the  bakery  and  refrigerating  rooms  as  au- 
thorized in  1922  have  been  completed  and  the  new  equipment  installed.    In  1923 
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the  only  special  appropriation  made  was  for  a  superintendent's  house,  and  for  this 
the  sum  of  $15,000  was  allowed.  The  house  is  now  under  construction  and  will 
probably  be  ready  for  occupancy  before  the  next  summer. 

Improvements  Recommended. 

From  the  suggestions  made  by  the  trustees,  the  Department  of  Mental  Diseases 
has  recommended  appropriations  for  the  following  purposes  in  the  coming  year :  — 

Administration  building  and  staff  quarters,  $180,000.00. 

Extensions  to  sewer,  water  and  steam  lines,  $13,000.00. 

Purchase  of  land,  $30,000.00. 

Concrete  pavement  in  front  of  power  house,  $10,000.00. 

Cottages  for  farm  employees,  $34,000.00. 

Concrete  platform  for  coal  storage,  $6,000.00. 

For  the  administrative  offices  the  hospital  has  been  using  a  wooden  structure 
composed  of  two  houses  connected  by  a  corridor,  which  is  not  only  inadequate, 
but  is  a  distinct  fire  menace,  endangering  not  only  the  valuable  records  but  the 
other  buildings  in  its  vicinity.  The  construction  of  a  new  building  for  this  pur- 
pose will  tend  to  complete  the  normal  requirements  of  a  permanent  hospital  plant. 
The  two  houses  could  then  be  removed  to  more  isolated  locations  on  the  grounds 
and  used  for  subsidiary  purposes. 

The  hospital  grounds  are  now  very  desirably  bounded  by  streets  except  at  one 
point,  at  which  there  is  a  parcel  of  land  with  some  wooden  buildings  belonging  to 
the  Trustees  of  the  Forest  Hills  Cemetery.  The  acquisition  of  this  land  would 
completely  separate  the  hospital  grounds  from  neighboring  properties  and  would 
furnish  some  structures  that  would  be  of  great  service  to  the  hospital.  An  appro- 
priation that  would  enable  the  Commonwealth  to  acquire  this  property  is  very 
desirable. 

The  heavy  trucking  in  front  of  the  power  house  makes  necessary  a  permanent 
concrete  roadway  and  an  appropriation  for  this  purpose  is  recommended.  As  it  is 
the  policy  of  the  Department  to  store  large  quantitites  of  coal  at  certain  times  of 
the  year  and  as  there  is  considerable  loss  of  coal  by  combustion,  if  the  coal  is  piled 
to  too  great  a  height,  a  larger  surface  for  this  storage  must  be  furnished. 

The  farm  employees  are  now  housed  in  an  old  wooden  building,  the  use  of  which 
has  been  frequently  condemned  by  the  state  inspectors.  It  should  be  replaced  as 
soon  as  possible  by  permanent  cottages. 

Estimates  for  Maintenance. 

The  following  are  the  estimates  for  the  amount  needed  for  maintenance  for  the 
ensuing  year  based,  as  usual,  on  the  established  salary  scales  and  per  capita 
allowances :  — 

Personal  services,  $404,984.00. 

Religious  instruction,  $2,080.00. 

Travel,  transportation,  $9,200.00. 

Food,  $201,541.62. 

Clothing  and  material,  $28,753.25. 

Furnishings  and  household  supplies,  $52,843.00. 

Medical  and  general  care,  $30,351.60. 

Heat,  light  and  power,  $108,703.90. 

Farm,  $5,640.15. 

Garage,  stable  and  grounds,  $7,774.21. 

Repairs,  ordinary,  $17,800.00. 

Repairs  and  renewals,  $12,090.00. 

Total,  $881,761.73. 

This  estimate  is  based  on  an  expected  population  of  2,100.  The  appropria- 
tion for  the  current  year  was  $731,351.40  for  a  population  of  2,100.  This  was 
$165,750.44  less  than  the  estimate  at  the  beginning  of  the  year,  an  estimate  which 
was  based  on  the  number  of  officers  and  employees  fixed  for  the  number  of  patients 
with  the  established  scale  of  salaries  and  wages  and  on  the  quantities  of  food  and 
clothing  allowed  for  that  number  of  patients.    In  spite  of  the  fact  that  there  were 
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many  vacancies  in  the  personnel,  that  the  utmost  economy  was  used,  that  needed 
repairs  and  improvements  were  postponed,  and  that  the  usual  inventory  of  stores 
and  supplies  was  practically  exhausted  at  the  end  of  the  year,  the  expenditures 
exceeded  the  appropriation  by  $21,646.07.  This  amount  has  been  granted  the  hos- 
pital by  the  Department  of  Mental  Diseases  from  a  general  appropriation  made 
for  this  purpose.  This  hospital  has  never  before  exceeded  its  appropriation,  but 
this  year  the  reduction  in  its  estimates  was  excessive.  The  trustees  question  the 
policy  of  arbitrarily  fixing  the  appropriations  at  an  unreasonably  low  figure  with 
a  supplementary  general  appropriation  for  deficiencies,  for  if  the  appropriations 
are  not  definite  guides  for  the  expenditures,  they  cease  to  have  the  restraining 
influence  which  they  are  supposed  to  exert.  The  assumption  that  there  will  be  a 
large  number  of  vacancies  in  the  personnel  leading  to  an  unreasonable  reduction 
in  the  item  of  the  appropriation  for  this  purpose,  must  inevitably  influence  the 
hospitals  to  keep  the  number  of  officers  and  employees  at  so  low  a  minimum  as  to 
affect  seriously  the  care  and  comfort  of  the  patients  committed  to  their  care. 

General  Conditions. 

The  trustees  have  maintained  their  regular  visits  to  the  hospital  and  have  seen 
much  to  commend  in  the  sympathetic  interest  and  care  of  the  patients  by  the 
officers  and  attendants  in  spite  of  the  inadequacy  of  their  numbers.  The  general 
health  of  the  hospital  has  been  good,  and  the  number  of  the  inevitable  accidents 
less  than  one  might  expect.  The  reports  of  the  superintendent  and  other  officers, 
which  are  appended,  furnish  all  necessary  details. 

HENRY  LEFAVOUR.  CHARLES    B.    FROTHINGHAM. 

KATHERINE  G.   DEVINE.  EDNA  W.   DREYFUS. 

JOHN  A.   KIGGEN.  DAVID  M.   WATCHMAKER. 
WILLIAM  F.   WHITTEMORE. 

SUPERINTENDENT'S  REPORT. 

To  the  Board  of  Trustees  of  the  Boston  State  Hospital. 

In  accordance  with  the  provisions  of  the  statutes,  I  am  submitting  for  your 
consideration  the  report  of  the  superintendent  for  the  statistical  year  ending  Sept. 
30,  1923,  and  the  fiscal  year  ending  Nov.  30,  1923.  Founded  by  the  city  of  Boston 
in  1839,  this  marks  the  completion  of  the  eighty-fourth  year  of  the  institution  as  a 
hospital  for  mental  diseases  and  the  fifteenth  year  of  its  history  as  a  State  hospital. 

Movement  of  Population. 

The  census  of  the  hospital  on  Sept.  30,  1922,  was  as  follows:  in  the  wards,  men, 
914,  women,  1,144,  total,  2,058;  at  home  on  visit,  men,  98,  women,  170,  total,  268; 
boarding  out,  men,  1,  women,  13,  total,  14;  and  out  on  escape,  men,  9,  women,  2, 
total,  11;  making  a  total  of  2,351,  1,022  men  and  1,329  women,  in  the  custody 
of  the  hospital. 

Two  hundred  and  eighty-four  men  and  371  women,  a  total  of  655,  were  received 
during  the  year.  This  included  the  following:  first  admissions  as  insane,  men, 
200, x  women,  247,  total,  447 ';  readmissions  as  insane,  men,  56,  women,  76,  total, 
132;  first  admissions,  temporary  care,  men,  9,  women,  4,  total,  13;  readmissions, 
temporary  care,  men,  9,  women,  12,  total,  21 ;  and  transferred  from  other  institu- 
tions, men,  11,  women,  32,  total,  43.  Two  hundred  and  twenty-seven  cases,  in- 
cluding 101  men  and  126  women,  were  discharged  during  the  year.  Thirty-four 
men  and  35  women,  a  total  of  69,  were  transferred  to  other  institutions.  One 
hundred  and  twenty-five  men  and  123  women,  a  total  of  248,  died  during  the  year. 

The  census  on  Sept.  30,  1923,  was  as  follows:  in  the  wards,  men,  905,  women, 
1,199,  total,  2,104;  at  home  on  visit,  men,  131,  women,  204,  total,  335;  boarding 
out,  men,  1,  women,  9,  total,  10;  and  out  on  escape,  men,  9,  women,  4,  total,  13; 
making  a  total  of  2,462,  1,046  men  and  1,416  women,  in  the  custody  of  the  hospital. 

The  total  number  of  cases  treated  during  the  year  was  3,007,  1,307  men  and 
1,700  women. 

1  Including  one  committed  from  temporary  care  at  the  beginning  of  the  year. 
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The  average  daily  number  of  patients  for  the  statistical  year  was:  men,  1,036.36, 
women,  1,374.88,  total,  2,411.24.  The  average  daily  number  in  the  wards  was: 
men,  909.74,  women,  1,180.01,  total,  2,089.75,  or  86.67  per  cent  of  the  whole  num- 
ber. The  average  daily  number  at  home  on  visit  was:  men,  116.32,  women,  180.46, 
total,  296.78,  or  12.31  per  cent.  The  average  daily  number  boarding  out  was: 
men,  1.00,  women,  12.36,  total,  13.36,  or  .55  per  cent.  The  average  daily  number 
out  on  escape  was:  men,  9.3,  women,  2.05,  total,  11.35,  or  .47  per  cent.  The  aver- 
age daily  number  of  committed  cases  was:  men,  902.73,  women,  1,171.90,  total, 
2,074.63,  or  99.27  per  cent  of  the  number  in  the  wards.  The  average  daily  num- 
ber of  voluntary  cases  was:  men,  4.55,  women,  5.90,  total,  10.45,  or  .5  per  cent. 
The  average  daily  number  of  emergency  cases  was:  men,  .025,  women,  .05,  total, 
.075,  or  .003  per  cent.  The  average  daily  number  of  temporary  care  cases  was: 
men,  2.46,  women,  2.21,  total,  4.67,  or  .22  per  cent.  The  average  number  of  cases 
under  complaint  or  indictment  was:  men,  8.88,  women,  4.78,  total,  13.66,  or  .65 
per  cent.  The  average  daily  number  of  epileptics  was:  men,  20.38,  women,  12.78, 
total,  33.16,  or  1.59  per  cent.  The  average  daily  number  of  private  cases  was: 
men,  22.08,  women,  58.90,  total,  80.98,  or  3.87  per  cent.  The  average  daily  num- 
ber of  reimbursing  cases  was:  men,  69.09,  women,  124.64,  total,  193.73,  or  9.27 
per  cent.  The  average  daily  number  of  cases  supported  by  the  State  was:  men, 
818.57,  women,  996.47,  total,  1,815.04,  or  86.86  per  cent.  There  was  a  daily  average 
of  55.5  ex-service  men. 

The  recovery  rate,  based  on  the  number  of  first  admissions,  was  10.05  per  cent; 
based  on  the  total  number  cared  for  during  the  year,  1.49  per  cent;  based  on  the 
average  daily  number  in  the  wards,  2.16  per  cent;  and  based  on  the  total  admis- 
sions for  the  year,  7.0  per  cent. 

The  death  rate,  based  on  the  total  number  cared  for  during  the  year,  was  8.24 
per  cent;  and  based  on  the  average  daily  number  in  the  wards,  11.9  per  cent. 
The  death  rate  of  the  hospital  is  unusually  large  when  compared  with  that  of  other 
institutions  of  a  similar  character,  as  over  thirty  per  cent  of  the  population  is  of 
the  infirmary  type,  and  eight  per  cent  represents  actual  bed  cases.  This  is  due 
to  the  fact  that  the  acutely  ill,  the  senile  and  the  infirm  cases  from  the  city  cannot 
be  readily  transported  to  distant  institutions,  and  are  therefore  committed  to  the 
Boston  State  Hospital.  It  is  obvious  that  for  the  same  reason  too  much  significance 
should  not  be  attached  to  the  recovery  rate. 

Of  the  first  admissions  as  insane,  232,  or  51.9  per  cent,  were  foreign  born,  and 
307,  or  68.68  per  cent,  were  of  foreign  parentage  on  one  or  both  sides.  Eighty- 
nine,  or  19.91  per  cent,  were  aliens. 

The  average  age  on  admission  was  50.47;  146,  or  32.66  per  cent,  were  sixty 
years  of  age  or  over,  and  85,  or  19.01  per  cent,  were  seventy  years  of  age  or  over. 

The  first  admissions  for  the  year,  classified  according  to  legal  status,  were  as 
follows :  — 

Males.     Females. 
Committed  cases  (section  51,  chapter  123,  General  Laws)    .        .       171        204 
Voluntary  admissions  (section  86,  chapter  123,  General  Laws) 
Emergency  commitments  (section  78,  chapter  123,  General  Laws) 
Cases  held  under  complaint  or  indictment  (section  100,  chapter 

123,  General  Laws) 

Pending  examination  and  hearing   (section  55,   chapter   123, 

General  Laws) 

Temporary  care  cases  (section  79,  chapter  123,  General  Laws) 
Observation  cases  (section  77,  chapter  123,  General  Laws) 
Boston  Police  cases  (chapter  307,  Acts  of  1910)     . 


Total 


1 
13  30 

10  7 


200         247 


according  to  legal 
committed  cases 


The  distribution  of  first  admissions  for  the  year,  classified 
status,  as  shown  by  the  above  table,  is  therefore  as  follows 
(section  51,  chapter  123,  General  Laws),  83.89  per  cent;  emergency  commitments 
(section  78,  chapter  123,  General  Laws),  1.12  per  cent;  cases  held  under  com- 
plaint or  indictment  (section  100,  chapter  123,  General  Laws),  1.34  per  cent;  cases 
pending  examination  and  hearing  (section  55,  chapter  123,  General  Laws),  .23 
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per  cent;  temporary  care  cases  (section  79,  chapter  123,  General  Laws),  9.62  per 
cent;  and  observation  cases  (section  77,  chapter  123,  General  Laws),  3.8  per  cent. 
No  voluntary  cases  (section  86,  chapter  123,  General  Laws)  and  no  Boston  police 
cases  (chapter  307,  Acts  of  1910)  were  admitted  during  the  year. 

Three  hundred  and  seventy-five  committed  cases  (section  51,  chapter  123, 
General  Laws)  were  admitted  during  the  year.  Of  these,  6,  or  1.6  per  cent,  were 
discharged;  7,  or  1.87  per  cent,  were  transferred  to  other  institutions  for  mental 
diseases;  72,  or  19.2  per  cent,  died;  and  290,  or  77.33  per  cent,  remained  at  the 
end  of  the  statistical  year. 

Five  emergency  cases  (section  78,  chapter  123,  General  Laws)  were  admitted 
during  the  year.  These  were  all  committed  within  a  few  days  after  admission, 
and  none  remained  at  the  end  of  the  statistical  year. 

Six  cases,  held  under  complaint  or  indictment,  were  admitted  under  the  pro- 
visions of  section  100  of  chapter  123  of  the  General  Laws.  One  of  these  was  trans- 
ferred to  another  institution,  two  were  discharged  and  three  remained  in  the 
hospital  at  the  end  of  the  statistical  year. 

One  case  was  admitted,  pending  examination  and  hearing,  in  accordance  with 
the  provisions  of  section  55  of  chapter  123  of  the  General  Laws  and  was  subse- 
quently committed  under  section  51  of  the  same  chapter. 

Forty-three  temporary  care  cases  (section  79,  chapter  123,  General  Laws)  were 
admitted  during  the  year.    Of  these,  42,  or  97.67  per  cent,  were  committed;  and 

1,  or  2.33  per  cent,  changed  to  observation  status. 

Seventeen  cases  were  admitted  for  observation  (section  77,  chapter  123,  Gen- 
eral Laws)  during  the  year,  and  were  all  subsequently  committed. 

Of  the  447  first  admissions,  the  cause  was  unascertained  or  no  cause  given  in 
140  cases,  or  31.32  per  cent.  In  the  307  cases  where  a  definite  cause  was  assigned, 
the  etiological  factors  reported  may  be  classified  as  follows:  senility,  72,  or  23.45 
per  cent;  arteriosclerosis,  39,  or  12.7  per  cent;  syphilis,  53,  or  17.26  per  cent; 
alcoholism,  44,  or  14.33  per  cent;  involutional  changes,  9,  or  2.93  per  cent;  and 
traumatism,  3,  or  .98  per  cent.  There  was  a  family  history  of  mental  diseases  in 
76,  or  17.0  per  cent,  mental  defects  in  10,  or  2.24  per  cent,  and  nervous  diseases 
in  28,  or  6.26  per  cent,  of  the  first  admissions. 

The  forms  of  mental  disease  shown  by  the  first  admissions  briefly  summarized 
were  as  follows:  senile  psychoses,  60,  or  13.42  per  cent;  psychoses  with  cerebral 
arteriosclerosis,  70,  or  15.66  per  cent;  general  paralysis,  46,  or  10.29  per  cent; 
psychoses  with  other  brain  or  nervous  diseases,  6,  or  1.34  per  cent;  alcoholic 
psychoses,  34,  or  7.6  per  cent;  psychoses  with  other  somatic  diseases,  24,  or  5.37 
per  cent;  manic-depressive  psychoses,  45,  or  10.07  per  cent;  involution  melan- 
cholia, 10,  or  2.24  per  cent;  dementia  praecox,  79,  or  17.67  per  cent;  paranoia  or 
paranoid  conditions,  31,  or  6.93  per  cent;  psychoses  with  mental  deficiency,  9, 
or  2.01  per  cent;  undiagnosed  psychoses,  7,  or  1.56  per  cent;  and  all  other  psy- 
choses one  per  cent  or  less.  The  psychoses  of  all  first  admissions  are  shown  in 
Table  No.  6,  on  page  31. 

The  forms  of  mental  disease  shown  by  the  readmissions,  briefly  summarized, 
were  as  follows:  senile  psychoses,  6,  or  4.55  per  cent;  psychoses  with  cerebral 
arteriosclerosis,  7,  or  5.38  per  cent;  general  paralysis,  7,  or  5.38  per  cent;  psychoses 
with  cerebral  syphilis,  3,  or  2.27  per  cent;  manic-depressive,  43,  or  32.57  per 
cent;  dementia  praecox,  37,  or  28.03  per  cent;  paranoia  or  paranoid  conditions,  9, 
or  6.81  per  cent;  psychoneuroses  and  neuroses,  2,  or  1.51  per  cent;  psychoses  with 
mental  deficiency,  6,  or  4.55  per  cent;   psychoses  with  psychopathic  personality, 

2,  or  1.51  per  cent;  undiagnosed  psychoses,  3,  or  2.27  per  cent;  and  all  other 
psychoses  one  per  cent  or  less. 

Of  these  readmissions,  101,  or  76.51  per  cent,  were  committed  under  the  pro- 
visions of  section  51,  chapter  123,  General  Laws;  24,  or  18.18  per  cent,  were  tem- 
porary care  cases  (section  79,  chapter  123,  General  Laws);  and  7,  or  5.31  per 
cent,  were  observation  cases  (section  77,  chapter  123,  General  Laws).  No  vol- 
untary cases  (section  86,  chapter  123,  General  Laws);  no  emergency  cases  (sec- 
tion 78,  chapter  123,  General  Laws);  no  cases  held  under  complaint  or  indictment 
(section  100,  chapter  123,  General  Laws);  no  cases  pending  examination  and 
hearing  (section  55,  chapter  123,  General  Laws);  and  no  Boston  police  cases 
(chapter  307,  Acts  of  1910)  were  included  in  the  readmissions  for  the  year. 
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The  following  tables  show  the  psychoses  of  all  first  admissions  classified  accord- 
ing to  legal  status :  — 

Psychoses  of  Committed  Cases  (Section  51,  Chapter  123,  General  Laws). 


Traumatic  psychoses  ..... 

Senile  psychoses         ...... 

Simple  deterioration 

Presbyophrenic  type       ..... 

Delirious  and  confused  ..... 

Depressed  and  agitated  ..... 

Paranoid  states        ...... 

Presenile  types         .         .         . 
Psychoses  with  cerebral  arteriosclerosis     . 
General  paralysis        .         .         . 
Psychoses  with  cerebral  syphilis 
Psychoses  with  Huntington's  chorea 
Psychoses  with  brain  tumor       .         . 
Psychoses  with  other  brain  or  nervous  diseases 

Organic  brain  disease      ..... 

Carcinoma  of  brain  ..... 

Transverse  myelitis         ..... 

Not  specified 

Alcoholic  psychoses    ...... 

Pathological  intoxication         .... 

Delirium  tremens    ...... 

Acute  hallucinosis  ...... 

Acute  paranoid  type        ..... 

Korsakow's  psychosis 

Chronic  hallucinosis        .         .         .         .         . 

Chronic  paranoid  type    ..... 

Alcoholic  deterioration    ..... 

Other  types     ....... 

Psychoses  with  drugs  and  other  exogenous  toxins 

Psychoses  with  pellagra 

Psychoses  with  other  somatic  diseases 

Delirium  with  infectious  diseases  . 

Post-infectious  psychosis         .         .         .         . 

Exhaustion  delirium        ..... 

Delirium  of  unknown  origin  .... 

Cardio-renal  diseases       .         .         .         . 

Diseases  of  the  ductless  glands       .         . 

Post-operative  delirium  ..... 

Post-puerperal  delirium  .... 

Toxemia  of  pregnancy 

Diabetes  mellitus    .         .         .         .         ... 

Myocarditis      ....... 

Delirium  with  cardio-renal  disease 

Septicemia       ....... 

Influenza  ....... 

Carcinoma  of  intestines  ..... 

Pyelonephritis  and  pelvic  cellulitis 

Encephalitis  lethargica    ..... 
Manic-depressive  psychoses       .... 

Manic  type      .        .       ' 

Depressive  type       ...... 

Stuporous  type        .         .         .'. 

Mixed  type       ........ 

Circular  type  . 
Involution  melancholia      ..... 
Dementia  praecox       ...... 


Paranoid  type 

Catatonic  type         .         .         .         .         . 

Hebephrenic  type 

Simple  type     ...... 

Paranoia  or  paranoid  conditions 
Epileptic  psychoses    .         .         .         .         . 

Deterioration  ...... 

Clouded  states         ....'. 
Psychoneuroses  and  neuroses     . 

Hysterical  type        .         .         .         .         . 

Psychasthenic  type  .         .         .         . 

Neurasthenic  type  .         .         .         .         . 

Others      ....... 

Psychoses  with  psychopathic  personality 
Psychoses  with  mental  deficiency 
Undiagnosed  psychoses      . 
Without  psychosis      .        .        .        .        . 

Mental  deficiency  without  psychosis 

Total 


Total. 


M. 


T. 


13 


28 


26 


20 


40 


171 


5 
35 

10 
74 

24 
1 

28 
4 

1 

1 

4 
2 
5 
2 

4 
7 
7 
3 

204 

375 
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Psychoses  of  Emergency  Commitments  {Section  78,  Chapter  123,  General  Laws). 


Senile  psychosis 

Paranoid  type 
General  paralysis 
Manic-depressive  psychosis 

Manic  type       .... 
Dementia  praecox 

Paranoid  type 
Paranoia  or  paranoid  conditions 


Total 


M. 


T. 


Total. 


M.        F. 


Psychoses  of  Cases  held  under  Complaint  or  Indictment  (Section  100,  Chapter  123, 

General  Laws). 


M. 

F. 

T. 

Total. 

M. 

F. 

T. 

3 
1 

2 

3 
2 
1 

3 
1 

2 

3 

Psychoses  due  to  drugs  and  other 

exogenous 

2 

1 

Total 

4 

2 

6 

Psychosis  of  Case  Pending  Examination  and  Hearing  (Section  55,  Chapter  123, 

General  Laws). 


M. 

F. 

T. 

Total. 

M. 

F. 

T. 

Senile  psychosis          .        . 

1 

_ 

1 

1 

- 

1 

Total 

1 

- 

1 

Psychoses  of  Temporary  Care  Cases  (Section  79,  Chapter  123,  General  Laws). 


M. 

F. 

T. 

Total. 

M. 

F. 

T. 

Senile  psychoses 

1 

11 

12 

1 

5 

6 

1 

1 

- 

5 

5 

7 

11 

18 

1 

1 

Psychosis  due  to  drugs  and  other  exogenous  toxins 

_ 

1 

1 

_ 

1 

1 

4 

_ 

4 

Exhaustion  delirium 

1 

_ 

1 

Cardiovascular-renal  disease  ........ 

1 

_ 

1 

Tuberculosis  of  the  lungs 

1 

_ 

1 

1 

- 

1 

_ 

4 

4 

_ 

1 

1 

_ 

3 

3 

_ 

1 

1 

Catatonic  type         ........ 

_ 

1 

1 

Paranoia  or  paranoid  conditions        ....... 

_ 

1 

1 

Psychoneuroses  and  neuroses     ....... 

1 

_ 

1 

Psychasthenic  type 

1 

- 

1 

Total 

13 

30 

43 
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Psychoses  of  Observation  Cases  (Section  77,  Chapter  123,  General  Laws). 


Traumatic  psychosis  ...... 

Senile  psychoses      _ 

Simple  deterioration        ..... 

Paranoid  type  ...... 

Psychoses  with  cerebral  syphilis 

Psychoses  with  other  brain  or  nervous  diseases 

Hemiplegia      ....... 

Alcoholic  psychoses 

Delirium  tremens    ...... 

Chronic  hallucinosis        ..... 

Chronic  paranoid  type    ..... 

Alcoholic  deterioration    ..... 
Dementia  praecox      ...... 

Simple  type  .  .  ._._-. 
Paranoia  or  paranoid  conditions 
Psychoses  with  mental  deficiency 


Total 


M. 


F. 


T. 


Total. 


F. 


Eighty-three  temporary  care  cases  (section  79,  chapter  123,  General  Laws)  were 
admitted  during  the  year  ending  Sept.  30,  1922.  Sixty-three  were  committed 
under  the  provisions  of  section  51,  chapter  123,  General  Laws,  two  changed  to 
emergency  status,  none  to  voluntary,  and  four  to  observation  status.  Of  the  twelve 
discharges,  one,  or  8.34  per  cent,  were  discharged  as  recovered;  two,  or  16.67  per 
cent,  as  improved;  seven,  or  58.92  per  cent,  as  unimproved;  and  two,  or  16.67  per 
cent,  as  ^without  psychosis.  None  died,  none  were  transferred,  and  two  remained 
at  the  end  of  the  statistical  year. 

Eight  emergency  cases  (section  78,  chapter  123,  General  Laws)  were  admitted 
during  the  year.  Seven  of  these  were  committed  and  one  discharged,  leaving  none 
at  the  end  of  the  statistical  year.  In  addition  to  this  there  should  be  noted  two 
cases  shown  in  the  admissions  for  the  year  as  temporary  care  cases,  later  com- 
mitted under  the  provisions  of  section  78,  and  finally  under  section  51,  chapter 
123,  General  Laws. 

Forty-six  observation  cases  (section  77,  chapter  123,  General  Laws)  were  ad- 
mitted during  the  year,  including  four  shown  in  the  admissions  under  section  79, 
and  later  changed  to  observation  status  in  accordance  with  the  provisions  of  sec- 
tion 77.  Twenty-seven  were  committed,  15  discharged,  one  died  and  three  cases 
remained  at  the  end  of  the  statistical  year.  Of  the  fifteen  discharges,  three,  or 
20  per  cent,  were  discharged  as  recovered;  none  as  improved;  two,  or  13.33  per 
cent,  as  unimproved;  and  10,  or  66.67  per  cent,  as  without  psychosis. 

Seven  cases  held  under  complaint  or  indictment  (section  100,  chapter  123, 
General  Laws)  were  admitted  during  the  year.  Of  these,  one  was  transferred  to 
another  hospital,  two  were  discharged  (one  as  recovered  and  one  as  unimproved), 
and  the  remaining  four  are  still  in  the  institution. 

One  case  pending  examination  and  hearing  (section  55,  chapter  123,  General 
Laws)  was  admitted  during  the  year  and  subsequently  committed  under  the  pro- 
visions of  section  51,  chapter  123,  General  Laws. 

No  voluntary  cases  (section  86,  chapter  123,  General  Laws)  were  admitted 
during  the  year. 

No  Boston  police  cases  (chapter  307,  Acts  of  1910)  were  admitted  during  the 
year. 
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The  following  table  shows  the  psychoses  of  all  cases  admitted  as  temporary  care 
and  subsequently  committed  under  the  provisions  of  section  51,  chapter  123, 
General  Laws :  — 


M. 


Traumatic  psychoses 

Senile  psychoses 

Simple  deterioration        ...... 

Depressed  and  agitated  ...... 

Paranoid  types         .         .         . 
Psychoses  with  cerebral  arteriosclerosis     . 
General  paralysis        .         . 

Psychoses  with  cerebral  syphilis        .... 
Psychoses  with  Huntington's  chorea 

Psychoses  with  brain  tumor 

Psychoses  with  other  brain  or  nervous  diseases 

Hemiplegia      ........ 

Alcoholic  psychoses    ....... 

Pathological  intoxication    ...... 

Delirium  tremens    ....... 

Acute  hallucinosis   ....... 

Acute  paranoid  type        ...... 

Korsakow's  psychosis      ...... 

Chronic  hallucinosis        ...... 

Chronic  paranoid  type    ...... 

Alcoholic  deterioration 

Other  types • 

Psychoses  due  to  drugs  and  other  exogenous  toxins 

Morphine  ........ 

Veronal    ......... 

Psychoses  with  pellagra 

Psychoses  with  other  somatic  diseases 

Exhaustion  delirium 

Cardiovascular-renal  disease  .         .         .         .         . 

Carcinoma  of  pharynx    ...... 

Tuberculosis  of  the  lungs 

Manic-depressive  psychoses        . 

Manic  type       ........ 

Depressive  type       .         .         .         .         . 

Stuporous  type 

Mixed  type       ........ 

Circular  type  . 

Involution  melancholia      ...... 

Dementia  praecox       ....... 

Paranoid  type 

Catatonic  type        ....... 

Hebephrenic  type   ....... 

Simple  type  .        .        .        .        .        . 

Paranoid  condition     ....... 

Epileptic  psychoses 

Epileptic  deterioration    ...... 

Psychoneuroses  and  neuroses     .         .         .         .         . 

Psychasthenic  type  ...... 

Neurasthenic  type  ....... 

Psychosis  with  psychopathic  personality 

Psychoses  with  mental  deficiency      . 

Undiagnosed  psychoses      ...... 

Without  psychosis       ....... 


Total 


F. 


T. 


Total. 


41 


F. 


16 


64       105 
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The  following  table  shows  the  psychoses  of  all  admissions  during  the  year,  ex- 
clusive of  transfers :  — 


Traumatic  psychoses  ....... 

Senile  psychoses 

Simple  deterioration 

Presbyophrenic  type       ....... 

Delirious  and  confused  types  ..... 

Depressed  and  agitated  types 

Paranoid  types 

Presenile  types         ........ 

Psychoses  with  cerebral  arteriosclerosis     .... 

General  paralysis 

Psychoses  with  cerebral  syphilis 

Psychoses  with  Huntington's  chorea  *      .         .         .         . 

Psychoses  with  brain  tumor       ...... 

Psychoses  with  other  brain  or  nervous  diseases 

Cerebral  embolism  ....... 

Paralysis  agitans     ........ 

Meningitis,  tubercular  or  other  forms    .... 

Multiple  sclerosis     ........ 

Tabes  dorsalis  ........ 

Acute  chorea    ......... 

Other  diseases  ........ 

Alcoholic  psychoses    ........ 

Pathological  intoxication 

Delirium  tremens    ........ 

Acute  hallucinosis   ........ 

Acute  paranoid  type 

Korsakow's  psychosis 

Chronic  hallucinosis        ....... 

Chronic  paranoid  type    .         ... 

Alcoholic  deterioration    ....... 

Other  types 

Psychoses  due  to  drugs  and  other  exogenous  toxins 

Opium  (and  derivatives),  cocaine,  bromides,  chloral,  etc. 
Psychoses  with  pellagra      ....... 

Psychoses  with  other  somatic  diseases       .... 

Delirium  with  infectious  disease    ..... 

Post-infectious  psychosis         ...... 

Exhaustion  delirium 

Delirium  of  unknown  origin  ...... 

Cardiorenal  diseases         ....... 

Diseases  of  the  ductless  glands 

Other  diseases  or  conditions   ...... 

Manic-depressive  psychoses 

Manic  type 

Depressive  type 

Stuporous  type 

Mixed  type 

Circular  type  ......... 

Involution  melancholia      ....... 

Dementia  praecox       ........ 

Paranoid  type 

Catatonic  type         ........ 

Hebephrenic  type   ........ 

Simple  type 

Other  types      ......... 

Paranoia  or  paranoid  conditions        ..... 

Epileptic  psychoses    ......... 

Epileptic  deterioration    ....... 

Epileptic  clouded  states 

Other  types     ......... 

Psychoneuroses  and  neuroses    ...... 

Hysterical  type 

Psychasthenic  type  ....... 

Neurasthenic  type  ........ 

Anxiety  neuroses 

Other  types      ......... 

Psychoses  with  psychopathic  persona'ity 

Psychoses  with  mental  deficiency 

Undiagnosed  psychoses      ....... 

Without  psychosis       ........ 

Epilepsy  without  psychosis 

Alcoholism  without  psychosis         ..... 

Drug  addiction  without  psychosis  .... 

Psychopathic  personality  without  psychosis 

Mental  deficiency  without  psychosis      .... 

Others 

Depression    ......... 

Somatic  disease    ........ 

Cerebral  syphilis 

Carcinoma  of  pharynx         ....;. 


M. 


Total 


36 


Total. 


M.        F.        T. 


39 


26 


12 

118 


274 


613 
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The  psychoses  represented  by  the  cases  discharged  from  the  hospital  during  the 
year  were  as  follows:  senile  psychoses,  5,  or  2.52  per  cent;  psychoses  with  cerebral 
arteriosclerosis,  7,  or  3.53  per  cent;  general  paralysis,  6,  or  3.03  per  cent;  psy- 
choses with  cerebral  syphilis,  2,  or  1.01  per  cent;  alcoholic  psychoses,  22,  or  11.11 
per  cent;  psychoses  due  to  drugs  and  other  exogenous  toxins,  1,  or  .51  per  cent; 
psychoses  with  other  somatic  diseases,  7,  or  3.53  per  cent;  manic-depressive 
psychoses,  65,  or  32.82  per  cent;  involution  melancholia,  2,  or  1.01  per  cent; 
dementia  praecox,  47,  or  23.73  per  cent;  paranoia  or  paranoid  conditions,  11,  or 
5.56  per  cent;  psychoses  with  psychopathic  personality,  8,  or  4.04  per  cent;  psy- 
choses with  mental  deficiency,  10,  or  5.05  per  cent;  undiagnosed  psychoses,  2, 
or  1.01  per  cent;  and  without  psychosis,  3,  or  1.52  per  cent. 

The  total  number  of  cases  discharged  during  the  year  was  198.  Of  this  number 
41,  or  20.71  per  cent,  were  discharged  as  recovered;  117,  or  59.05  per  cent,  as 
improved;  37,  or  18.71  per  cent,  as  unimproved;  and  3,  or  1.53  per  cent,  as  with- 
out psychosis.  Of  the  41  recovered  cases,  26,  or  63.41  per  cent,  were  cases  of 
manic-depressive  psychoses;  7,  or  17.07  per  cent,  alcoholic  psychoses;  1,  or  2.44 
per  cent,  psychoses  due  to  drugs  or  other  exogenous  toxins;  1,  or  2.44  per  cent, 
involution  melancholia;  3,  or  7.32  per  cent,  psychoses  with  other  somatic  diseases; 
2,  or  4.88  per  cent,  psychoses  with  mental  deficiency;  and  1,  or  2.44  per  cent, 
psychosis  with  psychopathic  personality.  Of  the  117  cases  dicsharged  as  im- 
proved, 33,  or  28.20  per  cent,  were  cases  of  manic-depressive  psychoses;  30,  or 
25.64  per  cent,  dementia  praecox;  13,  or  11.11  per  cent,  alcoholic  psychoses;  11, 
or  9.40  per  cent,  paranoia  or  paranoid  conditions;  7,  or  5.98  per  cent,  psychoses 
with  psychopathic  personality;  6,  or  5.12  per  cent,  psychoses  with  mental  de- 
ficiency^ 5,  or  4.26  per  cent,  psychoses  with  cerebral  arteriosclerosis;  3,  or  2.56 
per  cent,  general  paralysis;  3,  or  2.56  per  cent,  psychoses  with  other  somatic  dis- 
eases; 2,  or  1.72  per  cent,  senile  psychoses;  2,  or  1.72  per  cent,  undiagnosed 
psychoses;  1,  or  .86  per  cent,  psychosis  with  cerebral  syphilis;  and  1,  or  .86  per 
cent,  involution  melancholia.  Of  the  37  cases  discharged  as  unimproved,  17, 
or  46.0  per  cent,  were  dementia  praecox;  6,  or  16.20  per  cent,  manic-depressive 
psychoses;  3,  or  8.10  per  cent,  senile  psychoses;  3,  or  8.10  per  cent,  general  paraly- 
sis; 2,  or  5.40  per  cent,  psychoses  with  cerebral  arteriosclerosis;  2,  or  5.40  per  cent, 
alcoholic  psychoses;  2,  or  5.40  per  cent,  psychoses  with  mental  deficiency;  1,  or 
2.70  per  cent,  psychosis  with  cerebral  syphilis;  and  1,  or  2.70  per  cent,  psychosis 
with  other  somatic  disease. 

A  study  of  the  entire  hospital  residence  (including  other  institutions  for  mental 
diseases)  of  the  cases  discharged  during  the  statistical  year  is  of  considerable  in- 
terest. Eight,  or  4.10  per  cent,  were  discharged  after  a  residence  of  less  than  one 
month;  66,  or  33.85  per  cent,  after  a  residence  of  from  one  to  six  months;  43,  or 
22.05  per  cent,  from  six  months  to  one  year;  32,  or  16.41  per  cent,  from  one  to 
two  years;  17,  or  8.72  per  cent,  two  to  three  years;  10,  or  5.13  per  cent,  three  to 
four  years;  5,  or  2.57  per  cent,  four  to  five  years;  12,  or  6.13  per  cent,  five  to  ten 
years;  and  2,  or  1.03  per  cent,  ten  years  and  over.  The  average  duration  of  total 
hospital  residence  was  one  year,  seven  months  and  six  days. 

Of  the  247  deaths  occurring  during  the  year,  115,  or  46.56  per  cent,  represented 
cases  dying  at  the  age  of  sixty  or  over.  In  76  cases,  or  30.65  per  cent,  death  occurred 
at  the  age  of  seventy  or  over. 

The  principal  causes  of  death  during  the  year  were  as  follows:  bronchopneu- 
monia, 55,  or  22.27  per  cent;  arteriosclerosis,  29,  or  11.74  per  cent;  tuberculosis 
of  the  lungs,  28,  or  11.33  per  cent;  endocarditis  and  myocarditis,  38,  or  15.38 
per  cent;  general  paralysis  of  the  insane,  25,  or  10.12  per  cent;  lobar  pneumonia, 
11,  or  4.49  per  cent;  and  chronic  nephritis,  10,  or  4.05  per  cent. 

The  psychoses  represented  by  deaths  occurring  in  the  hospital  during  the  year 
were  as  follows:  senile  psychoses,  41,  or  16.6  per  cent;  psychoses  with  cerebral 
arteriosclerosis,  59,  or  23.88  per  cent;  general  paralysis,  52,  or  21.05  per  cent; 
psychosis  with  cerebral  syphilis,  1,  or  .40  per  cent;  psychosis  with  brain  tumor, 
1,  or  .40  per  cent;  psychoses  with  other  brain  or  nervous  diseases,  3,  or  1.21  per 
cent;  alcoholic  psychoses,  15,  or  6.07  per  cent;  psychoses  with  other  somatic 
diseases,  16,  or  6.48  per  cent;  manic-depressive  psychoses,  12,  or  4.84  per  cent; 
involution  melancholia,  9,  or  3.63  per  cent;   dementia  praecox,  29,  or  11.74  per 
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cent;  paranoia  or  paranoid  conditions,  4,  or  1.61  per  cent;  and  epileptic  psychoses, 
2,  or  .80  per  cent.  Of  the  41  cases  of  senile  psychoses  dying  in  the  hospital  during 
the  year,  9,  or  21.95  per  cent,  were  due  to  bronchopneumonia.  Of  the  59  cases 
of  arteriosclerotic  psychoses,  death  was  due  in  16,  or  27.12  per  cent,  to  broncho- 
pneumonia, and  in  18,  or  30.51  per  cent,  death  was  attributed  directly  to  arterio- 
sclerosis. Of  the  52  cases  of  general  paralysis,  14,  or  26.92  per  cent,  were  reported 
as  dying  from  bronchopneumonia,  and  in  25,  or  48.07  per  cent,  general  paralysis 
of  the  insane  was  given  as  the  cause  of  death.  Of  the  29  cases  of  dementia  praecox, 
death  was  due  in  17,  or  58.62  per  cent,  to  pulmonary  tuberculosis.  Of  the  nine 
cases  of  involution  melancholia,  the  cause  of  death  was  reported  as  bronchopneu- 
monia in  4,  or  44.44  per  cent. 

Of  the  247  patients  dying  in  the  hospital  during  the  year  the  total  duration  of 
hospital  residence  was  as  follows:  one  year  or  less,  142,  or  57.5  per  cent;  one  to 
two  years,  26,  or  10.52  per  cent;  two  to  three  years,  21,  or  8.5  per  cent;  three  to 
four  years,  12,  or  4.85  per  cent;  four  to  five  years,  10,  or  4.05  per  cent;  five  to 
six  years,  3,  or  1.22  per  cent;  six  to  seven  years,  4,  or  1.62  per  cent;  seven  to  eight 
years,  7,  or  2.83  per  cent;  eight  to  nine  years,  6,  or  2.43  per  cent;  nine  to  ten 
years,  5,  or  2.03  per  cent;  ten  to  fifteen  years,  9,  or  3.64  per  cent;  fifteen  to  twenty 
years,  2,  or  .81  per  cent.  The  average  duration  of  hospital  residence  of  the  cases 
dying  in  the  hospital  during  the  year  was  two  years,  two  months  and  nineteen 
days.  The  psychoses  showing  the  longest  hospital  residence  were  as  follows:  senile 
psychosis,  one  over  sixteen  years;  dementia  praecox,  one  over  fifteen  years; 
cerebral  arteriosclerosis,  one  over  fourteen  years;  and  alcoholic  psychosis,  one 
over  fourteen  years. 

The  following  general  statistical  information  relating  to  the  ward  service  should 
be  of  interest :  — 


Males. 


Females. 


Totals. 


Percentage. 


Average  daily  population 

In  bed    .... 

In  restraint    . 

In  seclusion    . 

Eating  in  dining  rooms 

Eating  on  wards    . 

Fed  by  nurses 

Idle         .... 

Employed 

Parole  of  grounds  . 

Out  for  exercise 

Noisy     .... 

Violent   .... 

Destructive    . 

Soiled  or  wet 

Taking  medicine    . 

Infirm     .... 


909.74 

89.24 

1.12 

.74 

794.10 

115.64 

14.47 

395.45 

514.29 

128.93 

775.39 

44.85 

.35 

2.18 

55.26 

16.52 

347.72 


1,180.01 

84.02 
4.15 

11.59 
924.06 
255.95 

44.31 
636.62 
543.39 

42.19 
744.89 
138.95 

37.20 

47.46 
164.61 

44.71 
373.95 


2,089.75 

173.26 

5.27 

12.33 

1,718.17 

371.62 

58.78 

1,032.07 

1,057.68 

171.12 

1,520.28 

183.80 

37.55 

49.64 

219.87 

61.23 

721.67 


100.00 

8.29 

.25 

.59 

82.22 

17.78 
2.81 

48.43 

51.57 
8.19 

72.75 
8.79 
1.79 
2.37 

10.51 
2.93 

34.53 


The  percentages  shown  in  the  above  table  represent  the  average  daily  number 
in  each  instance  for  the  entire  year,  thus:  the  average  daily  number  of  patients 
in  bed  was  173.26,  or  8.29  per  cent  of  the  average  daily  population,  and  the  average 
daily  number  out  for  exercise  was  1,520.28,  or  72.75  per  cent  of  the  average  daily 
population.  The  table  shows  an  unusually  large  percentage  of  our  population  to 
consist  of  bed  cases.  As  has  already  been  explained,  this  is  largely  due  to  the  fact 
that  the  senile  and  infirm  cases  cannot  readily  be  removed  to  institutions  outside 
of  the  metropolitan  district,  and  come  to  the  Boston  State  Hospital.  The  hospital 
has,  for  this  reason,  an  infirmary  class  approximating  35  per  cent  of  the  total 
number  of  cases  cared  for.  The  number  of  patients  in  restraint  and  seclusion,  as 
shown  by  the  above  table,  although  small,  is  due  in  part  to  the  fact  that  there  has 
been  such  an  unfortunate  shortage  of  nurses  and  attendants.  If  the  percentage 
of  infirm  cases  is  eliminated  (and  this,  of  course,  includes  the  bed  patients),  the 
average  daily  number  going  out  for  exercise  must  be  looked  upon  as  quite  large. 
The  average  daily  number  of  noisy  patients  is  of  considerable  interest.  The  num- 
ber of  patients  actually  violent  is  not  at  all  consistent  with  the  popular  ideas  re- 
garding institutions  of  this  type.    The  number  of  patients  actually  employed  in 
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useful  occupations  should  not  be  looked  upon  as  small  if  the  percentage  of  bed 
cases  is  taken  into  consideration.  The  number  actually  taking  medicine  would 
be  considerably  smaller  were  it  not  for  the  senile  and  infirm  population. 

General  Health  of  the  Hospital. 

The  general  health  of  the  hospital  has  been  very  satisfactory  during  the  year, 
there  having  been  no  serious  epidemics  of  any  kind.  The  mild  attacks  of  enteritis 
which  have  been  more  or  less  prevalent  for  several  years  have  been  very  infrequent 
during  the  past  twelve  months.  The  occasional  cases  of  influenza  which  were 
reported  during  the  winter  are  not  worthy  of  any  special  consideration,  in  view  of 
the  fact  that  nothing  resembling  an  epidemic  manifested  itself  at  any  time.  One 
patient  and  one  employee  had  attacks  of  typhoid  fever  during  the  year.  Both  made 
uneventful  recoveries.  The  source  of  infection  appears  to  have  been  traced  to  a 
point  outside  of  the  hospital. 

There  was  the  usual  number  of  minor  accidents  and  injuries  in  the  wards.  All 
of  these  were  thoroughly  investigated  and  reported  in  the  usual  manner  to  the 
Board  of  Trustees  and  the  Department  of  Mental  Diseases.  It  is  gratifying  to 
report  that  there  have  been  no  homicides  or  suicides. 

Special  attention  has  been  devoted  by  Dr.  Roy  D.  Halloran  to  the  active  treat- 
ment of  neurosyphilis.  This  has  included  the  intravenous  use  of  arsphenamine, 
tryparsamide,  and  sulpharsphenamine,  and  muscular  injections  of  sulpharsphena- 
mine  and  of  mercury.  A  special  report  of  his  work  with  sulpharsphenamine  was 
presented  at  a  meeting  of  the  Norfolk  District  Medical  Society  which  was  held  at 
the  hospital  on  October  30th.  The  treatments  given  during  the  year  may  be  sum- 
marized as  follows :  — 

Arsphenamine,  intravenous,  27. 
Tryparsamide,  intravenous,  14. 
Sulpharsphenamine,  intravenous,  45. 
Sulpharsphenamine,  intramuscular,  45. 
Mercury,  intramuscular,  78. 

The  number  of  deaths  occurring  during  the  year  is  shown  on  page  4,  and  the 
number  of  autopsies  is  given  in  the  report  of  the  pathological  laboratory. 

Employees. 

The  problem  of  maintaining  an  adequate  force  of  employees  in  the  hospital  has 
not  been  so  serious  as  it  was  during  the  preceding  year.  On  September  30,  1922, 
there  were  386  persons  in  the  employ  of  the  hospital.  During  the  year  822  were 
appointed,  685  resigned  and  141  were  discharged.  Twelve  hundred  and  eight 
persons  occupied  444  positions,  —  a  rotation  of  2.72.  The  average  daily  number 
of  employees  during  the  year  was  394.96,  with  11.89  per  cent  of  vacancies.  The 
average  daily  number  in  the  ward  service  was  214.56,  with  16.6  per  cent  of  vacan- 
cies. The  ratio  of  ward  employees  was  one  to  9.74  patients,  and  of  all  employees, 
one  to  5.29.  Although  this  represents  a  slight  improvement  over  the  past  year, 
the  shortage,  especially  in  the  ward  service,  has  been  such  as  to  interfere  some- 
what with  the  efficient  and  proper  care  of  patients.  This  has  affected  the  medical 
service  in  various  ways.  Less  patients  have  been  employed  and  there  has  been 
more  restraint  and  seclusion  than  would  be  needed  ordinarily.  The  lack  of  ward 
supervision,  moreover,  has  resulted  in  a  destruction  of  clothing  and  other  ward 
supplies  that  is  of  considerable  importance  from  a  financial  point  of  view.  The 
limited  number  of  nurses  and  attendants  has,  of  course,  materially  interfered  with 
our  ability  to  satisfactorily  handle  the  large  number  of  visitors  calling  at  the  hos- 
pital to  see  their  relatives  and  friends.  The  total  number  of  visits  made  to  the 
patients  during  the  last  year  was  62,074.  We  often  have  500  or  600  visitors  during 
one  day,  the  highest  number  on  any  one  day  during  the  year  being  978.  The  de- 
crease in  the  number  of  nurses  is,  of  course,  a  material  factor  in  increasing  accidents, 
injuries  and  escapes.  At  the  present  time  there  is  much  less  difficulty  in  obtaining 
the  services  of  male  employees.  It  is  still  hard,  however,  to  maintain  an  adequate 
force  of  female  nurses  and  attendants.  This  is  due,  doubtless,  in  part,  to  the  fact 
that  the  hours  of  duty  are  long,  and  association  with  mental  cases  is  not  attractive 


P.D.  84.  .  15 

to  those  who  are  not  familiar  with  this  line  of  work.  This  is  a  problem,  however, 
which  has  affected  the  general  hospitals  as  much  as  it  has  the  institutions  for  mental 
diseases.  Under  the  circumstances,  if  an  increased  compensation  is  not  possible 
for  ward  employees,  certainly  no  reduction  should  be  contemplated.  One  of  the 
factors  which  has  interfered  with  our  maintenance  of  an  adequate  force  of  ward 
employees  heretofore  has  been  the  lack  of  comfortable  living  quarters.  The  occu- 
pancjr  of  the  new  nurses'  home  in  the  East  Group  has  remedied  this  situation  in  a 
way  which  has  already  been  productive  of  definite  results.  At  the  present  time  we 
are  unable  to  properly  house  male  ward  attendants.  The  employees'  cottage  occu- 
pied by  men  has  a  capacity  of  only  42.  Our  quota  of  male  attendants  is  114.  It 
has  been  necessary  for  them  to  be  quartered  in  attics  and  in  many  other  places 
which  are  far  from  being  desirable.  We  are  badly  in  need  of  a  new  building  for  male 
ward  attendants.  We  have  no  satisfactory  place  for  employees  engaged  in  outside 
work.  The  old  farm  house  in  the  West  Group,  which  furnishes  quarters  for  only 
19  persons,  is  in  such  a  condition  that  it  should  be  torn  down  and  replaced  as  soon 
as  possible.  There  has  always  been  difficulty  in  inducing  our  employees  to  live  in 
it.  The  fact  that  our  male  attendants  have  been  scattered  around  in  so  many 
different  places  has,  of  course,  made  it  difficult  to  keep  them  under  proper  super- 
vision. 

The  shortage  of  staff  quarters  is  also  a  serious  matter  which  should  be  remedied 
as  soon  as  the  cost  of  construction  will  permit.  Various  officers  and  employees 
assigned  to  the  East  Group  have  from  time  to  time  been  compelled  to  live  in  build- 
ings in  the  West  Group,  nearly  a  mile  away. 

The  Medical  Service. 

Very  few  changes  have  taken  place  in  the  medical  service  during  the  year.  Dr. 
Franklin  I.  Flagg  was  appointed  assistant  physician  on  Jan.  28,  1923.  Dr.  Flagg 
received  his  preliminary  education  at  the  Harblitz  Preparatory  School  in  Roxbury, 
and  his  degree  in  medicine  from  the  Middlesex  Medical  School  in  1921,  after  which 
he  served  for  one  year  as  house  physician  at  the  Maiden  Hospital.  On  July  5, 
1923,  Dr.  Jacob  Kasanin  was  appointed  assistant  physician.  Dr.  Kasanin  received 
the  degree  of  B.S.  from  the  College  of  Literature,  Science  and  Arts  in  1919,  and 
his  degree  in  medicine  from  the  University  of  Michigan  Medical  School  in  1921. 
He  served  for  one  year  as  interne  at  the  Mt.  Sinai  Hospital  in  Cleveland.  He  has 
done  special  work  in  psychiatry  at  the  University  of  Michigan.  On  October  1, 
1923,  Dr.  Herbert  E.  Herrin,  who  was  appointed  assistant  physician  on  July  23, 
1921,  was  promoted  to  the  position  of  senior  assistant  physician.  Dr.  Grace  E. 
Rochford  of  Boston  was  appointed  consulting  obstetrician  on  May  21,  1923.  On 
June  12,  1923,  Dr.  Edwin  A.  Meserve  was  appointed  consulting  laryngologist, 
otologist  and  rhinologist  to  fill  the  vacancy  caused  by  the  resignation  of  Dr.  Fred 
A.  Simmons. 

Staff  meetings  have  been  held  as  usual  during  the  year,  alternating  between 
the  East  and  West  groups.  Efforts  have  been  made  to  present  all  new  admissions 
at  staff  meetings,  as  well  as  cases  about  to  leave  the  hospital  on  visit  or  cases  to  be 
discharged. 

The  following  summary  of  the  more  important  operations  of  the  year  includes 
cases  sent  to  the  Boston  City  Hospital  also.  Dr.  Irving  J.  Walker  of  Boston  has 
visited  the  hospital  regularly  and  had  charge  of  this  work. 

Abdominal  carcinoma,  1;  Accouchement  force,  1;  Amputation  of  left  arm,  1; 
Amputation  of  left  leg,  1;  Cholecystectomy,  2;  Drainage  of  abscess  on  right  groin, 
1 ;  Exploratory  laparotomy  and"  partial  hysterectomy,  1 ;  Exploratory  laparotomjr 
with  drainage,  1 ;  Extensive  drainage  for  pelvic  origin,  1 ;  Herniotomy,  3;  Incision 
and  drainage  of  tubercular  abscess  over  left  scapula,  1;  Prostatectomy,  supra- 
■  pubic,  1;  Removal  of  epithelioma  from  right  side  of  abdomen,  1. 

Out-Patient  Service. 

The  supervision  of  patients  in  family  care  and  those  at  home  on  visit,  as  well 
as  the  after  care  of  cases  discharged  from  the  custody  of  the  hospital,  is  an  im- 
portant part  of  the  work  of  the  out-patient  department.    Medical  advice  also  is 
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given  to  numerous  persons  who  visit  the  hospital  for  the  purpose  of  consulting 
members  of  the  staff  on  matters  pertaining  to  their  own  welfare  or  that  of  their 
family  or  relatives.  The  patients  who  have  been  allowed  to  go  home  on  visit,  or 
who  have  left  the  hospital  temporarily  for  family  care,  are  visited  at  frequent 
intervals  by  our  social  workers.  Patients  on  visit  are  also  required  to  report  at 
the  hospital  at  regular  intervals  for  observation.  Considerable  supervision  is  also 
given  to  former  patients  who  have  been  discharged  but  who  are  kept  under  observa- 
tion by  the  social  workers  and  physicians.  Some  cases  appearing  for  consultation 
are  referred  to  their  family  physicians  or  to  the  Boston  Psychopathic  Hospital. 
The  following  is  a  report  of  the  movement  of  population  of  patients  under  the 
supervision  of  the  out-patient  department :  — 

Males.         Females. 

In  family  care  Sept.  30,  1922 1  13 

On  escape  Sept.  30,  1922 9  2 

On  visit  Sept.  30,  1922 98  170 

Dismissed  to  family  care  during  the  year -  7 

Escaped  during  the  year 24  11 

Dismissed  on  visit  during  the  year 1,090  860 

Admitted  from  family  care     . -  8 

Admitted  from  escape 19  9 

Admitted  from  visit         . 995  723 

Admitted  from  family  care  and  discharged  ....  -  3 

Admitted  from  escape  and  discharged 5 

Admitted  from  visit  and  discharged     ......         62 

In  familv  care  Sept.  30,  1923 1 

On  escape  Sept.  30,  1923 9 


103 
9 
4 

204 


On  visit  Sept.  30,  1923    . 131 

Social  Service  Department. 

The  following  is  a  summary  of  the  social  service  work  done  during  the  year 
under  the  direction  of  Miss  Marie  L.  Donohoe:  — 

Total  number  of  cases  considered  during  the  year 

New  cases,  Hospital  .... 

New  cases,  School  clinic    . 

Renewed  cases  from  previous  year 

Continued  cases  from  previous  year 

Outside  cases 

Cases  closed  during  the  year: 

Hospital 

School  clinic  .... 
Cases  continued  .... 
Sources  of  new  cases: 

Referred  by  physicians 

Referred  by  community  agencies 

Referred  by  friends  or  relatives 

Referred  by  patients'  own  initiative 

Selected  by  Social  Service 

Referred  by  schools    . 
Purposes  for  which  cases  were  referred 

Histories : 

Hospital  patients 45 

School  clinic 

Home  investigation  prior  to  discharge  of  patient 

Social  investigation,  including  statements  of  patients, 
of  relatives  or  neighbors,  complaints,  conduct 
disorders,  employment,  etc.  .... 

To  assist  families  of  patients 

To  care  for  needs  of  ex-service  men,  such  as  compensa- 
tion, guardianship,  etc. 70  1  71 


Males. 

Females. 

Totals. 

577 

683 

1,260 

141 

180 

321 

190 

165 

355 

51 

100 

151 

188 

234 

422 

7 

4 

11 

249 

241 

490 

190 

165 

355 

138 

277 

415 

73 

116 

189 

25 

21 

46 

2 

6 

8 

4 

5 

9 

37 

32 

69 

190 

165 

355 

45 

55 

100 

190 

165 

355 

5 

42 

47 

114 

159 

273 

32 

41 

73 
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Purposes  for  which  cases  were  referred  —  Concluded. 
Supervision : 

Cases  cared  for  in  a  general  way,  with  visits,  advice, 
hygiene,  etc 

Cases  with  whom  real  social  treatment  is  attempted, 
i.e.,  study  and  analysis  followed  by  the  appli- 
cation of  a  careful,  well  thought-out  plan  of 
treatment         .... 
Boarded  out  cases      .... 
Personal  services        .... 

Employment 

Psychoses  of  new  cases: 
Traumatic  psychoses 
Senile  psychoses         .... 
Psychoses  with  cerebral  arteriosclerosis 
General  paralysis        .... 
Psychoses  with  cerebral  syphilis 
Psychoses  with  Huntington's  chorea 
Psychoses  with  brain  tumor     . 
Psychoses  with  other  brain  or  nervous  diseases 
Alcoholic  psychoses    . 

Psychoses  due  to  drugs  and  other  exogenous  toxins 
Psychoses  with  pellagra    .... 
Psychoses  with  other  somatic  diseases    . 
Manic-depressive  psychoses 
Involution  melancholia      .... 

Dementia  praecox 

Paranoia  or  paranoid  conditions 

Epileptic  psychoses 

Psychoneuroses  and  neuroses   .        ... 
Psychoses  with  psychopathic  personality 
Psychoses  with  mental  deficiency    . 
Undiagnosed  psychoses 
Without  psychosis 
Social  problems  in  all  cases: 
School  problems 
Disease  : 

Mental     . 

Physical  . 
Sex  problems 
Environmental  problems : 

Financial 

Employment   . 

Unsuitable  environment 

Friction    . 

Marital  difficulties 
Personality  problems: 

Temperament 

Anti-social  habits   . 

Vacillating  interests 
Educational  problems  : 

Readjustment  of  habits  of  mind 

Recreation,  —  church,  social  relationships 
Legal  problems: 

Ex-service  men 

Family  problems  other  than  friction 
Nature  of  service  rendered  in  all  cases: 
Medical: 

Information  relating  to  medical  history : 

Hospital  cases 

School  clinic  cases 


17 

/[ales. 

Females. 

Totals. 

27 

188 

215 

16 

49 

65 

1 

15 

16 

49 

90 

139 

15 

43 

58 

3 

1 

4 

5 

20 

25 

3 

11 

14 

12 

5 

17 

5 

3 

8 

1 

3 

4 

20 

11 

31 

- 

3 

3 

1 

4 

5 

28 

25 

53 

- 

3 

3 

31 

45 

76 

4 

19 

23 

1 

1 

2 

4 

4 

1 

2 

3 

11 

9 

20 

8 

8 

16 

7 

3 

10 

- 

- 

355 

- 

_ 

159 

- 

- 

34 

- 

- 

4 

- 

— 

66 

- 

- 

94 

- 

- 

31 

- 

- 

46 

- 

- 

6 

- 

_ 

102 

- 

- 

46 

- 

- 

22 

- 

_ 

89 

- 

- 

42 

- 

_ 

71 

93 

45 

55 

100 

190 

165 

355 

18 

Nature  of  service  rendered  in  all  cases  —  Concluded. 
Medical  —  Concluded. 

Information  relating  to  home       .... 
Information  relating  to  0.  P.  D. 
Arrangements  for  medical  assistance  . 
Social: 

Adjustment: 
Environment 
Personal  relations 
In  industry 
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Males.  Females.  Totals. 

5  42  47 

43  237  280 

5  17  22 


In  recreation 
Advice : 

To  relatives 
To  patients 

To  others     .... 
Family  assistance  and  advice: 

Legal 

Financial      .... 
Other    .        . 
Personal  services     . 
Placement : 

Home 

Industrial     .        .    ■    . 
Arrangement  for  further  study 
Connecting  with  agencies 
Connecting  with  individuals 
Total  number  of  visits  . 
To  patients  on  ward  . 
To  patients  on  visit   . 
To  relatives  and  friends    . 
To  agencies         .... 
To  others 


939 
94 
149 
347 
176 
173 


90 

110 

47 

60 

118 
140 

28 

82 

25 

41 

192 

44 
35 
24 

71 
24 
1,885         2,824 
202  296 

667  816 

605  952 

239  415 

172  345 


A  paper  by  Miss  Donohoe  describing  the  occupational  therapy  work  carried  on 
at  Hopkinton  was  read  at  the  National  Conference  on  Social  Work,  at  Washing- 
ton, in  May,  1923.  The  theses  written  by  the  two  students  who  were  here  for  nine 
months  during  the  year  were  both  accepted  for  publication  in  "Mental  Hygiene," 
one  having  already  appeared. 

The  authorized  personnel  of  the  social  service  department  remains  unchanged,  — 
one  head  social  service  worker  and  two  assistants.  We  also  have  the  services  of 
several  students  during  nine  months  of  the  year.  A  larger  number  of  workers, 
however,  and  higher  salaries  would  enable  the  department  to  cover  a  wider  field 
and  do  much  more  efficient  work. 

Pathological  Laboratory. 
The  routine  work  of  the  pathological  laboratory  may  be  summarized  as  follows :  — 

Autopsies,  74.  Blood  examinations:  Cell  count,  red,  20;  Cell  count,  white,  20; 
Cell  count,  differential,  19.  Cerebrospinal  fluid  examinations,  110.  Determina- 
tion of  sugar  in  spinal  fluid,  31.  Sputum  examinations,  47.  Urinalyses,  654. 
Wassermann  reactions:  Blood  serum,  568;  cerebrospinal  fluid,  117.  Neuro- 
syphilis treatments,  195;   Number  of  cases  treated,  34. 

For  postmortem  work  we  are  indebted  to  Dr.  Myrtelle  M.  Canavan,  patholo- 
gist to  the  Department  of  Mental  Diseases,  who  has  done  all  the  autopsies  at  the 
hospital  since  the  resignation  of  Dr.  Uyematsu  in  March,  1922. 
-     The  number  of  deaths  in  the  hospital  during  the  year  was  248,  of  which  74 
came  to  autopsy,  making  the  autopsy  percentage  for  the  year  29.84. 

The  following  shows  the  psychoses  represented  in  cases  coming  to  autopsy :  — 

Senile  psychoses,  15;  Psychoses  with  cerebral  arteriosclerosis,  14;  General 
paralysis,  17;  Psychosis  with  brain  tumor,  1;  Psychoses  with  other  brain  or 
nervous  diseases,  3;    Alcoholic  psychoses,  7;    Psychoses  with  other  somatic  dis- 
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eases,  5;   Manic-depressive  psychoses,  4;    Dementia  praecox,  6;    Psychoneurosis, 
1;  Epileptic  psychosis,  1.  Total,  74. 

The  causes  of  death  of  these  cases  are  shown  in  the  following:  — 

Abscess  of  kidney,  1 ;  Arteriosclerosis,  3;  Brain  tumor,  pituitary,  1 ;  Bronchitis, 
acute,  1;  Bronchitis,  acute  purulent,  2;  Bronchopneumonia,  13;  Carcinoma  of 
pharynx,  1;  Carcinoma  of  stomach,  2;  Carcinomatosis,  general,  1;  Cholecystitis, 
chronic,  1;  Cirrhosis  of  liver,  1;  Cystitis,  acute,  1;  Empyema,  1;  Endocarditis, 
acute  purulent,  1;  Endocarditis,  chronic,  2;  Exhaustion  from  manic-depressive 
psychosis,  1;  General  paralysis,  7;  Hemorrhage  into  stomach,  1;  Myocarditis,  5; 
Nephritis,  chronic,  3;  Nephritis,  chronic  interstitial,  5;  Peritonitis,  general,  3; 
Pleurisy  with  effusion,  1;  Pneumonia,  lobar,  7;  Septicemia,  2;  Tuberculosis  of 
lungs,  7.    Total,  74. 

Dentistry. 

Dr.  Lawrence  H.  Stone,  the  resident  dentist,  has  carried  on  the  dental  work  of 
the  hospital  during  the  year,  assisted  for  three  months  during  the  summer  by  a 
dental  interne,  Mr.  Leif  M.  Nielssen.  The  following  is  a  summary  of  the  work  of 
this  department :  — 

Abscesses  treated,  13;  Bridges,  5;  Cleanings,  2,022;  Crowns,  3;  Examinations, 
1,578;  Fillings,  1,405;  Inlays,  6;  Miscellaneous,  177;  Plates,  14;  Plates  repaired, 
2;  Root  canal  treatments,  100;  Roots  extracted,  1,645;  Teeth  extracted,  1.736; 
Patients  treated,  3,458. 

Hydrotherapy. 

Dr.  Rebekah  B.  Wright,  representing  the  Department  of  Mental  Diseases,  has 
devoted  as  much  attention  to  this  department  as  was  possible,  consistent  with  her 
other  duties.  During  the  year  5,785  packs  and  1,879  continuous  baths  were  given, 
making  the  average  daily  number  of  packs  15.85  and  the  average  daily  number  of 
continuous  baths  6.68. 

Training  School  for  Nurses. 

The  training  school  for  nurses  has  completed  its  twenty-fourth  year.  There 
has  been  no  change  in  the  executive  staff,  the  work  of  the  school  having  been 
carried  on,  as  in  the  preceding  year,  by  the  superintendent  of  nurses,  Miss  Mary 
Alice  McMahon,  R.N.  The  affiliation  of  our  school  with  the  Boston  City  Hos- 
pital training  school  has  continued  throughout  the  year  and  furnishes  our  pupils 
valuable  instruction  and  training  for  twelve  months  in  general  hospital  work.  On 
Thursday  evening,  June  28th,  the  graduating  exercises  of  the  training  school  were 
held  at  the  East  Group  chapel.  Dr.  George  K.  Pratt,  Medical  Director  of  the 
Massachusetts  Society  for  Mental  Hygiene,  delivered  the  address  of  the  evening, 
and  the  diplomas  were  presented  by  Mr.  William  F.  Whittemore  of  the  Board  of 
Trustees.  The  graduating  class  included  the  following  nurses:  Agnes  Winifred 
Bain,  Enid  Cordelia  Fralic;  Mary  Ellen  MacDaniel,  Annabel  MacLeod,  Anna 
Jean  Morang,  Mary  Irene  Mumford,  Gladys  Helene  Powers,  Margaret  Evangeline 
Wallace,  and  Nella  Keefe  Wallace.  The  junior  class  for  1923-24  consists  of  three, 
the  intermediate  class  of  one,  and  the  senior  class  of  six.  One  pupil  is  now  receiv- 
ing her  instruction  for  the  intermediate  year  at  the  Boston  City  Hospital.  Four- 
teen graduates  of  our  training  school  are  now  employed  in  the  wards  of  the  insti- 
tution. There  is  continued  difficulty  in  maintaining  successful  training  schools 
for  nurses  in  the  State  hospitals.  This  is  doubtless  due  to  the  fact  that  the  work  of 
a  nurse  in  caring  for  psychiatric  cases  is  more  difficult  in  many  ways  than  that  of 
nurses  in  the  general  hospitals.  The  instruction  of  employees  who  are  to  care  for 
the  patients  in  our  wards  is  one  of  the  most  important  objects  of  nurses'  training 
schools,  although  it  is  desirable  to  graduate  nurses  who  are  qualified  to  care  for 
psychiatric  cases  in  the  community.  Unfortunately,  however,  we  are  unable  to 
retain  our  graduates,  who,  as  a  rule,  leave  almost  immediately  on  completion  of 
their  course  of  instruction  to  accept  much  more  remunerative  positions  in  other 
services,  or  to  take  up  general  nursing,  which  offers  much  greater  financial  rewards. 
We  must  have  more  graduate  nurses  if  the  standards  of  our  hospitals  are  to  be 
maintained.  To  accomplish  this,  it  will  be  necessary  to  offer  a  higher  rate  of  pay 
to  graduate  and  charge  nurses,  although  there  has  been  an  increase  during  the 
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year.  The  systematic  instruction  of  attendants,  both  male  and  female,  is  being 
carried  on  along  the  lines  prescribed  by  the  committee  on  training  schools,  repre- 
senting the  Department  of  Mental  Diseases. 

Occupations  and  Industries. 

Under  the  direction  of  Miss  Frances  E.  Wood,  the  occupational  work  of  the  in- 
stitution has  continued  to  increase  in  extent,  1,069  different  patients  having  come 
under  the  supervision  of  this  department  during  the  year.  Of  this  number  42  were 
found  to  be  unfit  for  work  in  the  department,  21  died,  143  improved  enough  to  be 
allowed  to  go  home,  16  were  sent  to  other  hospitals,  and  62  were  benefited  suffi- 
ciently to  be  capable  of  working  in  other  departments.  The  average  daily  number 
occupied  in  the  male  wards  was  70,  and  in  the  female  wards,  178,  making  a  total 
average  daily  number  of  248.  The  highest  number  occupied  on  any  one  day  was 
764.  At  the  present  time  we  have  three  occupational  therapists  on  duty  at  the 
West  Group  and  one  at  the  East  Group,  in  addition  to  the  head  of  the  department. 
On  October  31st  one  occupational  therapist  resigned  to  accept  the  position  of  head 
occupational  therapist  in  a  State  hospital  in  Michigan.  During  the  year  nine 
students  from  the  Boston  School  of  Occupational  Therapy  have  spent  one  month 
each  at  the  hospital  for  practical  experience.  Eight  pupil  nurses  from  the  training 
school  have  also  been  given  instruction  during  the  year,  and  at  the  present  time 
three  attendants  are  assigned  to  the  department  for  duty.  It  is  hoped  that  several 
more  occupational  therapists  may  be  authorized  in  order  that  the  work  may  be 
carried  on  more  efficiently  and  a  greater  number  of  patients  reached.  It  is  diffi- 
cult to  secure  occupational  therapists  at  the  rate  of  pay  allowed,  as  other  States 
offer  better  inducements.  A  systematic  attempt  has  been  made  to  interest  in 
occupation  of  some  kind  as  many  patients  in  the  wards  as  can  be  employed  under 
existing  circumstances,  and  who  are  unable,  for  any  reason,  to  go  to  the  industrial 
room.  Occupational  work  has  been  carried  on  during  the  year  in  buildings  A,  B,  C, 
D,  E  and  F  in  the  East  Group,  and  buildings  A,  B,  C,  D,  F  and  G  in  the  West 
Group.  This  consists  of  basketry,  rug  making,  weaving,  lace  making,  embroidery, 
knitting,  crocheting,  sewing,  mending,  furniture  repairing,  woodwork,  simple 
bookbinding,  tin  work,  cord  work  and  drawing.  During  the  year  a  new  class  for 
women  has  been  started  in  a  room  in  the  West  B  basement,  accommodating  from 
thirty  to  forty.  New  classes  have  also  been  established  on  the  male  wards.  The 
quality  of  work  done  by  the  patients  has  improved  materially  during  the  year,  as 
has  also  their  attitude  towards  helpful  occupations.  A  year  ago  patients  came  to 
the  class-room  with  reluctance;  now  those  who  come  urge  others  to  ask  for  assign- 
ment. Though  the  articles  made  are  often  of  no  intrinsic  value,  the  patients  are 
much  benefited  by  the  encouragement  of  a  return  of  self  confidence,  self  control 
and  new  and  helpful  interest.  In  a  few  cases  it  has  been  possible  to  teach  new 
crafts  to  men  who  could  use  them  as  a  means  of  livelihood  upon  their  discharge 
from  the  hospital.  The  work  with  deteriorated  cases  has  given  very  gratifying 
results,  the  patients  having  progressed  noticeably  in  every  way,  and  a  greater 
number  now  being  occupied.  A  few  of  these  are  able  to  leave  the  ward  to  go  to 
the  class-room,  and  most  of  them  take  more  interest  in  their  personal  appearance. 
We  have  accomplished  during  the  year  all  that  can  be  done  with  the  limited  number 
of  occupational  instructors  available.  A  class  in  calisthenics  would  be  desirable 
and  would  doubtless  open  the  way  for  greater  interest  and  the  accomplishment  of 
more  handicraft  work.  With  additional  assistants  the  work  can  be  more  systemati- 
cally done,  of  much  more  benefit  to  a  greater  number  of  patients,  and  of  real  assist- 
ance to  the  hospital,  in  that  the  work  of  nurses  and  attendants  would  be  decreased, 
destruction  still  more  diminished  and  a  higher  grade  of  occupational  work  de- 
veloped. The  estimated  value  of  articles  produced  in  the  wards  during  the  year 
was  $700.00. 

The  "occupational  therapy  center  for  mental  patients,"  at  Hopkinton,  estab- 
lished under  the  direction  of  Miss  Marie  L.  Donohoe,  head  social  worker,  during 
the  summer  of  1922,  and  made  possible  by  private  contributions,  has  continued 
its  work  throughout  the  year.  Fifteen  different  patients  have  been  given  con- 
valescent care,  their  residence  at  the  center  extending  from  ten  days  in  some  cases 
to  over  a  year  in  others.     With  two  exceptions,  these  patients  have  all  shown 
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marked  improvement,  some  of  them  having  recovered  sufficiently  to  take  their 
places  in  the  community  and  live  normal,  helpful  lives.  Several  of  them  have  been 
enabled  to  return  to  their  homes,  and,  while  not  entirely  recovered,  are  doing  well, 
and  improving  continually.  The  atmosphere  at  the  center  is  that  of  a  large  family, 
each  patient  there  sharing  in  the  home  duties.  An  occupational  instructor  is 
employed  at  the  center  one  day  each  week,  and  the  work  is  all  graded  according 
to  the  abilities  of  the  individual  patients,  ranging  from  the  simplest  sewing  to  the 
highest  type  of  skilled  handiwork.  The  therapeutic  aspect  of  the  work  is  not  lost 
sight  of  in  the  effort  to  produce  articles  of  real  commercial  value  and  the  attempt 
to  render  the  center  partly  self-supporting.  During  1923  nearly  $800  worth  of 
the  work  of  patients  at  the  center  has  been  sold,  this  representing  the  amount 
paid  to  the  patients  after  deducting  the  cost  of  the  materials.  There  is  a  very  real 
need  for  just  the  sort  of  care  and  occupational  interest  that  can  be  provided  for 
patients  in  centers  of  the  type  described,  but  the  hospital  can  only  make  a  be- 
ginning at  the  present  time.  Repeatedly,  cases  are  referred  to  the  Social  Service 
Department  for  readjustment  in  the  community,  and  many  times  the  homes  to 
which  these  patients  must  necessarily  return  are  such  as  to  render  improvement 
or  recovery  impossible.  In  cases  of  this  kind  the  convalescent  center,  with  its  help 
to  readjustment  through  occupation,  is  of  great  value.  It  is  hoped  that  the  center 
at  Hopkinton  may  demonstrate  its  benefit  to  patients  to  such  an  extent  that  with 
greater  facilities  in  the  future  other  centers  of  this  type  may  be  established  and  the 
field  covered  may  thus  be  considerably  broadened. 

Industrial  work  for  women  in  the  East  Group,  under  the  direction  of  Miss  Hilda 
B.  Young,  consists  of  basketry,  rug  making,  weaving,  lace  making,  embroidery, 
knitting,  crocheting,  sewing,  mending,  etc.  The  estimated  value  of  the  articles 
made  in  the  East  Group  industrial  room  during  the  jrear  was  $5,431.50.  Mr.  James 
F.  Hurley  is  in  charge  of  the  industrial  work  for  men,  which  is  carried  on  entirely 
in  the  basement  of  Building  B  in  the  West  Group.  This  work  includes  shoe  re- 
pairing and  various  other  repair  work,  the  manufacture  of  several  different  kinds 
of  brushes,  brooms,  coat  hangers,  hats  and  numerous  other  articles.  The  value  of 
articles  produced  during  the  year  is  estimated  at  $10,140.86.  The  articles  produced 
in  the  occupational  and  industrial  departments  of  the  hospital  for  the  year  rep- 
resented a  total  valuation  of  $16,272.36. 

Agricultural  Activities  for  the  Year. 

The  work  of  the  farm  for  the  past  year  has  been  carried  on  under  the  direction  of 
Mr.  Lawrence  J.  Olsen.  There  was  a  total  of  144  acres  under  cultivation.  This 
consisted  of  23  acres  devoted  to  field  crops  and  28  to  gardening,  in  addition  to 
which  there  were  89  acres  of  meadowland  and  4  of  orchards  and  small  fruits.  The 
estimated  value  of  farm  products  during  the  year  was  $13,748.02. 

Financial  Statement. 

In  accordance  with  the  provisions  of  Chapter  126  of  the  Acts  of  1923,  the  Legis- 
lature made  an  appropriation  of  $15,000  for  the  construction  of  a  superintendent's 
house. 

The  maintenance  appropriation  for  the  year  was  $731,351.40.  This  was  supple- 
mented by  an  allotment  of  $22,050,  making  a  total  of  $753,801.40.  The  main- 
tenance expenditures  of  the  hospital  for  the  year  were  as  follows :  — 


Amount 
expended. 

Per 
Capita. 

Percentage 
of  Total. 

Personal  services           ....... 

Travel,  transportation  and  office  expenses          .... 

Food 

Religious  instruction    ...... 

Clothing  and  materials         ..... 

Furnishings  and  household  supplies  .... 

Medical  and  general  care      .... 

Heat,  light  and  power          ..... 

Repairs,  ordinary 

8312,432  13 

8,104  52 

185,403  94 

2,050  00 

36,219  19 

47,586  33 

25,122  63 

79,180  53 

6,292  86 

9,545  77 

18,490  15 

22,569  42 

$147. 788 

3.833 

87.701 

.969 

17.132 

22.509 

11.884 

37.455 

2.979 

4.515 

8.746 

10.676 

41.49 
1.08 

24.62 

.27 

4.81 

6.32 

3.33 

10.51 
.84 
1.27 
2.46 
3.00 

Total 

$752,997  47 

$356. 187 

100.00 
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Based  on  the  average  daily  population  of  the  hospital  (2,114.05),  the  per  capita 
cost  of  maintenance  for  the  year  was  $356,187,  or  $6,849  per  week.  The  per  capita 
cost  for  the  year  1922  was  $354.44,  or  $6,816  per  week.  The  cost  of  commodities 
in  general  continues  to  be  higher  than  normal,  and  is  a  factor  in  keeping  up  the 
cost  of  maintenance.  The  large  infirmary  population  of  this  hospital  and  the 
greater  number  of  bed  patients  than  in  other  institutions  of  this  type  is  also  a 
matter  of  importance.  A  considerable  increase  in  the  cost  of  maintenance  is  due 
to  our  lack  of  agricultural  facilities  and  the  absence  of  a  dairy.  The  old  buildings 
erected  many  years  ago,  made  up  of  small  units  and  consisting  largely  of  single 
rooms,  necessitate  a  larger  number  of  ward  employees  and  more  supervision  than 
would  be  required  in  buildings  of  another  type  where  only  custodial  care  is  needed. 
No  buildings  designed  exclusively  for  purely  custodial  patients  in  considerable  num- 
bers have  ever  been  erected  at  this  institution.  The  cost  of  maintaining  the  old 
buildings  erected  many  years  ago  by  the  city  of  Boston  has,  of  course,  been  very 
high. 

General  Operations  for  the  Year. 

The  addition  to  the  power  house,  which  was  provided  for  by  Chapter  129  of  the 
Acts  of  1922,  as  noted  in  the  last  annual  report,  was  completed  in  September, 

1922.  During  the  month  of  January,  1923,  the  following  equipment  was  installed: 
one  10"  by  6"  by  10"  Duplex  brine  circulating  pump,  one  4^"  by  2|"  by  4"  Duplex 
brine  mixing  pump,  one  12"  by  9"  by  14"  tandem  Worthington  engine  and  Laid- 
law  ammonia  compressor,  25  tons  refrigeration,  with  feather  valves;  capacity 
of  tank,  48  blocks  per  day,  weight  of  block  100  lbs.  This  equipment  makes  a 
material  addition  to  the  capacity  of  our  refrigerating  plant  and  enables  us  to 
manufacture  ice  enough  to  supply  the  needs  of  the  institution.  This  has  become 
a  matter  of  considerable  importance,  owing  to  the  fact  that  we  no  longer  are  able 
to  store  any  natural  ice  during  the  winter  months  as  a  result  of  the  filling  in  of 
the  pond  in  the  East  Group.  The  old  refrigerating  outfit  now  constitutes  a  very 
valuable  reserve  which  can  be  used  in  emergency. 

The  new  bakery  building,  located  in  the  rear  of  the  storehouse  in  the  East  Group, 
and  completed  in  September,  1922,  as  noted  in  the  annual  report  of  last  year,  was 
not  opened  until  August  13, 1923,  owing  to  the  difficulty  in  making  provisions  for  an 
adequate  supply  of  hard  coal  during  the  winter.  The  completion  of  this  plant  has 
placed  at  our  disposal  one  of  the  best  institution  bakery  buildings  in  New  England. 

The  ceiling  in  Ward  1  of  the  East  G  Building,  which  has  given  us  so  much  trouble 
for  a  number  of  years,  was  replaced  by  a  new  one  during  the  month  of  January, 

1923.  The  difficulty  was  due  to  the  fact  that  the  plaster  was  attached  directly  to 
the  cement  floor  of  the  ward  above  and  came  off  at  very  frequent  intervals.  To 
remedy  this  condition,  it  was  necessary  to  cover  the  concrete  surface  of  the  ceiling 
with  metal  lath.  The  ward  was  repainted  and  refinished  throughout  after  com- 
pletion of  the  new  ceiling. 

Owing  to  the  shortage  of  employees,  several  wards  in  the  East  Group  were  closed 
during  a  part  of  the  year,  the  upper  floor  of  the  C  Building  remaining  vacant  until 
March,  1923. 

A  new  six  roll  flatwork  ironer  was  installed  in  the  laundry  during  the  winter  and 
is  now  rendering  excellent  service.  We  have  also  added  to  the  laundry  equipment 
a  new  universal  press  and  an  extractor.  Two  drying  tumblers  and  a  drying  cabi- 
net, which  were  received  late  in  the  year,  have  not  as  yet  been  installed. 

It  was  necessary  in  April,  1923,  to  reopen  the  dining  room  in  Ward  3  of  the  East 
C  Building,  owing  to  the  large  number  of  patients  who  for  various  reasons  were 
not  able  to  go  to  the  kitchen  and  dining  room  building. 

The  first  floor  of  the  East  G  Building  was  reoccupied  during  the  same  month, 
the  repairs  above  mentioned  having  been  completed  at  that  time. 

The  Superintendent  and  Trustees  of  the  Concord  State  Hospital,  Concord, 
N.  H.,  visited  the  hospital  on  Friday,  May  11,  1923,  and  went  through  many  of  the 
buildings  in  both  the  East  and  West  groups. 

Representatives  of  the  Department  of  Public  Safety  visited  the  hospital  during 
the  month  of  May,  1923,  for  the  purpose  of  making  an  inspection  of  our  means 
of  fire  protection  and  making  recommendations  relating  to  such  changes  as  their 
investigation  showed  to  be  necessary. 
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During  the  month  of  April,  1923,  the  employees'  club  opened  a  store  in  the 
new  clubhouse  in  the  West  Group.  They  have  made  arrangements  to  sell  cigars, 
candy,  tobacco,  soft  drinks,  coffee,  sausages,  etc.,  to  the  employees  of  the  hospital, 
as  well  as  to  visitors.  The  proceeds  are,  of  course,  to  be  devoted  to  the  employees' 
club.  This  venture  has  proved  to  be  a  success  financially  as  well  as  a  great  con- 
venience to  the  many  persons  visiting  the  hospital  daily. 

Some  progress  has  been  made  in  grading  on  the  site  of  the  old  pond  in  the  East 
Group,  as  the  result  of  donations  of  soil  contributed  by  various  building  con- 
tractors. The  shortage  of  employees,  however,  has  materially  interfered  with  the 
successful  completion  of  this  work  and  it  will  have  to  be  finished  during  the  coming 
year. 

Chapter  126  of  the  Acts  of  1923  rendered  available  the  sum  of  $15,000  for  the 
construction  of  a  Superintendent's  house.  The  necessary  excavations  were  com- 
pleted during  the  month  of  June.  The  house  will  be  located  on  Canterbury  Street 
a  short  distance  west  of  Morton  Street.  All  of  the  labor  involved  is  to  be  fur- 
nished by  the  regular  employees  of  the  hospital.  It  is  expected  that  the  house  will 
be  ready  for  occupancy  some  time  during  the  summer  of  1924.  At  the  end  of  the 
year  the  framework  was  completed  and  the  roof  finished. 

The  work  of  painting  the  F  Building  in  the  West  Group  was  completed  during 
the  summer  months  and  the  appearance  of  that  building  was  very  materially 
improved.  It  is  a  very  attractive,  as  well  as  a  very  satisfactory  building  for  pa- 
tients of  the  infirmary  type. 

The  annual  field  day  exercises  of  the  hospital  were  held  on  July  fourth  in  the 
West  Group  field.  The  affair  was  unfortunately  marred  to  a  certain  extent  by  rain, 
and  it  was  necessary  to  give  up  the  entertainment  shortly  after  it  started.  The 
patients  were  removed  to  the  West  Group  dining  room  building,  where  a  luncheon 
was  served  during  the  afternoon  which  was  thoroughly  enjoyed  by  all. 

The  Superintendent  represented  the  hospital  at  the  annual  meeting  of  the 
American  Psychiatric  Association,  which  was  held  in  Detroit  on  June  19th  to  22nd 
inclusive. 

The  nurses  dining  room  in  the  West  Group  was  painted  for  the  first  time  during 
the  summer. 

The  work  of  replacing  the  old  wooden  shingles  in  the  A,  E  and  F  buildings  of  the 
East  Group  by  asphalt  shingles  was  completed  during  the  month  of  July,  1923. 
This  adds  materially  to  the  appearance  of  the  buildings  in  this  group,  as  well  as 
constituting  an  additional  source  of  protection  from  fire. 

Some  work  was  done  during  the  summer  in  finishing  part  of  the  roadway  leading 
from  the  East  to  the  West  group. 

The  maintenance  appropriation  for  the  current  year  included  an  item  providing 
for  the  installation  of  window  guards  in  the  West  G  Building.  The  amount  appro- 
priated for  this  purpose  was  not  adequate  and  should  be  supplemented  during 
the  coming  year.  Twenty-six  outside  guards  were  installed  during  the  month  of 
August,  1923,  and  twenty-two  inside  window  screens  were  placed  in  position 
during  the  latter  part  of  the  summer. 

Five  continuous  bath  tubs  of  the  J.  L.  Mott  type  were  purchased  during  the  sum- 
mer and  will  be  installed  in  the  West  A  Building  as  soon  as  it  becomes  possible  for  our 
force  of  carpenters  to  do  the  remodeling  of  the  building  which  will  be  necessary  for 
that  purpose.    These  baths  will  be  available  for  use  during  the  current  year. 

A  meeting  of  the  Norfolk  District  Medical  Society  was  held  at  the  hospital 
on  Tuesday,  October  30,  1923.  The  visiting  physicians  were  taken  through  the 
West  F  Building  and  inspected  tlie  operating  room,  as  well  as  the  kitchen  and 
dining  room  building  in  the  West  Group.  They  were  also  given  a  demonstration 
of  occupational  therapy  in  the  West  C  Building.  The  following  program  was 
presented  by  the  hospital  staff: 

1.  The  Importance  of  Psychiatry  in  the  Practice  of  Medicine.    By  Dr.  James  V. 

May. 

2.  A  Review  of  Several  Cases  of  Interest  to  the  General  Practitioner.     By  Dr. 

Ermy  C.  Noble. 

3.  A  Report  on  Thirteen  Cases  of  Neurosyphilis  Treated  with  Sulpharsphenamine. 

By  Dr.  Roy  D.  Halloran. 
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Owing  to  the  unusual  demand  for  the  services  of  our  carpenters,  it  was  not 
possible  for  us  to  complete  the  remodeling  of  the  administration  building  in  the 
West  Group  during  the  year. 

Considerable  progress  was  made  on  the  filling  in  of  the  site  between  Morton 
Street  and  the  power  house,  storehouse,  etc.,  in  the  East  Group.  It  is  to  be  hoped 
that  this  will  be  completed  during  the  coming  winter. 

The  usual  visits  were  made  during  the  year  by  the  Executive  Council,  repre- 
sentatives of  the  Department  of  Mental  Diseases,  and  the  Legislative  Committee 
on  Public  Institutions. 

Attention  should  be  called > again  to  the  desirability  of  acquiring  the  150,000 
square  feet  of  land  belonging  to  the  Forest  Hills  Cemetery  and  located  south  of 
Canterbury  Street,  adjoining  the  West  Group.  This  is  the  only  part  of  the  site 
bounded  by  Canterbury  Street  on  the  north,  Harvard  Street  on  the  south,  Morton 
Street  on  the  east,  and  Walk  Hill  Street  on  the  west  that  has  not  as  yet  been 
acquired  by  the  State.  The  buildings  on  this  land  could  be  used  to  very  good  ad- 
vantage and  would  facilitate  the  removal  of  the  barns  and  other  objectionable 
structures  adjoining  the  administration  building  in  the  East  Group.  The  desira- 
bility of  acquiring  this  land  was  referred  to  by  the  joint  special  legislative  com- 
mittee on  public  institutions  in  their  report  of  March,  1920,  as  shown  in  Senate 
Document  No.  450. 

Further  reference  should  be  made  at  this  time  to  the  Canterbury  Branch  of 
Stony  Brook.  Although  the  channel  of  this  brook  was  cleaned  out  by  the  city 
several  years  ago,  it  is  already  overgrown  with  weeds  and  is  as  badly  obstructed  as 
ever.  The  brook  not  infrequently  overflows  its  banks,  and  from  30  to  40  acres  of 
hospital  land  have  been  covered  with  water  at  times.  It  occasionally  gets  into  the 
steam  conduits,  and  has  flooded  the  pump  room  of  the  power  house  to  a  depth  of 
a  foot  and  a  half.  Such  an  overflow  may  at  any  time  render  it  impossible  to  pro- 
vide heat  for  the  West  Group,  which  now  has  a  capacity  of  over  1,500  beds.  This 
condition  of  affairs  should  be  remedied  as  soon  as  possible.  The  conduit  built  by 
the  city  extends  to  the  point  where  the  brook  enters  the  hospital  property  on 
Harvard  Street.  The  brook  runs  through  the  grounds  for  a  distance  of  approxi- 
mately 4,500  feet.  The  conduit  should  be  extended  for  at  least  2,200  feet  to  the 
point  where  the  hospital  road  crosses  the  brook  in  the  West  Group.  This  would 
reclaim  30  or  40  acres  of  valuable  land,  worth  approximately  $260,000.  The  work 
of  enclosing  this  brook  as  originally  undertaken  by  the  city  is  incomplete,  and  the 
present  condition  was  intended  only  as  a  temporary  arrangement.  The  joint 
special  committee  of  the  Legislature  reporting  on  public  institutions  in  1920  re- 
ferred to  this  as  a  serious  matter  requiring  immediate  attention. 

Needs  of  the  Hospital  for  the  Coming  Year. 

The  following  items  relating  to  construction  deemed  necessary  for  the  coming 
year  were  submitted  some  time  since  to  the  Department  of  Mental  Diseases:  — 

1.  Administration  Building  and  Staff  Quarters $180,000 


2.  Extension  to  Sewer,  Water  and  Steam  Lines 

3.  Addition  to  Garage 

4.  Purchase  of  Additional  Land 

5.  Concrete  Pavement  in  front  of  Power  House 

6.  Concrete  Platform  for  Coal  Storage  . 

7.  Cottage  for  Farm  Employees 


13,000 

4,200 

30,000 

10.000 

6;ooo 

34,000 


Total $277,200 

1.  Administration  Building  and  Staff  Quarters.  —  The  offices  of  the  institution 
are  now  located  in  an  old  building  purchased  by  the  city  of  Boston  about  fifty 
years  ago  for  use  as  an  almshouse.  This  is  a  two  and  one-half  story  building  con- 
structed of  wood  throughout,  contains  numerous  exposed  electric  wires,  and  has 
several  wooden  stairways  running  from  the  basement  to  the  attic.  This  building 
is  located  within  50  yards  of  a  large  wooden  barn  containing  hay,  and  is  sur- 
rounded by  other  non-fireproof  structures,  the  nearest  being  the  chapel  and  a 
building  occupied  by  patients.    Its  presence  in  this  location  is  a  serious  menace, 
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and  in  case  of  fire  would  threaten  the  loss  of  the  entire  East  Group.  The  building 
now  houses  over  50  employees,  30  of  whom  are  living  in  the  attic.  The  offices  of 
the  hospital  should  be  in  a  central  location.  It  is  very  inconvenient  for  relatives 
and  friends  of  the  patients  to  come  from  Walk  Hill  Street  to  the  present  adminis- 
tration building.  The  hospital  has  now  reached  a  stage  of  development  where  an 
administration  building  is  urgently  needed.  We  do  not  propose  to  demolish  the 
old  wooden  building  now  used  for  office  purposes,  but  suggest  removing  it  to  other 
locations  where  it  can  be  remodeled  and  used  for  housing  employees,  etc.  In  erect- 
ing an  administration  building  we  propose  to  provide  additional  accommodations 
for  the  staff  on  the  second  floor.  Attention  should  be  called  to  the  fact  that  no 
new  construction  has  ever  been  provided  at  the  institution  as  yet  for  the  exclusive 
use  of  the  medical  officers  of  the  hospital. 

2.  Extension  to  Sewer,  Water  and  Steam  Lines.  —  When  a  new  administration 
building  is  erected  an  extension  to  the  sewer,  water  and  steam  lines  of  the  institu- 
tion will  be  necessary.  Provision  should  be  made  for  this  at  as  early  a  moment  as 
possible.  When  completed,  this  extension  will  also  provide  for  several  other  build- 
ings. 

3.  Addition  to  Garage.  —  No  garage  has  ever  been  built  for  the  hospital.  We  are 
using  the  old  West  Group  boiler  house,  remodeled  for  this  purpose,  at  the  present 
time.    It  is,  however,  not  large  enough,  and  additional  space  is  badly  needed. 

4.  Purchase  of  Additional  Land.  —  It  has  long  been  felt  that  it  would  be  desir- 
able for  the  hospital  to  acquire  150,000  square  feet  of  land  adjoining  our  property 
on  the  north.  This  would  furnish  a  site  for  future  barns  and  other  out-buildings 
which  has  been  needed  for  a  great  many  years. 

5.  Concrete  Pavement  in  Front  of  Power  House.  —  There  is  a  granite  block  pave- 
ment in  front  of  the  laundry  at  the  present  time.  This  is  not  laid  in  cement  and 
will  have  to  be  taken  up  soon.  When  relaid,  this  should  be  extended  to  the  front 
of  the  power  house  and  carried  as  far  as  the  storehouse.  The  heavy  trucks  now  de- 
livering coal  to  the  power  house  render  the  installation  of  some  kind  of  a  service- 
able pavement  necessary.  The  cheapest  pavement  available  will  be  concrete,  at 
an  estimated  cost  of  $10,000. 

6.  Concrete  Platform  for  Coal  Storage.  —  The  recommendations  of  the  consulting 
engineers  representing  the  Department  of  Mental  Diseases  show  that  we  should 
be  able  to  take  care  of  at  least  6,000  tons  of  coal  at  one  time.  At  present  this  is  done 
by  spreading  the  coal  over  a  large  space  near  the  power  house.  This  land  is  low 
and  is  frequently  overflowed  by  water  from  the  Canterbury  Branch  of  Stony  Brook. 
A  considerable  loss  would  be  prevented  by  storing  this  coal  on  a  cement  platform 
(20,000  square  feet). 

7.  Cottage  for  Farm  Employees.  —  Attention  has  been  called  to  the  necessity  of 
further  provision  for  the  housing  of  farm  employees.  The  building  now  used  for 
this  purpose  in  the  West  Group  is  one  which  has  been  in  constant  use  since  1904. 
It  has  been  remodeled  throughout  on  several  occasions  and  cannot  be  repaired 
further  to  good  advantage.  The  building  inspectors  of  the  district  police  have 
refused  to  certify  it  for  occupancy,  and  it  should  be  replaced  at  the  earliest  possible 
moment. 

Respectfully  submitted, 

JAMES  V.   MAY,  Superintendent. 
Nov.  30,  1923. 
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VALUATION 

November  30,  1923. 

Real  Estate. 

Land  (233  acres) $576,680  00 

Buildings 2,705,564  44 

$3,282,244  44 
Personal  Property. 

Travel,  Transportation  and  Office  Supplies $183  25 

Food 13,375  14 

Clothing  and  Materials 29,636  47 

Furnishings  and  Household  Supplies 197,407  73 

Medical  and  General  Care 3,545  09 

Heat,  Light  and  Power , 31,653  50 

Farm 13,093  20 

Garage,  Stable  and  Grounds 8,416  38 

Repairs 13,593  86 

$310,904  62 
Summary. 

Real  Estate $3,282,244  44 

Personal  Property 310,904  62 

$3,593,149  06 

TREASURER'S   REPORT. 

To  the  Commissioner  of  the  Department  of  Mental  Diseases. 

I  respectfully  submit  the  following  report  of  the  finances  of  this  institution  for 
the  fiscal  year  ending  November  30,  1923. 

Balance  December  1,  1922 ' $24,257  71 

Income.  Receipts. 

Board  of  inmates: 

Private $30,829  43 

Reimbursements,  insane 72,232  29 

$103,061  72 

Personal  services: 

Reimbursement  from  Board  of  Retirement 214  97 

Sales: 

Travel,  transportation  and  office  expenses $94  86 

Food 703  08 

Clothing  and  materials 44  90 

Furnishings  and  household  supplies 68  19 

Medical  and  general  care 40  25 

Heat,  light  and  power 44  85 

Farm: 

Pigs  and  hogs $23  28 

Hay 50  00 

73  28 

Repairs,  ordinary 31  00 

1,100  41 

Miscellaneous: 

Interest  on  bank  balances $702  27 

Interest  on  patients'  funds 81  36 

■  783  63 

Other  receipts:  105,160  73 

Refunds  of  previous  year 41  03 

Receipts  from,  Treasury  of  Commonwealth. 
Maintenance  appropriations: 

Balance  of  1922 $17,962  49 

Approved  schedules  of  1923  ($752,997.47  less  $18,768.07  paid  direct  by  State 

Treasurer) 734,229  40 

752,191  89 

Special  appropriations: 

Balance  of  1922 $6,180  34 

Approved  schedules  of  1923  ($42,136.43  less  $1,002.40) 41,134  03 

—       47,314  37 

Total $928,965  73 

Payments. 
To  treasury  of  Commonwealth: 

Institution  income $105,160  73 

Refunds  of  previous  year 41  03 

$105,201   76 

Maintenance  appropriations: 

Balance   of  schedules   of  previous   year    (Nov.  sch.,  $73,362.49;   less  adv., 

$31,142.29) $42,220  20 

Approved  schedules  of  1923 $752,997  47 

Less  paid  direct  by  State  Treasurer 18,768  07 

734,229  40 

—      776,449  60 


P.D.  84.  27 

Special  appropriations: 

Balance  of  schedules  of  previous  year $6,180  34 

Approved  schedules  of  1923 $42,136  43 

Less  paid  by  State  Treasurer 1,002  40 

41,134  03 

$47,314  37 

Total $928,965  73 

Maintenance. 

Balance  from  previous  year,  brought  forward $16  87 

Appropriation,  current  year,  $731,334.53;    transfer  from  maint.  of  Inst,  approp.,  $22,450.00  753,784  53 

Total I $753,801  40 

Expenses  (as  analyzed  below) 752,997  47 

Balance  reverting  to  treasury  of  Commonwealth $803  93 

Analysis  of  Expenses. 

Personal  services $312,432  13 

Religious  instruction 2,050  00 

Travel,  transportation  and  office  expenses 8,104  52 

Food 185,403  94 

Clothing  and  materials 36,219   19 

Furnishings  and  household  supplies 47,586  33 

Medical  and  general  care 25,122  63 

Heat,  light  and  power 79,180  53 

Farm 6,292  86 

Garage,  stable  and  grounds 9,545  77 

Repairs,  ordinary 18,490   15 

Repairs  and  renewals 22,569  42 

Total  expenses  for  maintenance $752,997  47 

Special  Appropriations. 

Balance  December  1,  1922 $42,110  39 

Appropriations  for  current  year 15,000  00 

Total .  $57,110  39 

Expended  during  the  year  (see  statement  below) $42,136  43 

Reverting  to  treasury  of  Commonwealth 2,589  77 

— ■ 44,726  20 

Balance  November  30,  1923,  carried  to  next  year $12,384  19 


Object. 

Act  or 
Resolve. 

Whole 
Amount. 

Expended 
during 
Fiscal 
Year. 

Total 

expended  to 

Date. 

Balance 

at  End  of 

Year. 

Home  for  90  Nurses     . 
Dining  Room,  East  Group 

Dining  Room,  West  Group 

Laundry 

Sewer  Line   . 

Veranda  C    . 

Veranda  G   . 

Addition  to  Bakery 

Addition  to  Refrigerating  P 

Superintendent's  House 

bin. 

[ 

\ 

1 
- 

f 

1 

I 

50  —  1918  1 
629  —  1920 
203  —  1-921  I 
211  —  19191 
225  —  1920 
629  —  1920  | 
203  —  1921  J 
211  —  1919  1 
629  —  1920  / 
211  —  19191 
225  —  1920 
629  —  1920 
203  —  1921 J 
203  —  1921 
203  —  1921 
129  —  1922 
129  —  1922 
129  —  1922 
129  —  1922 
123  —  1923 

.$404,595  80 

152,700  00 
152,000  00 

224,100  00 

15,000  00 
5,000  00 
8,000  00 
5,000  00 
36,000  00 
23,000  00 
15,000  00 

$2,296  51 
1,459  92 

897  35 

10,365  00 

242  55 

1,2.37  80 

772  07 

4,323  18 

15,262  58 

5,279  47 

$402,915  11 

152,690  47 
150,579  32 

223,983  39 

14,926  98 
4,290  08 
7,991  90 
4,881  07 
35,977  55 
21,906  50 
5,279  47 

$1,680  69* 

9  53* 
1,420  68 

116  61* 

73  02* 
709  92* 
8  10* 
118  93 
22  45 
1.093  50 
9,720  53 

$1,040,395  80 

$42,136  43 

$1,025,421  84 

$14,973  96 

'Balance  reverting  to  treasury  of  the  Commonwealth $2,589  77 

Balance  carried  to  next  year     ............       12,384  19 

Total  as  above $14,973  96 

Per  Capita. 
During  the  year  the  average  number  of  inmates  has  been  2,114.05. 
Total  cost  for  maintenance,  $752,997.47. 
Equal  to  a  weekly  per  capita  cost  of  $6.8497  +  . 
Receipt  from  sales,  $1,100.41. 
Equal  to  a  weekly  per  capita  of  $0.01. 
All  other  institution  receipts,  $104,060.32. 
Equal  to  a  weekly  per  capita  of  $0.9466. 
Net  weekly  per  capita,  $5.8931.  Respectfully  submitted, 

ADELINE   J.  LEARY, 

Treasurer. 
Examined  and  found  correct  as  compared  with  the  records  in  the  office  of  the  Comptroller. 

JAMES   C.   McCORMICK, 

Comptroller. 
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STATISTICAL  TABLES 

As  Adopted  by  the  American  Psychiatric  Association. 

PRESCRIBED   BY  MASSACHUSETTS  DEPARTMENT   OF  MENTAL  DISEASES. 

Table  1.  —  General  Information. 

1.  Date  of  opening  as  an  institution  for  the  insane:     Dec.  11,  1839. 

2.  Type  of  institution:   State  since  Dec.  1,  1908. 

3.  Hospital  plant: 

Value  of  hospital  property:  „„„„„„,,   .. 

Real  estate  including  buildings 83,28? ,244  44 

Personal  property 310,904  62 

Total $3,593,149  06 

Total  acreage  of  hospital  property  owned,  233. 

Additional  acreage  rented,  none. 

Total  acreage  under  cultivation  during  previous  year,  144. 

Actually  in  Service      Vacancies  at  End 
at  End  of  Year.  of  Year. 

4.  Officers  and  employees:  M.         F.  T.  M.  F.  T. 

Superintendents       ........  1-  1 

Asst.  Superintendent 1-  1 

Assistant  physicians 6  V/i  9V6  2  J^  2J^ 

Pathologist       .........  --  _  1  -  1 

Medical  internes       ........  -         - 

Clinical  assistants    ........  --  -  ~  _  - 

Total  physicians 8         V-A       HJ.  3  Y2         Z% 

Stewards  ..........  1  -  1  -  _ 

Resident  dentists     ........  1-  1 

Graduate  nurses       ........  -        17  17  \  24  28  52 

Other  nuises  and  attendants 90      101  191  / 

Teachers  of  occupational  therapy -         4  4  -  1  1 

Social  workers  ........  -3  3  -  - 

All  other  officers  and  employees 82        74  156  334  -  VA 

Total  officers  and  employees 182      202^      384H       30},       29^       59% 

Actually  in  Absent  from  Insti- 

ACTUALLY   IN  TTJTioN    BUT  STILL 

Institution.  r 

5.  Census  of  patient  population  at  end  of  year:  UJN  JDK"-"^a- 

White:  M.  F.  T.  M.  F.           T. 

Insane 898  1,181  2,079  140  214          354 

Epileptics     .........  -  -  -  -  - 

Mental  defectives          .......  -  -  -  -  -             - 

Alcoholics     .........  -  -  -  -  -             - 

Drug  addicts         ........  -  -  -  -  - 

Neurosyphilitics  (without  psychosis)           ...  ______ 

All  other  cases      ........  -  -  -  - 

Total 898       1,181       2,079  140  214  354 

Colored: 

Insane 7  18  25  1  3  4 

Epileptics 

Mental  defectives 

Alcoholics     .........  -  -  -  -  -  - 

Drug  addicts         ........ 

Neurosyphilitics  (without  psychosis)           ... 
All  other  cases 

Total 7  18  25  1  3  4 

Grand  total 905      1,199      2,104         141         217         358 

M.  F.  T. 

6.  Patients  employed  in  industrial  classes  or  in  general  hospital  work  on 

date  of  report 542  529  1,071 

7.  Average  daily  number  of  all  patients  actually  in  institution  during  year     .  909.74       1,180.01       2,089.75 

8.  Voluntary  patients  admitted  during  year  ...... 

9.  Persons  given  advice  or  treatment  in  out  patient  clinics  during  year      . 

Table  2.  —  Financial  Statement. 
See  treasurer's  report  for  data  requested  under  this  table. 
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atients  on  books  at  beginning 
dmissions  during  the  year: 
First  admissions  (including  1 

the  preceding  year) 
Readmissions 

Transferred  from  other  instit 
otal  received  during  the  year 
otal  under  treatment  during  t 
ischarged  from  books  during 
As  recovered 
As  improved 
As  unimproved 
As  without  psychosis 
Died  during  the  year 
Transferred  to  other  instituti 
Committed  from  temporary  < 
atal  discharged  and  died  . 
itients  remaining  on  books  -at 
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Table  4.  —  Nativity  of  First  Adrnissio?is  and  of  Parents  of  First  Admissions 

for  the  Year  ending  Sept.  30,  1928. 


Parents  op 

Parents 

Patients. 

Male 

of  Female 

Patients. 

Patients. 

Nativity. 

M. 

F. 

T. 

F.i 

M.2 

Both 

F.i 

M.2 

Both 

108 

107 

215 

41 

37 

34 

47 

42 

40 

4 

2 

6 

5 

5 

5 

1 

2 

1 

- 

- 

- 

- 

1 

- 

- 

- 

- 

16 

27 

43 

12 

14 

8 

20 

24 

20 

- 

1 

1 

- 

- 

- 

1 

1 

1 

2 

4 

6 

3 

2 

2 

6 

6 

4 

- 

- 

- 

- 

- 

- 

1 

- 

- 

- 

4 

4 

2 

- 

- 

5 

6 

5 

2 

- 

2 

2 

2 

- 

- 

- 

- 

- 

- 

1 

- 

- 

- 

- 

- 

28 

60 

88 

60 

64 

56 

87 

89 

•  85 

17 

17 

34 

16 

16 

16 

18 

17 

17 

2 

2 

4 

2 

2 

2 

2 

2 

2 

4 

5 

9 

2 

2 

2 

4 

4 

4 

3 

- 

3 

2 

2 

2 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

1 

1 

7 

7 

14 

8 

8 

7 

8 

8 

8 

1 

3 

4 

2 

1 

1 

3 

3 

2 

- 

1 

1 

- 

- 

- 

1 

1 

1 

4 

5 

9 

4 

4 

4 

6 

6 

6 

2 

2 

4 

1 

1 

1 

2 

2 

2 

- 

- 

- 

37 

39 

35 

34 

33 

31 

200 

247 

447 

200 

200 

177 

247 

247 

230 

1  Fathers.  2  Mothers.  3  Includes  Newfoundland. 

Table  5.  —  Citizenship  of  First  Admissions  for  the  Year  ending  Sept.  80, 1923. 


M. 


F. 


Citizens  by  birth 
Citizens  by  naturalization 
Aliens  .         .         .         . 

Citizenship  unascertained 

Total    . 


108 
35 
32 
25 


107 
48 
57 
35 


215 
83 


60 


200 


247 


447 


Table  6.  —  Psychoses  of  First  Admissions  for  the  Year  ending  Sept.  30,  1923. 


Psychoses. 


1.  Traumatic 

2.  Senile,  total  .......... 

Simple  deterioration  ....... 

Presbyophrenic  type  ....... 

Delirious  and  confused  states  ...... 

Depressed  and  agitated  states  in  addition  to  deterioration 
Paranoid  states  in  addition  to  deterioration    . 
Presenile  types  ......... 

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis  ........ 

5.  With  cerebral  syphilis  ........ 

6.  With  Huntington's  chorea   ....... 

7.  With  brain  tumor  ........ 

8.  With  other  brain  or  nervous  diseases,  total 

Other  diseases    ......... 

9.  Alcoholic,  total     . 

Pathological  intoxication 

Delirium  tremens      ........ 

Acute  hallucinosis     ........ 

Acute  paranoid  type 


Korsakow's  psychosis 
Chronic  hallucinosis 
Chronic  paranoid  type 
Alcoholic  deterioration 
Other  types,  acute  or  chronic 


F. 


F. 


42 


T. 


34 
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Table  6.  —  Psychoses  of  First  Admissions  for  the  Year  ending  Sept.  30,  1923  — 

Concluded. 


Psychoses. 


10. 


1! 


Due  to  drugs  and  other  exogenous  toxins,  total 
Opium    (and   derivatives),   cocaine,   bromides,   chloral,  etc. 

alone  or  combined 

With  pellagra 

12.  With  other  somatic  diseases,  total 

Exhaustion  delirium  ........ 

Delirium  of  unknown  origin     ....... 

Cardio-renal  diseases  ........ 

Other  diseases  or  conditions      ....... 

13.  Manic-depressive  psychoses,  total 

Manic  type 

Depressive  type 

Stupor '    - 

Mixed  type 

14.  Involution  melancholia 

15.  Dementia  praecox,  total       . 

Paranoid  type 

Catatonic  type  .        .        .    • 

Hebephrenic  type 

Simple  type 

16.  Paranoia  or  paranoid  conditions  ....... 

17.  Epileptic  psychoses,  total 

Deterioration 

Clouded  states  ......... 

18.  Psychoneuroses  and  neuroses,  total     ...... 

Psychasthenic  type  (anxiety  and  obsessive  forms) 
Neurasthenic  type 

19.  With  psychopathic  personality . 

20.  With  mental  deficiency 

21.  Undiagnosed  psychoses 

22.  Without  psychosis,  total       . 

Mental  deficiency  without  psychosis        .... 
Others 


Total 


M.        F.        T.        M 


200 


247 


45 


447 


Table  7.  —  Race  of  First  Admissions  classified  with  Reference  to  Principal 
Psychoses  for  the  Year  ending  September  30,  1923. 


Race. 

Total. 

Tbaumatic. 

Senile. 

With 
Cerebral 
Arterio- 
sclerosis. 

General 
Paralysis. 

With 
Cerebral 
Syphilis. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

African  (blac 
Chinese 
Dutch  and  F 
English 
French 
German 
Greek   . 
Hebrew 
Irish 
Italian 1 
Lithuanian 
Magyar 
Portuguese 
Scandinavia] 
Scotch  . 
Slavonic 3 
Spanish 
Syrian  . 
Mixed    . 
Race  unasce 

Total 

k) 
lemis 

i2 
-taint 

h      '. 

>d    ; 

8 

1 
8 
1 
1 
2 

16 
67 
17 
4 
1 
1 
6 
2 
1 

2 

50 
12 

200 

19 
1 

31 

4 

10 
97 
19 
4 
1 

8 
5 
2 
1 
2 

28 
15 

247 

27 
1 
1 

39 
1 
5 
2 

26 
164 

36 
8 
2 
1 

14 
7 
3 
1 
4 

78 

27 

447 

1 

2 

1 
4 

- 

1 

2 

1 

4 

10 
1 

1 

5 
1 

18 

4 
2 

1 
14 

3 

1 

2 

7 
8 

42 

4 
2 

1 

24 

4 

1 
3 

12 
9 

60 

1 

9 
1 

2 

12 
2 

27 

6 

2 

19 
3 

1 

8 
4 

43 

7 
2 

28 
4 

2 

1 

20 

6 

70 

2 

1 

1 
1 
4 
5 
4 

1 
1 

13 
3 

36 

2 

2 

2 
1 

1 

1 
1 

10 

4 

3 

1 
1 
4 

7 
5 

1 
2 

14 
4 

46 

1 
1 

1 
3 

1 

1 

2 

1 

2 

2 
5 

1  Includes  "North"  and  "South". 

2  Norwegians,  Danes  and  Swedes. 

3  Includes  Bohemian,  Bosnian,  Croatian,  Dalmatian,  Herzegovinian,  Montenegrin,  Moravian,  Polish, 
Russian,  Ruthenian,  Servian,  Slovak,  Slovenian. 
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Table  7.  —  Race  of  First  Admissions  classified  with  Reference  to  Principal 
Psychoses'  for  the  Year  ending  September  30,  1923  —  Continued. 


Race. 

With 

Hunting- 
ton's 

Chorea. 

With 
Brain 
Tumor. 

With  Other 
Brain  or 

Nervous 
Diseases. 

Alcoholic. 

Due  to 
Drugs  and 

Other 
Exogenous 

Toxins. 

With 
Pellagra. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M.    F. 

T. 

African  (blac 
Chinese 
Dutch  and  I 
English 
French 
German 
Greek    . 
Hebrew 
Irish 
Italian 1 
Lithuanian 
Magyar 
Portuguese 
Scandinaviai 
Scotch  . 
Slavonic 3 
Spanish 
Syrian  . 
Mixed    . 
Race  unasce] 

Total 

k) 
lemi 

i2 
tain 

sh 
id 

- 

- 

« 

- 

1 
1 

1 
1 

1 
1 

2 

1 
2 
1 

4 

2 
3 

1 

6 

1 

2 

11 
2 
1 

1 

4 
1 

23 

10 

1 
11 

1 
2 

21 

2 
1 

1 

5 
1 

34 

- 

2 

1 

3 

2 

1 
3 

- 

- 

- 

1  Includes  "  North  "  and  "  South  ". 

2  Norwegians,  Danes  and  Swedes. 

3  Includes  Bohemian,  Bosnian,  Croatian,  Dalmatian,  Herzegovinian,  Montenegrin,  Moravian,  Polish, 
Russian,  Ruthenian,  Servian,  Slovak,  Slovenian. 


Table  7.  ■ — ■  Race  of  First  Admissions  classified  with  Reference  to  Principal 
Psychoses  for  the  Year  ending  September  30,  1923  —  Continued. 


Race. 

With  Other 
Somatic 
Diseases. 

Manic-de- 
pressive. 

Involution 
Melan- 
cholia. 

Dementia 
Praecox. 

Paranoia 
or  Para- 
noid Con- 
ditions. 

Epileptic 
Psychoses. 

M. 

F. 

T. 

M. 

F. 

T. 

m. 

F. 

T. 

M. 

F. 

T.: 

M. 

F. 

T. 

M. 

F. 

T. 

African  (blac 
Chinese 
Dutch  and  I 
English 
French 
German 
Greek    . 
Hebrew 
Irish 
Italian 1 
Lithuanian 
Magyar 
Portuguese 
Scandinaviai 
Scotch  . 
Slavonic 3 
Spanish 
Syrian  . 
Mixed    . 
Race  unascei 

Total 

k) 
lemi 

i2 
tain 

sh 
id 

2 

1 

1 
2 
1 

1 

2 
1 

11 

1 

6 

1 

1 
3 

1 
13 

3 

7 

1 

2 
5 
1 

1 

1 

2 
1 

24 

1 

2 
3 
2 

1 

1 
1 
1 

12 

1 
1 

5 

1 

2 
11 

4 

1 

2 
1 
1 

1 

2 

33 

1 
1 

6 

1 

4 
14 
6 

1 

3 
1 
1 

1 
2 
3 

45 

1 

2 
1 

1 

5 

1 

2 

2 
5 

2 
2 

4 
1 

1 
10 

1 
1 

1 

1 
7 
13 
3 
2 

1 

1 

7 
3 

41 

2 

8 

1 

15 
3 
2 

2 

1 
1 

1 
2 

38 

3 

1 
8 
1 

1 

8 

28 

6 

4 

2 

2 
1 
2 
9 
3 

79 

3 

1 

1 
5 

3 
2 

1 

13 

3 

1 

3 

26 

3 

2 

1 
16 
3 
1 

1 

4 
31 

2 

1 

3 

1 
1 

1 

2 

1 

4 

1  Includes  "North"  and  "South". 

2  Norwegians,  Danes  and  Swedes. 

3  Includes  Bohemian,  Bosnian,  Croatian,  Dalmatian,  Herzegovinian,  Montenegrin,  Moravian,  Polish, 
Russian,  Ruthenian,  Servian,  Slovak,  Slovenian. 
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Table  7.  —  Race  of  First  Admissions  classified  with  Reference  to  Principal 

Psychoses  for  the  Year  ending  September  30,  1928  —  Concluded. 


Race. 

PSYCHO- 
neuroses  and 
Neuroses. 

With  Psycho- 
pathic 
Personality. 

With  Mental 
Deficiency. 

Undiagnosed 
Psychoses. 

Without 
Psychosis. 

M. 

F. 

T. 

M. 

F. 

T. 

m. 

F. 

T. 

m. 

F. 

T. 

M. 

F. 

T. 

African  (black) 
Chinese 

Dutch  and  Flem 
English 
French 
German 
Greek 
Hebrew- 
Irish 
Italian 1 
Lithuanian 
Magyar 
Portuguese 
Scandinavian 2 
Scotch 
Slavonic 3     . 
Spanish 
Syrian 
Mixed 
Race  unascertair 

ish 
ed 

1 

1 

1 
1 

: 

1 

1 

1 
1 

1 

1 

1 
1 

1 

1 
3 
1 

1 
1 

1 

1 

2 
4 
1 

1 

1 
1 

1 

2 

1 
1 

1 
3 

1 

1 

1 

1 

1 

1 

1 
1 

1 

Total    . 

1 

1 

2 

- 

4 

4 

6 

3 

9 

2 

5 

7 

1 

2 

3 

1  Includes  "North"  and  "South". 

2  Norwegians,  Danes  and  Swedes. 

3  Includes  Bohemian,  Bosnian,  Croatian,  Dalmatian,  Herzegovinian,  Montenegrin,  Moravian,  Polish, 
Russian,  Ruthenian,  Servian,  Slovak,  Slovenian. 


Table  8.  —  Age  of  First  Admissions  classified  with  Reference  to  Principal  Psychoses 
for  the  Year  ending  September  30,  1923. 


Psychoses. 

Total. 

Under  15 
Years. 

15-19 

Years. 

20-24 

Years. 

25-29 

Years. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

1.  Traumatic 

2.  Senile 

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis 

5.  With  cerebral  syphilis  . 

6.  With  Huntington's  chorea    . 

7.  With  brain  tumor 

8.  With  other  brain  or  nervous  dis- 

9.  Alcoholic 

10.  Due  to  drugs  and  other  exogenous 

11.  With  pellagra         .... 

12.  With  other  somatic  diseases 

13.  Manic-depressive  .... 

14.  Involution  melancholia 

15.  Dementia  praecox 

16.  Paranoia  or  paranoid  conditions  . 

17.  Epileptic  psychoses 

18.  Psychoneuroses  and  neuroses 

19.  With  psychopathic  personality     . 

20.  With  mental  deficiency 

21.  Undiagnosed  psychoses 

22.  Without  psychosis 

Total 

4 
18 
27 
36 

3 

2 
23 

11 

12 
5 

41 
5 
3 
1 

6 
2 

1 

200 

42 

43 

10 

2 

1 

4 
11 

3 

13 

33 
5 
38 
26 
1 
1 
4 
3 
5 
2 

247 

4 

60 
70 
46 
5 

1 

6 
34 

3 

24 

45 

10 

79 

31 

4 

2 

4 

9 

7 

3 

447 

- 

- 

- 

2 
3 

5 

4 
1 

1 
6 

6 

4 

1 
11 

1 
1 

9 

2 
1 

14 

4 
1 

1 
1 

7 

1 

1 

4 
10 

2 
2 

1 

21 

1 

2 

1 

1 
2 

8 

1 

1 
17 

1 

2 
6 

4 

1 
14 

1 

1 
2 

1 

3 
8 

12 

2 

1 

31 

34 

Table  8. 
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Age  of  First  Admissions  classified  ivith  Reference  to  Principal  Psychoses 
for  the  Year  ending  September  30,  1923  —  Continued. 


Psychoses. 

30-34 

Years. 

35-39 

Years. 

40-44 

Years. 

45-49 

Years. 

50-54 

Years. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

2.  Senile 

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis 

5.  With  cerebral  syphilis  . 

6.  With  Huntington's  chorea    . 

7.  With  brain  tumor 

8.  With  other  brain  or  nervous  dis- 

eases ..... 

9.  Alcoholic        .... 

10.  Due  to  drugs  and  other  exogenous 

toxins          .... 

11.  With  pellagra 

12.  With  other  somatic  diseases 

13.  Manic-depressive  . 

14.  Involution  melancholia 

15.  Dementia  praecox 

16.  Paranoia  or  paranoid  conditions 

17.  Epileptic  psychoses 

18.  Psychoneuroses  and  neuroses 

19.  With  psychopathic  personality 

20.  With  mental  deficiency 

21.  Undiagnosed  psychoses 

22.  Without  psychosis 

Total          .... 

1 
3 

9 
13 

2 

1 

3 
5 

8 

1 

20 

1 

5 
1 

3 

5 

17 

1 

33 

7 

2 

3 

8 

1 
21 

1 
1 

5 
2 

10 
3 

1 
1 

24 

1 
8 

2 

5 
5 

18 
3 

1 
1 

1 

45 

5 

2 

6 

1 

1 
1 

2 
18 

3 

3 
1 

5 

5 
6 

1 

1 
1 

26 

8 
2 

9 

1 

1 
5 
1 
6 
6 
2 

1 

1 
1 

44 

1 

1 

7 

1 
1 

2 
1 

2 

1 

1 

18 

1 

1 
4 

1 

3 
2 
4 
4 

1 
21 

1 

1 

8 

2 
5 

1 
5 
3 
4 
6 

1 

1 
1 

39 

2 

4 

6 

1 

2 
2 
1 

1 
1 

20 

4 
2 
1 

1 

2 
2 
2 
6 

2 
22 

6 
6 
1 

1 
6 

3 
2 
4 
8 
1 

2 
1 
1 

42 

Table  8. 


Age  of  First  Admissions  classified  xoith  Reference  to  Principal  Psychoses 
for  the  Year  ending  September  SO,  1923 —  Concluded. 


Psychoses. 

55-59 
Years. 

60-64 

Years. 

65-69 

Years. 

70  Years 
and  Over. 

Unascer- 
tained. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

2.  Senile 

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis 

5.  With  cerebral  syphilis  . 

6.  With  Huntington's  chorea    . 

7.  With  brain  tumor  . 

8.  With  other  brain  or  nervous  dis- 

eases ..... 

9.  Alcoholic       .... 

10.  Due  to  drugs  and  other  exogenous 

11.  With  pellagra 

12.  With  other  somatic  diseases 

13.  Manic-depressive  . 

14.  Involution  melancholia 

15.  Dementia  praecox 

16.  Paranoia  or  paranoid  conditions 

17.  Epileptic  psychoses 

18.  Psychoneuroses  and  neuroses 

19.  With  psychopathic  personality 

20.  With  mental  deficiency 

21.  Undiagnosed  psychoses 

22.  Without  psychosis 

Total          .        .        ... 

1 
3 
5 

2 

3 
1 
2 

1 

18 

2 
2 
1 
1 

1 

2 

1 

1 
1 
1 
1 
3 

17 

3 
5 
6 
1 

1 

4 

1 

4 
2 
3 
1 
4 

35 

1 
1 
4 
4 

1 

1 
1 
1 
1 

15 

1 
6 
1 

1 

1 

2 
3 
1 

16 

1 

2 
10 
5 

1 

1 

2 
1 
1 
3 
3 
1 

31 

1 
3 

8 

1 

13 

7 
6 
1 

1 
1 

1 

17 

1 

10 
14 

1 

1 
1 

1 

1 

30 

13 
9 

1 

1 

4 

28 

32 
23 

1 

1 

57 

45 

32 

1 

2 

4 

1 

85 

- 

- 
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Table  10.  —  Environment  of  First  Admissions  classified  with  Reference  to  Principal 

Psychoses  for  the  Year  ending  September  30,  1923. 


Psychoses. 

Total. 

Urban. 

Rr/BAL. 

Unasceb- 

TAINED. 

M„. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

2.  Senile 

3.  With  cerebral  arteriosclerosis      .... 

4.  General  paralysis         ...... 

6.  With  Huntington's  chorea           .... 
8.  With  other  brain  or  nervous  diseases 

10.  Due  to  drugs  and  other  exogenous  toxins 

11.  With  pellagra 

12.  With  other  somatic  diseases        .... 

16.  Paranoia  or  paranoid  conditions 

18.  Psychoneuroses  and  neuroses     .... 

19.  With  psychopathic  personality  .... 

Total 

4 
18 

27 

36 

3 

2 
23 

11 
12 
5 
41 
5 
3 
1 

6 
2 

1 

200 

42 

43 

10 

2 

1 
4 
11 
3 

13 
33 
5 

38 
26 
1 
1 
4 
3 
5 
2 

247 

4 
60 
70 
46 

5 

1 

6 

34 

3 

24 

45 

10 

79 

31 

4 

2 

4 

9 

7 

3 

447 

4 
18 
27 
36 

3 

2 
23 

11 
12 
5 
41 
5 
3 
1 

6 
2 

1 

200 

42 

43 

10 

2 

1 

4 
11 
3 

13 

33 

5 

38 
26 
1 
1 
4 
3 
5 
2 

247 

4 

60 
70 
46 

5 

1 

6 

34 

3 

24 

45 

10 

79 

31 

4 

2 

4 

9 

7 

3 

447 

Table  11.  —  Economic  Condition  of  First  Admissions  classified  with  Reference  to 
Principal  Psychoses  for  the  Year  ending  September  30,  1923. 


Total. 

De- 
pendent. 

Marginal. 

COMFOBT- 
ABLE. 

Unascer- 
tained. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

1.  Traumatic     .... 

2.  Senile 

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis 

5.  With  cerebral  syphilis  . 

6.  With  Huntington's  chorea   . 

7.  With  brain  tumor 

8.  With  other  brain  or  nervous  dis 

9.  Alcoholic       .... 

10.  Due  to  drugs  and  other  exogenous 

11.  With  pellagra 

12.  With  other  somatic  diseases 

13.  Manic-depressive  . 

14.  Involution  melancholia 

15.  Dementia  praecox 

16.  Paranoia  or  paranoid  conditions 

17.  Epileptic  psychoses 

18.  Psychoneuroses  and  neuroses 

19.  With  psychopathic  personality 

20.  With  mental  deficiency 

21.  Undiagnosed  psychoses 

22.  Without  psychosis 

Total          .... 

> 

4 
18 
27 
36 

3 

2 
23 

11 
12 
5 
41 
5 
3 
1 

6 
2 
1 

200 

42 
43 
10 

2 

1 

4 
11 

3 

13 

33 
5 
38 
26 
1 
1 
4 
3 
b 
2 

247 

4 

60 
70 
46 

5 

1 

6 
34 

3 

24 
45 
10 
79 
31 
4 
2 
4 
9 
7 
3 

447 

2 
10 

14 
3 

2 
3 

2 
3 

21 

2 

3 

1 

66 

12 

11 

1 

1 
1 

1 

1 

5 

1 

34 

2 
22 
25 

4 

3 
4 

1 

3 
3 

26 
2 

3 
1 
1 

100 

2 
3 

8 

27 

3 

19 

3 

8 
4 
18 
2 
2 
1 

2 
1 

1 

104 

12 

20 

4 

2 

1 
8 

1 

8 
25 

5 
29 
20 

4 
2 
4 

i 

146 

2 

15 
28 
31 
5 

1 

27 

1 

11 

33 

9 

47 

22 

2 

1 

4 

4 

5 

2 

250 

1 

2 
2 

2 

1 
1 

9 

4 
3 
3 

1 

1 

2 
4 

1 
4 

1 
24 

5 
5 
5 

1 

1 

4 
4 

2 
5 

1 
33 

4 
3 
4 

1 

4 
1 

1 
1 

1 
1 

21 

14 
9 
2 

1 

1 
2 

2 
4 

3 
2 
1 

1 

1 

43 

18 
12 
6 

1 

1 
3 

6 
5 
1 
4 
2 
2 

2 
1 

64 
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Table  12. 


37 

Use  of  Alcohol  by  First  Admissions  classified  with  Reference  to  Prin- 
cipal Psychoses  for  the  Year  ending  September  30,  1928. 


Total. 

Abstinent. 

Tem- 
perate. 

Intem- 
perate. 

Unascer- 
tained. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

2.  Senile 

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis 

5.  With  cerebral  syphilis  . 

6.  With  Huntington's  chorea    . 

7.  With  brain  tumor 

8.  With  other  brain  or  nervous  dis- 

9.  Alcoholic       .... 

10.  Due  to  drugs  and  other  exogenous 

toxins          .... 

11.  With  pellagra                  . 

12.  With  other  somatic  diseases 

13.  Manic-depressive  . 

14.  Involution  melancholia 

15.  Dementia  praecox 

16.  Paranoia  or  paranoid  conditions 

17.  Epileptic  psychoses 

18.  Psychoneuroses  and  neuroses 

19.  With  psychopathic  personality 

20.  With  mental  deficiency 

21.  Undiagnosed  psychoses 

22.  Without  psychosis 

Total           .... 

4 
18 
27 
36 

3 

2 
23 

11 
12 
5 
41 
5 
3 
1 

6 
2 
1 

200 

42 

43 

10 

2 

1 

4 
11 

3 

13 

33 

5 

38 

26 

1 

1 

4 

3 

5 

2 

247 

4 
60 
70 
46 

5 

1 

6 
34 

3 

24 

45 

10 

79 

31 

4 

2 

4 

9 

7 

3 

447 

1 
2 

7 
6 
1 

1 

3 
2 
3 
19 
1 

4 
1 
1 

52 

23 

19 

2 

1 

1 

12 
18 
3 
21 
16 

1 
3 
2 
1 

123 

1 

25 

26 

8 

2 

2 

15 
20 
6 
40 
17 

1 
3 
6 
2 
1 

175 

2 

7 
8 
22 
2 

1 

4 
6 
1 

13 
2 
2 

2 

72 

11 

18 
4 

1 

1 

2 

1 

1 

1 
2 
5 
5 
1 

1 
1 

55 

2 
18 
26 
26 

2 

18 
127 

1 
3 

8 
6 

1 
21 

4 
3 
1 
7 
2 

1 

1 

59 

1 
6 
1 
1 

1 

8 

2 
20 

1 
4 
14 
7 
1 

2 
29 

4 
5 
1 

7 
2 

1 
1 

79 

6 
4 
2 

1 

1 
2 
1 

17 

7 
3 

1 
1 

2 

12 

12 

5 

1 
1 
3 

1 

49 

13 
4 
5 

1 

2 

2 

13 

14 
5 

1 

1 
1 
3 
1 

66 
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Table  14.  —  Psychoses  of  Readmissions  for  the  Year  ending  September  30,  1923. 


Psychoses. 


M. 


1.  Traumatic  psychoses 

2.  Senile  psychoses    ...  ... 

3.  Psychoses  with  cerebral  arteriosclerosis 

4.  General  paralysis  .         .         . 

5.  Psychoses  with  cerebral  syphilis 

6.  Psychoses  with  Huntington's  chorea  . 

7.  Psychoses  with  brain  tumor         .         .     _    . 

8.  Psychoses  with  other  brain  or  nervous  diseases 

9.  Alcoholic  psychoses       ...... 

10.  Psychoses  due  to  drugs  and  other  exogenous  toxins 

11.  Psychoses  with  pellagra        . 

12.  Psychoses  with  other  somatic  diseases 

13.  Manic-depressive  psychoses  .... 

14.  Involution  melancholia         ..... 

15.  Dementia  praecox         . 

16.  Paranoia  or  paranoid  conditions 

17.  Epileptic  psychoses 

18.  Psychoneuroses  and  neuroses       .... 

19.  Psychoses  with  psychopathic  personality    . 

20.  Psychoses  with  mental  deficiency 

21.  Undiagnosed  psychoses 

22.  Without  psychosis 

Total 


56 


76 


Table  15.  —  Discharges  of  Patients  classified  with  Reference  to  Principal  Psychoses 
and  Condition  on  Discharge  for  the  Year  ending  September  30,  1923. 


Psychoses. 

Total. 

Recovered. 

Improved. 

Unim- 
proved. 

Without 
Psychosis. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

2.  Senile 

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis 

5.  With  cerebral  syphilis  . 

6.  With  Huntington's  chorea    . 

7.  With  brain  tumor          .                  . 

8.  With  other  brain  or  nervous  dis- 

9.  Alcoholic 

10.  Due  to  drugs  and  other  exogenous 

11.  With  pellagra         .         . 

12.  With  other  somatic  diseases 

13.  Manic-depressive  .... 

14.  Involution  melancholia 

15.  Dementia  praecox 

16.  Paranoia  or  paranoid  conditions  . 

17.  Epileptic  psychoses 

18.  Psychoneuroses  and  neuroses 

19.  With  psychopathic  personality     . 

20.  With  mental  deficiency 

21.  Undiagnosed  psychoses 

22.  Without  psychosis 

Total                                             : 

3 
4 

2 

16 

4 
18 

27 
1 

2 

7 

2 

86 

5 

4 
2 

6 
1 

3 
47 

2 

20 
10 

6 
3 
2 
1 

112 

5 

7 
6 
2 

22 
1 

7 
65 

2 
47 
11 

8 
10 
2 
3 

198 

7 

3 

9 

1 

2 

22 

1 

17 
1 

19 

7 

1 

3 

26 
1 

1 

2 

41 

3 
2 
1 

8 

1 
9 

13 
1 

1 

3 

42 

2 
2 
1 

5 

2 
24 

1 

17 
10 

6 
3 

2 

75 

2 
5 
3 
1 

13 

3 
33 

1 
30 
11 

7 
6 
2 

117 

2 

1 

1 

14 

2 
20 

3 
2 
1 

1 

1 

6 

3 
17 

3 
2 
3 
1 

2 

1 
6 

17 

2 
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2 
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Circulatory  System. 
Endocarditis  and  myocarditis 

Other  diseases  of  circulatory  system      .... 
Respiratory  System. 

Other  diseases  of  the  respiratory  system 
Digestive  System. 

Hernia  and  intestinal  obstruction          .... 

Other  diseases  of  digestive  system  (cancer  and  tuber- 
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Table  18.  —  Total  Duration  of  Hospital  Life  of  Patients  dying  in  Hospital  classified 
according  to  Principal  Psychoses  for  the  Year  ending  September  30,  1923. 


Psychoses. 

Total. 

Less  than 
1  Month. 

1-3 

Months. 

4-7 

Months. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

2.  Senile 

3.  With  cerebral  arteriosclerosis 

6.  With  Huntington's  chorea      .... 

7.  With  brain  tumor  .        .        . 

8.  With  other  brain  or  nervous  diseases     . 

10.  Due  to  drugs  and  other  exogenous  toxins 

11.  With  pellagra        _  .    _ 

12.  With  other  somatic  diseases  .... 

13.  Manic-depressive 

14.  Involution  melancholia           .... 

16.  Paranoia  or  paranoid  conditions    . 

18.  Psychoneuroses  and  neuroses 

19.  With  psychopathic  personality 

20.  With  mental  deficiency           .         .         .         . 

21.  Undiagnosed  psychoses           .... 

22.  Without  psychosis 

17 
23 
42 

1 

2 
9 

8 
1 
6 

12 
1 
1 

1 

24 
36 
10 

1 
1 

6 

8 
11 
3 
17 
3 
1 
1 

1 
123 

41 

59 

52 

1 

1 

3 
15 

16 
12 
9 
29 
4 
2 
1 

2 
247 

2 
7 
9 

1 

1 

4 
24 

5 
8 

4 

1 
2 

7 
5 

1 

1 

34 

7 

15 
13 

2 
3 

11 
5 

1 

1 

58 

5 
5 
3 

1 

4 
1 

19 

5 
11 
1 

1 

1 

1 

2 

22 

10 
16 
4 

1 
1 

5 

2 

2 

41 

1 
4 

7 

2 
3 

17 

7 
2 

2 
1 

1 
13 

1 
11 
9 

2 

2 
4 

1 

Total 

124 

30 

Table  18.  —  Total  Duration  of  Hospital  Life  of  Patients  dying  in  Hospital  clas- 
sified according  to  Principal  Psychoses  for  the  Year  ending  September  30,  1923 
—  Continued. 


Psychoses. 

8-12 

Months. 

1-2 

Years. 

3-4 

Years. 

5-10 

Years. 

M. 

F. 

T. 

m. 

F. 

T. 

M. 

F. 

T. 

m. 

F. 

T. 

2.  Senile  ......... 

3.  With  cerebral  arteriosclerosis      .... 

8.  With  other  brain  or  nervous  diseases 

9.  Alcoholic 

10.  Due  to  drugs  and  other  exogenous  toxins  . 

12.  With  other  somatic  diseases        .... 

16.  Paranoia  or  paranoid  conditions 

18.  Psychoneuroses  and  neuroses      .... 

19.  With  psychopathic  personality  .... 

20.  With  mental  deficiency       ..... 

22.  Without  psychosis 

Total 

7 
7 

4 
1 

1 
6 

4 
1 

7 

1 
13 

6 
1 

12 
1 

1 

2 

1 
1 

1 

1 

27 

5 
4 
2 

2 

1 

4 
1 

1 

20 

11 
5 

14 
1 

1 

4 

2 
1 

5 

1 

2 

47 

2 
3 

5 

10 

1 
3 
1 

1 

2 
2 

1 
11 

3 

3 
4 

1 

2 

7 

1 
21 

1 
5 
1 

2 

4 
1 
1 

15 

3 
1 

1 

1 

6 
1 

13 

4 
6 
1 

3 

1 

10 
2 
1 

28 
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Table  18.  —  Total  Duration  of  Hospital  Life  of  Patients  dying  in  Hospital  clas- 
sified according  to  Principal  Psychoses  for  the  Year  ending  September  30,  1923 
—  Concluded. 


Psychoses. 

10-15 

Years. 

15-20 

Years. 

20  Years 
and  Over. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

1.  Traumatic 

2.  Senile 

3.  With  cerebral  arteriosclerosis       ..... 

7.  With  brain  tumor        ....... 

8.  With  other  brain  or  nervous  diseases 

10.  Due  to  drugs  and  other  exogenous  toxins 

12.  With  other  somatic  diseases        ..... 

15.  Dementia  praecox       ....... 

16.  Paranoia  or  paranoid  conditions         .... 

17.  Epileptic  psychoses 

18.  Psychoneuroses  and  neuroses      ..... 

19.  With  psychopathic  personality 

20.  With  mental  deficiency 

1 

1 

1 
2 

1 
1 

2 

1 

1 
3 

- 

1 
1 

1 
1 

- 

- 

- 

Total 

5 

2 

7 

- 

2 

2 

- 

- 

- 

Table  19.  —  Family  Care  Department,  Year  ending  September  30,  1923. 


M. 

F. 

1 

13 

- 

7 

1 

20 

- 

11 

- 

8 

- 

3 

1 

9 

- 

5 

1 

3 

- 

1 

1 

20 

- 

7 

- 

11 

1.00 

12.36 

- 

7.13 

_ 

1.23 

1.00 

4.00 

Remaining  in  Family  Care  Sept.  30,  1922 
Admitted  within  the  year       .... 
Nominally  admitted  from  visit  during  the  year 
Whole  number  of  cases  within  the  year 
Dismissed  within  the  year      .... 

Returned  to  institution        .... 

Discharged  ....... 

On  visit 

Remaining  September  30,  1923 

Supported  by  state 

Private  ....... 

Self-supporting     ...... 

Number  of  different  persons  within  the  year 
Number  of  different  persons  admitted  . 
Number  of  different  persons  discharged 
Average  daily  number    ..... 

State     ........ 

Reimbursing 

Self-supporting     ...... 

Private 


10 

5 

4 

1 

21 

7 

11 

13.36 

7.13 

1.23 
5.00 
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TRUSTEES'   REPORT 

To  His  Excellency  the  Governor  and  the  Honorable  Council. 

The  trustees  of  the  Boston  State  Hospital  have  the  honor  to  submit  herewith 
their  sixteenth  annual  report. 

Persons  under  the  Care  of  the  Trustees. 
On  December  1,  1923,  there  were  2,124  patients  in  the  hospital,  12  in  private 
care,  and  350  on  visit  or  escape,  a  total  of  2,486  persons  under  the  care  of  the  Board 
On  November  30,  1924,  the  total  number  was  2,442,  of  whom  2,087  were  in  the 
hospital,  11  in  private  care,  and  344  on  visit  or  escape. 

Personnel  of  the  Board. 
The  only  change  in  the  membership  of  the  Board  was  the  appointment  in  Feb- 
ruary of  Mr.  J.  Waldo  Pond  to  succeed  Mr.  John  A.  Kiggen,  whose  term  had 
expired. 
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CONSTETJCTION   AND    IMPROVEMENTS. 

The  superintendent's  house,  for  which  an  appropriation  of  $15,000  was  made  in 
1923,  has  been  completed  and  is  occupied.  The  only  special  appropriation  made 
in  1924  was  the  sum  of  $4,400  for  fire  protection. 

Improvements  Recommended. 
The  following  appropriations  for  additions  and  improvements  have  been  recom- 
mended to  the  Department  of  Mental  Diseases : — 

Adminstration  building  and  staff  quarters $180,000.00 

Extension^  to  sewer,  water  and  steam  lines 13,000.00 

Purchase  of  land 30,000.00 

Concrete  pavement  in  front  of  power  house 10,000.00 

Cottage  for  farm  employees 30,000.00 

Concrete  platform  for  coal  storage 6,000.00 

Addition  to  garage 4,200.00 

All  these  items  have  been  repeatedly  recommended  for  several  years,  and  the 
need  for  them  becomes  more  urgent  each  year.  They  are  explained  in  detail  in 
the  report  of  the  superintendent.  The  building  now  used  for  administration  be- 
sides being  inadequate  is  a  serious  fire  risk,  and  this  danger  has  been  emphasized 
the  past  year  by  an  incipient  fire  in  one  of  the  older  buildings.  The  house  now 
occupied  by  farm  employees  has  been  repeatedly  condemned  by  the  state  inspectors. 
We  lose  each  year  a  quantity  of  coal  by  its  being  placed  on  soft,  muddy  ground, 
and  the  heavy  trucks  are  constantly  destroying  the  road  in  front  of  the  power 
house.  It  is  hoped  that  a  sufficient  sum  to  cover  all  these  needs  may  be  appropri- 
ated at  the  coming  session. 

Estimates  for  Maintenance. 
The  following  are  the  estimates  for  the  amount  needed  for  maintenance  for 
the  coming  year,  based,  as  usual,  on  the  established  salary  scales  and  the  per 
capita  allowances : — 

Personal  services $393,903.89 

Religious  instruction 2,080.00 

Travel,  transportation,  etc 6,755.00 

Food 197,978.86 

Clothing  and  material 30,650.00 

Furnishings  and  household  supplies 49,600.00 

Medical  and  general  care 28,950.00 

Heat,  light  and  power 67,892.99 

Farm 7,191.27 

Garage,  stable  and  grounds 6,076.20 

Repairs,  ordinary 17,430.00 

Repairs  and  renewals 24,910.00 

Total $833,418.21 

These  estimates  are  based  on  an  expected  population  of  2,150.  The  appropri- 
ation for  personal  service  for  1924  was  $73,984.00,  less  than  the  amount  estimated, 
and  the  estimate  was  based  on  the  number  of  employees  authorized  and  the  sal- 
aries and  wages  fixed  by  the  Department  of  Administration  and  Finance.  The 
diminution  in  the  appropriation  was  based  on  the  expectation  that  there  would 
be  a  number  of  vacancies  that  could  not  be  filled.  While  this  has  proved  true 
to  some  extent,  we  have  been  obliged  to  refrain  from  accepting  candidates  for 
positions  because  of  lack  of  funds,  and  have  nevertheless  been  forced  to  exceed  the 
appropriation  for  personal  services  by  $17,736.11.  While  this  is  made  up  partly 
by  an  allowance  from  a  special  appropriation  placed  at  the  disposal  of  the  Depart- 
ment of  Mental  Diseases,  there  would  even  then  have  been  a  deficit  had  not  the 
cost  of  food  been  less  than  was  estimated,  a  condition  which  in  another  year  might 
be  reversed. 
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The  trustees  feel  that  this  policy  of  making  an  inadequate  appropriation  for 
personal  services  is  unwise  and  unbusinesslike  and  unduly  hampers  the  adminis- 
tration of  the  hospitals.  The  number  of  employees  authorized  represents  not 
the  ideal  standard  but  the  standard  which  the  Commonwealth  establishes  with  a 
view  to  its  resources.  It  is  already  lower  than  in  some  of  the  neighboring  states 
and  not  higher  than  the  average.  Any  diminution  means  less  care  and  super- 
vision, and  consequently  more  accidents,  less  freedom  for  occupation  and  more 
destruction  of  property.  Whatever  quota  is  fixed,  the  appropriation  should  be 
sufficient  to  hire  that  number.  If  there  are  vacancies,  the  money  cannot  be  used 
for  any  other  purpose  and  will  remain  in  the  state  treasury  and  be  available  for 
the  budget  of  the  succeeding  year.  Moreover,  if  by  a  diminished  appropriation 
the  hospital  must  maintain  vacancies  which  could  be  filled,  these  vacancies  will 
be  largely  in  the  ward  service,  and  these  affect  directly  the  welfare  of  the  patients. 
Most  of  the  other  positions,  including  the  salaried  positions,  must  be  kept  filled 
in  order  to  carry  on  the  hospital.  There  ought  to  be  no  vacancies,  and  there 
certainly  would  be  fewer  if  the  compensation,  hours  of  duty  and  living  conditions 
could  be  made  more  favorable. 

The  annexed  reports  of  the  various  officers  of  the  hospital  give  in  detail  the  opera- 
tions of  the  year  and  the  financial  statistics. 

HENRY  LEFAVOUR.  EDNA  W.  DREYFUS. 

KATHERINE  G.  DEVINE.  DAVID  M.  WATCHMAKER. 

WILLIAM  F.  WHITTEMORE.  J.  WALDO  POND. 
CHARLES  B.  FROTHINGHAM. 

November  30,  1924. 


Trustees. 


SUPERINTENDENT'S  REPORT 

To  the  Board  of  Trustees  of  the  Boston  State  Hospital. 

The  following  is  a  report  of  the  activities  of  the  hospital  for  the  statistical  year 
ending  Sept.  30,  1924,  and  the  fiscal  year  ending  Nov.  30,  1924.  Founded  by  the 
city  of  Boston  in  1839,  this  marks  the  completion  of  the  eighty-fifth  year  of  the 
institution  as  a  hospital  for  mental  diseases  and  the  sixteenth  year  of  its  history  as 
a  State  hospital. 

Movement  of  Population. 

The  census  of  the  hospital  on  Sept.  30,  1923,  was  as  follows:  in  the  wards, 
men,  905,  women,  1,199,  total,  2,104;  at  home  on  visit,  men,  131,  women,  204, 
total,  335;  boarding  out,  men,  1,  women,  9,  total,  10;  and  out  on  escape,  men,  9, 
women,  4,  total,  13;  making  a  total  of  2,462,  1,046  men  and  1,416  women,  in  the 
custody  of  the  hospital. 

Three  hundred  and  twenty-four  men  and  297  women,  a  total  of  617,  were  re- 
ceived during  the  year.  This  included  the  following:  first  admissions  as  insane*, 
men,  223,  women,  204,  total,  427;  readmissions  as  insanef,  men,  55,  women,  53, 
total,  108;  first  admissions,  temporary  care,  men,  14,  women,  17,  total,  31;  re- 
admissions,  temporary  care,  men,  14,  women,  5,  total,  19;  and  transferred  from 
other  institutions,  men,  14,  women,  18,  total,  32.  Two  hundred  and  eighty-nine 
cases,  including  131  men  and  158  women,  were  discharged  during  the  year.  Ninety- 
seven  men  and  6  women,  a  total  of  103,  were  transferred  to  other  institutions.  One 
hundred  and  thirteen  men  and  126  women,  a  total  of  239,  died  during  the  year. 

The  census  on  Sept.  30,  1924,  was  as  follows:  in  the  wards,  men,  860,  women, 
1,218,  total,  2,078;  at  home  on  visit,  men,  155,  women,  190,  total,  345;  boarding 
out,  men,  1,  women,  11,  total,  12;  and  out  on  escape,  men,  6,  women,  2,  total,  8; 
making  a  total  of  2,443,  1,022  men  and  1,421  women,  in  the  custody  of  the  hospital. 

The  total  number  of  cases  treated  during  the  year  was  3,079,  1,366  men  and 
1,713  women. 

The  average  daily  number  of  patients  for  the  statistical  year  was :    men,  1,032.47, 

♦Including  2  men  and  1  woman  committed  from  temporary  care  at  the  beginning  of  the  year, 
tlncluding  1  man  and  1  woman  committed  from  temporary  care  at  the  beginning  of  the  year. 
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women,  1,418.69,  total,  2,451.16.  The  average  daily  number  in  the  wards  was: 
men,  890.48,  women,  1,216.17,  total,  2,106.65,  or  85.95  per  cent  of  the  whole  number. 
The  average  daily  number  at  home  on  visit  was:  men,  134.90,  women,  189.08, 
total,  323.98,  or  13.22  per  cent.  The  average  daily  number  boarding  out  was: 
men,  1.00,  women,  10.65,  total,  11.65,  or  .47  per  cent.  The  average  daily  number 
out  on  escape  was :  men,  6.09,  women,  2.79,  total,  8.88,  or  .36  per  cent.  The  aver- 
age daily  number  of  committed  cases  was:  men,  886.89,  women,  1,213.67,  total, 
2,100.56,  or  99.71  per  cent  of  the  number  in  the  wards.  There  were  no  voluntary 
cases  during  the  year.  The  average  daily  number  of  emergency  cases  was:  men, 
.024,  women,  .033,  total,  .057,  or  .0027  per  cent.  The  average  daily  number  of 
temporary  care  cases  was:  men,  3.59,  women,  2.50,  total,  6.09,  or  .29  per  cent. 
The  average  daily  number  of  cases  under  complaint  or  indictment  was:  men, 
7.30,  women,  3.50,  total,  10.80,  or  .51  per  cent.  The  average  daily  number  of 
epileptics  was:  men,  16.12,  women,  13.88,  total,  30.00,  or  1.42  per  cent.  The 
average  daily  number  of  private  cases  was:  men,  19.83,  women,  69.15,  total, 
88.98,  or  4.13  per  cent.  The  average  daily  number  of  reimbursing  cases  was: 
men,  95.55,  women,  131.59,  total,  227.14,  or  10.78  per  cent.  The  average 
daily  number  of  cases  supported  by  the  State  was:  men,  775.10,  women,  1,015.43, 
total,  1,790.53,  or  85.09  per  cent.  There  was  a  daily  average  of  59.18  ex-service 
men. 

The  recovery  rate,  based  on  the  number  of  first  admissions,  was  13.53  per  ceht; 
based  on  the  total  number  cared  for  during  the  year,  2.01  per  cent;  based  on  the 
average  daily  number  in  the  wards,  2.94  per  cent;  and  based  on  the  total  admis- 
sions for  the  year,  10.05  per  cent. 

The  death  rate,  based  on  the  total  number  cared  for  during  the  year,  was  7.76 
per  cent;  and  based  on  the  average  daily  number  in  the  wards,  11.34  per  cent.  The 
death  rate  of  the  hospital  is  unusually  large  when  compared  with  that  of  other  in- 
stitutions of  a  similar  character,  as  over  thirty  per  cent  of  the  population  is  of 
the  infirmary  type,  and  eight  per  cent  represents  actual  bed  cases.  This  is  due  to 
the  fact  that  the  acutely  ill,  the  senile  and  the  infirm  cases  from  the  city  cannot  be 
readily  transported  to  distant  institutions,  and  are  therefore  committed  to  the 
Boston  State  Hospital.  It  is  obvious  that  for  the  same  reason  too  much  significance 
should  not  be  attached  to  the  recovery  rate. 

Of  the  first  admissions  as  insane,  192,  or  44.96  per  cent,  were  foreign  born,  and 
319,  or  74.71  per  cent,  were  of  foreign  parentage  on  one  or  both  sides.  Sixty-nine, 
or  16.16  per  cent,  were  aliens. 

The  average  age  on  admission  was  50.78;  165,  or  38.64  pet  cent,  were  sixty 
years  of  age  or  over,  and  95,  or  22.25  per  cent,  were  seventy  years  of  age  or  over. 

The  first  admissions  for  the  year,  classified  according  to  legal  status,  were  as 
follows : — 

Males.      Females. 

Committed  cases  (section  51,  chapter  123,  General  Laws) 164  151 

Voluntary  admissions  (section  86,  chapter  123,  General  Laws) ...  0  0 
Emergency   commitments    (section  78,   chapter   123,   General 

Laws) 1  3 

Cases  held  under  complaint  or  indictment  (section  100,  chapter 

123,  General  Laws) 6  1 

Pending  examination  and  hearing   (section  55,   chapter   123, 

General  Laws) 0  0 

Temporary  care  cases  (section  79,  chapter  123,  General  Laws) ...  38  38 

Observation  cases  (section  77,  chapter  123,  General  Laws) 14  11 

Total, 223  204 

The  distribution  of  first  admissions  for  the  year,  classified  according  to  legal 
status,  as  shown  by  the  above  table,  is  therefore  as  follows:  committed  cases 
(section  51,  chapter  123,  General  Laws),  73.77  per  cent;  emergency  cases  (section 
78,  chapter  123,  General  Laws),  .94  per  cent;  cases  held  under  complaint  or  indict- 
ment (section  100,  chapter  123,  General  Laws),  1.64  per  cent;  temporary  care 
cases  (section  79,  chapter  123,  General  Laws),  17.80  per  cent;   and  observation 
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cases  (section  77,  chapter  123,  General  Laws),  5.85  per  cent.  No  voluntary  cases 
(section  86,  chapter  123,  General  Laws),  and  no  cases  pending  examination  and 
hearing  (section  55,  chapter  123,  General  Laws),  were  admitted  during  the  year. 

Three  hundred  and  fifteen  committed  cases  (section  51,  chapter  123,  General 
Laws),  were  admitted  during  the  year.  Of  these,  11,  or  3.49  per  cent,  were  dis- 
charged; 4,  or  1.27  per  cent,  were  transferred  to  other  institutions  for  mental 
diseases;  49,  or  15.55  per  cent,  died;  and  251,  or  79.69  per  cent,  remained  at  the 
end  of  the  statistical  year. 

Four  emergency  cases  (section  78,  chapter  123,  General  Laws)  were  admitted 
during  the  year.  Of  these,  one  was  changed  to  temporal  care  status  (section  79, 
chapter  123,  General  Laws),  and  three  were  committed  within  a  few  days  after 
admission,  leaving  none  at  the  end  of  the  statistical  year. 

Seven  cases,  held  under  complaint  or  indictment,  were  admitted  under  the  pro- 
visions of  section  100  of  chapter  123  of  the  General  Laws.  One  of  these  was 
transferred  to  another  institution,  four  were  discharged,  and  two  remained  in  the 
hospital  at  the  end  of  the  statistical  year. 

Seventy-six  temporary  care  cases  (section  79,  chapter  123,  General  Laws)  were 
admitted  during  the  year.  Of  these,  71,  or  93.42  per  cent,  were  committed;  4,  or 
5.26  per  cent,  changed  to  emergency  status  (section  78,  chapter  123,  General 
Laws);  and  one,  or  1.32  per  cent,  to  observation  status  (section  77,  chapter  123, 
General  Laws). 

Twenty-five  cases  were  admitted  for  observation  (section  77,  chapter  123, 
General  Laws)  during  the  year,  and  were  all  subsequently  committed. 

Of  the  427  first  admissions,  the  cause  was  unascertained  or  no  cause  given  in 
116  cases,  or  27.17  per  cent.  In  the  311  cases  where  a  definite  cause  was  assigned, 
the  etiological  factors  reported  may  be  classified  as  follows:  senility,  70,  or  22.51 
per  cent;  arteriosclerosis,  53,  or  17.04  per  cent;  syphilis,  46,  or  14.79  per'  cent; 
alcoholism,  52,  or  16.72  per  cent;  involutional  changes,  24,  or  7.71  per  cent;  and 
traumatism,  4,  or  1.29  per  cent.  There  was  a  family  history  of  mental  diseases 
in  92,  or  21.54  per  cent,  mental  defects  in  6,  or  1.41  per  cent,  and  nervous  diseases 
in  13,  or  3.05  per  cent,  of  the  first  admissions. 

The  forms  of  mental  disease  shown  by  tne  first  admissions,  briefly  summarized  , 
were  as  follows:  senile  psychoses,  60,  or  14.05  per  cent;  psychoses  with  cerebra  1 
arteriosclerosis,  82,  or  19.20  per  cent;  general  paralysis,  41,  or  9.60  per  cent; 
psychoses  with  other  brain  or  nervous  diseases,  8,  or  1.88  per  cent;  alcoholic 
psychoses,  39,  or  9.13  per  cent;  psychoses  with  other  somatic  diseases,  10,  or  2.34 
per  cent;  manic-depressive  psychoses,  66,  or  15.46  per  cent;  involution  melan- 
cholia, 9,  or  2.11  per  cent;  dementia  praecox,  56,  or  13.11  per  cent;  paranoia  or 
paranoid  conditions,  16,  or  3.76  per  cent;  psychoses  with  mental  deficiency,  9,  or 
2.11  per  cent;  undiagnosed  psychoses,  8,  or  1.88  per  cent;  and  all  other  psychoses 
one  per  cent  or  less.  The  psychoses  of  all  first  admissions  are  shown  in  Table 
No.  6,  on  page  31. 

The  forms  of  mental  disease  shown  by  the  readmissions,  briefly  summarized, 
were _ as  follows:  senile  psychoses,  2,  or  1.85  per  cent;  psychoses  with  cerebral 
arteriosclerosis,  4,  or  3.70  per  cent;  general  paralysis,  9,  or  8.33  per  cent;  alcoholic 
psychoses,  11,  or  10.18  per  cent;  psychoses  with  other  somatic  diseases,  2,  or  1.85 
per  cent;  manic-depressive,  26,  or  24.08  per  cent;  dementia  praecox,  27,  or  25.02 
per  cent;  paranoia  or  paranoid  conditions,  8,  or  7.40  per  cent;  psychoses  with 
psychopathic  personality,  5,  or  4.63  per  cent;  psychoses  with  mental  deficiency,  4, 
or  3.70  per  cent;  and  all  other  psychoses  one  per  cent  or  less.  Five,  or  4.63  per 
cent,  were  without  psychosis. 

Of  these  readmissions,  73,  or  67.60  per  cent,  were  committed  under  the  provisions 
of  section  51,  chapter  123,  General  Laws;  21,  or  19.44  per  cent,  were  temporary 
care  cases  (section  79,  chapter  123,  General  Laws) ;  8,  or  7.40  per  cent,  were  ob- 
servation cases  (section  77,  chapter  123,  General  Laws) ;  and  6,  or  5.55  per  cent, 
cases  held  under  complaint  or  indictment  (section  100,  chapter  123,  General  Laws). 
No  emergency  cases  (section  78,  chapter  123,  General  Laws)  and  no  voluntary 
cases  (section  86,  chapter  123,  General  Laws)  were  included  in  the  readmissions 
for  the  year. 
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The  following  tables  show  the  psychoses  of  all  first  admissions  classified  accord- 
ing to  legal  status : — 

Psychoses  of  Committed  Cases  (Section  51,  Chapter  123,  General  Laws). 


Traumatic  psychoses 

Senile  psychoses     

Simple  deterioration    

Depressed  and  agitated  states 

Paranoid  types     . .  

Others    _ _ 

Psychoses  with  cerebral  arteriosclerosis     

General  paralysis     

Psychosis  with  cerebral  syphilis    

Psychosis  with  brain  tumor 

Psychoses  with  other  brain  or  nervous  diseases 

Paralysis  agitans 

Multiple  sclerosis     

Tabes  dorsalis 

Type  undertimined     

Alcoholic  psychoses   

Delirium  tremens  .  % 

Korsakow's  psychosis    

Acute  hallucinosis    

Other  types,  acute  or  chronic    . 

Psychoses  due  to  drugs  and  other  exogenous  toxins    

Opium  (and  derivatives),  cocaine,  bromides,  chloral,  etc. 
Psychoses  with  other  somatic  diseases     

Delirium  with  infectious  disease 

Post-infectious  psychosis    

Cardio-renal  disease 

Others    

Manic-depressive  psychoses 

Manic  type     

Depressive  type 

Other  types 

Involution  melancholia     

Dementia  praecox   

Paranoid  type 

Catatonic  type     

Hebephrenic  type 

Type  undetermined     ■  •  •  •. 

Paranoia  or  paranoid  conditions     

Epileptic  psychosis    

Clouded  states    

Psychoneuroses  and  neuroses 

Hysterical  type 

Neurasthenic  type   

Psychosis  with  psychopathic  personality 

Psychoses  with  mental  deficiency  

Undiagnosed  psychoses 

Without  psychosis  

Mental  deficiency  without  psychosis    


M. 


11 


Total 


F. 


Total 


M. 


23 


23 


F. 


164 


35 


151 


1 
39 


53 

33 

1 

1 

4 


32 


58 


7 
46 


315 


Psychoses  of  Emergency  Commitments  (Section  78,  Chapter  123,  General  Laws). 


M. 

F. 

T. 

Total 

M. 

F. 

T. 

0 

0 
1 
0 

1 

1 
0 
1 

1 

0 

1 

i 

1 

1 

1 

0 

1 

1 

1 

3 

4 
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Psychoses  of  Cases  held  under  Complaint  or  Indictment  (Section  100,  Chapter  123, 

General  Laws). 


M. 


Total 


M. 


F. 


Psychosis  with  cerebral  syphilis    

Alcoholic  psychoses   

Delirium  tremens 

Other  types 

Psychoses  due  to  drugs  and  other  exogenous  toxins 

Opium,  cocaine,  bromides,  chloral,  etc 

Dementia  praecox   

Type  undetermined     


Total 


Psychoses  of  Temporary  Care  Cases  (Section  79,  Chapter  123,  General  Laws). 


M. 


Total 


M. 


F. 


Senile  psychoses     . ; 

Simple  deterioration    

Depressed  and  agitated  states     .... 

Paranoid  types     _ 

Psychoses  with  cerebral  arteriosclerosis 

General  paralysis     

Psychosis  with  brain  tumor     

Psychoses  with  other  brain  or  nervous 

Tabes  dorsalis  ._ 

Type  undetermined     

Alcoholic  psychoses     

Acute  hallucinosis    

Other  types _ 

Psychoses  with  other  somatic  diseases 

Delirium  with  infectious  disease 

Diabetes    

Tuberculosis  of  the  lungs 

Carcinoma 

Manic-depressive  psychoses     

Manic  type     

Depressive  type 

Involution  melancholia     

Dementia  praecox   

Catatonic  type     

Hebephrenic  type      

Paranoia  or  paranoid  conditions     

Psychoneuroses  and  neuroses 

Psychasthenic  type    

Psychosis  with  psychopathic  personality 

Psychoses  with  mental  deficiency      

Undiagnosed  psychoses 


Total 


38 


38 


Psychoses  of  Observation  Cases  (Section  77,  Chapter  123,  General  Laws). 


M. 

F. 

T. 

Total 

M. 

F. 

T. 

1 

2 
3 
1 

2 

0 
2 

0 

2 
1 

0 

2 

3 
0 
0 

0 

1 
3 

1 

0 
0 
1 

3 

1 
0 

0 
2 

1 
2 

5 

3 

1 

1 

0 

1 

2 

2 

0 

2 

1 

5 

0 
2 

3 
0 

3 
2 

1 

0 

1 

1 

2 

1 

1 

14 

11 

25 
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One  hundred  and  twenty-nine  temporary  care  cases  (section  79,  chapter  123, 
General  Laws)  were  admitted  during  the  year  ending  Sept.  30,  1924.  Of  these, 
88,  or  68.22  per  cent,  were  committed  under  the  provisions  of  section  51,  chapter 
123,  General  Laws;  8,  or  6.20  per  cent,  changed  to  observation  status,  none  to 
voluntary,  4,  or  3.10  per  cent,  to  emergency  status;  25,  or  19.38  per  cent,  were 
discharged,  3,  or  2.33  per  cent,  died,  and  1,  or  .77  per  cent,  was  transferred  to  an- 
other hospital,  leaving  none  at  the  end  of  the  statistical  year.  Of  the  25  discharges, 
one,  or  4  per  cent,  was  discharged  as  recovered;  one,  or  4  per  cent,  as  improved; 
20,  or  80  per  cent,  as  unimproved;  and  3,  or  12  per  cent,  as  without  psychosis. 
In  addition  to  this,  one  case,  admitted  as  emergency  under  the  provisions  of  sec- 
tion 78,  chapter  123,  General  Laws,  was  changed  to  temporary  care  status  and 
later  committed  under  section  51,  chapter  123,  General  Laws. 

Four  emergency  cases  (section  78,  chapter  123,  General  Laws)  were  admitted 
during  the  year.  Three  of  these  were  committed  in  accordance  with  the  provisions 
of  section  51,  chapter  123,  General  Laws,  and  one  was  changed  to  temporary  care 
status  and  later  committed,  leaving  none  at  the  end  of  the  statistical  year.  In 
addition  to  this,  two  cases  shown  in  the  admissions  for  the  year  as  temporary  care 
cases  were  later  committed  under  the  provisions  of  section  78,  one  of  which  was 
finally  committed  under  section  51,  chapter  123,  General  Laws,  and  the  other 
remained  at  the  end  of  the  statistical  year. 

Forty-six  observation  cases  (section  77,  chapter  123,  General  Laws)  were  ad- 
mitted during  the  year.  Of  these,  28,  or  60.86  per  cent,  were  committed  under 
the  provisions  of  section  51,  chapter  123,  General  Laws,  16,  or  34.80  per  cent, 
discharged,  none  died,  none  were  transferred,  and  2,  or  4.34  per  cent,  remained  at 
the  end  of  the  statistical  year.  Of  the  sixteen  discharges,  4,  or  25  per  cent,  were 
discharged  as  recovered;  one,  or  6.25  per  cent,  as  improved;  two,  or  12.50  per 
cent,  as  unimproved;  and  9,  or  56.25  per  cent,  as  without  psychosis.  To  the 
above  should  be  added  four  cases  shown  in  the  admissions  under  section  79,  two 
of  which  were  discharged  (as  without  psychosis)  and  two  committed  under  the 
provisions  of  section  51  of  chapter  123  of  the  General  Laws._ 

Thirteen  cases  held  under  complaint  or  indictment  (section  100,  chapter  123, 
General  Laws)  were  admitted  during  the  year.  Of  these,  4,  or  30.77  per  cent, 
were  transferred  to  another  hospital,  one,  or  7.69  per  cent,  was  discharged  (as 
recovered),  3,  or  23.08  per  cent,  returned  to  jail  restored  to  sanity,  one,  or  7.69  per 
cent,  died,  and  four,  or  30.77  per  cent,  remained  in  the  institution  at  the  end  of 
the  statistical  year. 

No  voluntary  cases  (section  86,  chapter  123,  General  Laws)  and  no  cases  pending 
examination  and  hearing  (section  55,  chapter  123,  General  Laws)  were  admitted 
during  the  year. 
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The  following  table  shows  the  psychoses  of  all  cases  admitted  as  temporary 
care,  all  forms,  and  subsequently  committed  under  the  provisions  of  section  51, 
chapter  123,  General  Laws: — 


M. 


F. 


T. 


Total 


M. 


Senile  psychoses     

Simple  deterioration    

Depressed  and  agitated      

Paranoid  type 

Psychoses  with  cerebral  arteriosclerosis     

General  paralysis     

Psychosis  with  Huntington's  chorea 

Psychosis  with  brain  tumor     

Psychoses  with  other  brain  or  nervous  diseases . 

Tabes  dorsalis 

Type  undetermined     

Alcoholic  psychoses  _  . . ; 

Pathological  intoxication    

Acute  hallucinosis    

Alcoholic  deterioration   

Psychoses  with  other  somatic  diseases 

Delirium  with  tuberculosis 

Diabetes    

Tuberculosis  of  the  lungs 

Carcinoma 

Manic-depressive  psychoses     

Manic  type     

Depressive  type 

Involution  melancholia     

Dementia  praecox   

Paranoid  type 

Catatonic  type    

Hebephrenic  type 

Simple  type 

Type  undetermined     

Paranoia  or  paranoid  conditions     

Epileptic  psychoses 

Psychoneuroses  and  neuroses 

Psychasthenic  type    

Psychoses  with  psychopathic  personality    

Psychoses  with  mental  deficiency     

Undiagnosed  psychoses 

Without  psychosis     

Psychopathic  personality  without  psychoses  . 

Mental  deficiency  without  psychosis    


10 


Total 


10 


71 


13 


23 


29 
9 
1 
1 
4 


17 


2 
18 


63        134 
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The  following  table  shows  the  psychoses  of  all  admissions  during  the  year, 
exclusive  of  transfers : — 


M. 


Total 


M. 


Traumatic  psychoses 

Senile  psychoses     , 

Simple  deterioration    

Depressed  and  agitated  types   

Paranoid  types     

Others    

Psychoses  with  cerebral  arteriosclerosis     

General  paralysis     

Psychoses  with  cerebral  syphilis 

Psychosis  with  Huntington's  chorea 

Psychoses  with  brain  tumor 

Psychoses  with  other  brain  or  nervous  diseases 

Paralysis  agitans    

Multiple  sclerosis     

Tabes  dorsalis 

Other  diseases 

Alcoholic  psychoses 

Delirium  tremens 

Acute  hallucinosis   

Korsakow's  psychosis 

Other  types,  acute  or  chronic    

Psychoses  due  to  drugs  and  other  exogenous  toxins    

Opium  (and  derivatives),  cocaine,  bromides,  chloral,  etc. 
Psychoses  with  other  somatic  diseases     

Delirium  with  infectious  disease 

Post-infectious  psychosis    

Delirium  of  unknown  origin 

Cardiorenal  diseases    

Other  diseases  or  conditions 

Manic-depressive  psychoses     

Manic  type     

Depressive  type 

Other  types 

Involution  melancholia     

Dementia  praecox   

Paranoid  type 

Catatonic  type     

Hebephrenic  type 

Other  types _ 

Paranoia  or  paranoid  conditions     

Epileptic  psychoses 

Clouded  states   

Psychoneuroses  and  neuroses 

Hysterical  type      

Psychasthenic  type 

Neurasthenic  type     

Psychoses  with  psychopathic  personality    

Psychoses  with  mental  deficiency     

Undiagnosed  psychoses 

Without  psychosis     

Epilepsy  without  psychosis  _ 

Alcoholism  without  psychosis    

Drug  addiction  without  psychosis 

Psychopathic  personality  without  psychosis     

Mental  deficiency  without  psychosis    

Others    


17 


29 


Total 


39 


15 


42 

55 

5 
41 

4 
43 

9 

2 

17 
1 

4 

4 

6 

7 

3 

11 

4 
6 
5 
9 

806 


3 
69 


95 

50 

4 

1 

2 


54 


97 


9 

84 


10 
13 


20 


279  I     585 


The  psychoses  represented  by  the  cases  discharged  from  the  hospital  during 
the  year  were  as  follows:  senile  psychoses,  12,  or  4.88  per  cent;  psychoses  with 
cerebral  arteriosclerosis,  14,  or  5.69  per  cent;  general  paralysis,  7,  or  2.85  pet 
cent;  psychoses  with  ce'rebral  syphilis,  7,  or  2.85  per  cent;  psychosis  with  Hunt- 
ington's chorea,  1,  or  .41  pe)r  cent;  psychosis  with  brain  tumor,  1,  or  .41  per  cent; 
psychoses  with  other  brain  or  nervous  diseases,  2,  or  .81  per  cent;  alcoholic  psy- 
choses, 25,  or  10.16  per  cent;  psychoses  due  to  drugs  or  other  exogenous  toxins, 
5,  or  2.03  per  cent;  psychoses  with  other  somatic  diseases,  10,  or  4.05  per  cent; 
manic-depressive  psychoses,  60,  or  24.40  per  cent;  involution  melancholia,  4,  or 
1.62  per  cent;  dementia  praecox,  41,  or  16.67  per  cent;  paranoia  or  paranoid 
conditions,  18,  or  7.29  per  cent;  epileptic  psychoses,  2,  or  .81  per  cent;  psycho- 
neuroses  and  neuroses,  5,  or  2.03  per  cent;  psychoses  with  psychopathic  person- 
ality, 6,  or  2.43  per  cent;  psychoses  with  mental  deficiency,  13,  or  4.47  per  cent; 
undiagnosed  psychoses,  3,  or  1.22  per  cent;  and  without  psychosis,  10,  or  4.05 
per  cent. 
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The  total  number  of  cases  discharged  during  the  year  was  246.  Of  this  number, 
57,  or  23.17  per  cent,  were  discharged  as  recovered;  143,  or  58.13  per  cent,  as  im- 
proved; 36,  or  14.64  per  cent,  as  unimproved;  and  10,  or  4.05  per  cent,  as  without 
psychosis.  Of  the  57  recovered  cases,  28,  or  49.12  per  cent,  were  cases  of  manic- 
depressive  psychoses;  11,  or  19.30  per  cent,  alcoholic  psychoses;  3,  or  5.26  per 
cent,  psychoses  due  to  drugs  or  other  exogenous  toxins;  1,  or  1.75  per  cent,  in- 
volution melancholia;  4,  or  7.01  per  cent,  psychoses  with  other  somatic  diseases; 
2,  or  3.50  per  cent,  psychoneuroses  and  neuroses;  1,  or  1.75  per  cent,  psychoses 
with  cerebral  arteriosclerosis;  4,  or  7.02  per  cent,  psychoses  with  mental  deficiency; 
and  3,  or  5.26  per  cent,  psychoses  with  psychopathic  personality.  Of  the  143 
cases  discharged  as  improved,  28,  or  19.58  per  cent,  were  cases  of  manic-depressive 
psychoses;  35,  or  24.47  per  cent,  dementia  praecox;  12,  or  8.39  per  cent,  alcoholic 
psychoses;  12,  or  8.39  per  cent,  paranoia  or  paranoid  conditions;  3,  or  2.10  per 
cent,  psychoses  with  psychopathic  personality;  8,  or  5.60  per  cent,  psychoses 
with  mental  deficiency;  10,  or  7.00  per  cent,  psychoses  with  cerebral  arterioscler- 
osis; 3,  or  2.10  per  cent,  general  paralysis;  5,  or  3.50  per  cent,  psychoses  with 
other  somatic  diseases;  9,  or  6.30  per  cent,  senile  psychoses;  3,  or  2.10  per  cent, 
undiagnosed  psychoses;  5,  or  3.50  per  cent,  psychoses  with  cerebral  syphilis;  2, 
or  1.40  per  cent,  involution  melancholia;  1,  or  .70  per  cent,  psychosis  with  Hunt- 
ington's chorea;  1,  or  .70  per  cent,  psychosis  with  brain  tumor;  1,  or  .70  per  cent, 
epileptic  psychosis;  3,  or  2.10  per  cent,  psychoneuroses  and  neuroses;  and  2,  or 
1.40  per  cent,  psychoses  due  to  drugs  and  other  exogenous  toxins.  Of  the  36 
cases  discharged  as  unimproved,  6,  or  16.67  per  cent,  were  dementia  praecox;  6, 
or  16.67  per  cent,  paranoia  or  paranoid  conditions;  4,  or  11.11  per  cent,  manic- 
depressive  psychoses;  3,  or  8.33  per  cent,  senile  psychoses;  4,  or  11.11  per  cent, 
general  paralysis;  3,  or  8.33  per  cent,  psychoses  with  cerebral  arteriosclerosis; 
2,  or  5.56  per  cent,  alcoholic  psychoses;  1,  or  2.78  per  cent,  psychoses  with  mental 
deficiency;  2,  or  5.56  per  cent,  psychoses  with  cerebral  syphilis;  1,  or  2.78  per  cent, 
psychosis  with  other  somatic  disease;  2,  or  5.56  per  cent,  psychoses  with  other 
brain  or  nervous  diseases;  1,  or  2.78  per  cent,  involution  melancholia;  and  1,  or 
2.78  per  cent,  eplileptic  psychosis. 

_  A  study  of  the  entire  hospital  residence  (including  other  institutions  for  mental 
diseases)  of  the  cases  discharged  during  the  statistical  year  is  of  considerable  in- 
terest. Nine,  or  3.66  per  cent,  were  discharged  after  a  residence  of  less  than  one 
month;  112,  or  45.53  per  cent,  after  a  residence  of  from  one  to  six  months;  49, 
or  19.92  per  cent,  from  six  months  to  one  year;  35,  or  14.22  per  cent,  from  one 
to  two  years;  12,  or  4.88  per  cent,  two  to  three  years;  12,  or  4.88  per  cent,  three 
to  four  years;  8,  or  3.25  per  cent,  four  to  five  years;  7,  or  2.84  per  cent,  five  to  ten 
years;  and  2,  or  .81  per  cent,  ten  years  and  over.  The  average  duration  of  total 
hospital  residence  was  one  year,  three  months  and  eight  days. 

Of  the  236  deaths  occurring  during  the  year,  143,  or  60.59  peT  cent,  represented 
cases  dying  at  the  age  of  sixty  or  over.  In  92  cases,  or  39.36  per  cent,  death 
occurred  at  the  age  of  seventy  or  over. 

The  principal  causes  of  death  during  the  year  were  as  follows :  broncho  - 
pneumonia,  52,  or  22.03  per  cent;  arteriosclerosis,  34,  or  14.40  per  cent;  tubercu- 
losis of  the  lungs,  23,  or  9.74  per  cent;  endocarditis  and  myocarditis,  39,  or  16.52 
per  cent;  general  paralysis  of  the  insane,  23,  or  9.74  per  cent;  diarrhea  and  enter- 
itis, 13,  or  5.51  per  cent;  lobar  pneumonia,  5,  or  2.12  per  cent;  cerebral  hemorrhage, 
10,  or  4.24  per  cent;  chronic  nephritis,  4,  or  1.70  per  cent. 

The  psychoses  represented  by  deaths  occurring  in  the  hospital  during  the  year 
were  as  follows:  traumatic  psychoses,  1,  or  .42  per  cent;  senile  psychoses,  50,  or 
21.20  per  cent;  psychoses  with  cerebral  arteriosclerosis,  75,  or  31.80  per  cent; 
general  paralysis,  36,  or  15.25  per  cent;  psychosis  with  brain  tumor,  1,  or  .42  per 
cent;  psychoses  with  other  brain  or  nervous  diseases,  2,  or  .85  per  cent;  alcoholic 
psychoses,  10,  or  4.24  per  cent;  psychosis  with  pellagra,  1,  or  .42  per  cent;  psy- 
choses with  other  somatic  diseases,  8,  or  3.36  per  cent;  manic-depressive  psychoses, 
10,  or  4.24  per  cent;  involution  melancholia,  8,  or  3.36  per  cent;  dementia  praecox, 
23,  or  9.74  per  cent;  paranoia  or  paranoid  conditions,  5,  or  2.12  per  cent;  epileptic 
psychoses,  4,  or  1.70  per  cent;  and  psychoses  with  mental  deficiency,  2,  or  .85 
per  cent.     Of  the  50  cases  of  senile  psychoses  dying  in  the  hospital  during  the  year 
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14,  or  28.00  per  cent,  were  due  to  bronchopneumonia.  Of  the  75  cases  of  arterio- 
sclerotic psychoses,  death  was  due  in  20,  or  26.67  per  cent,  to  bronchopneumonia, 
and  in  24,  or  32  per  cent,  death  was  attributed  directly  to  arteriosclerosis.  Of 
the  36  cases  of  general  paralysis,  12,  or  33.33  per  cent,  were  reported  as  dying 
from  bronchopneumonia,  and  in  23,  or  16.67  per  cent,  general  paralysis  of  the 
insane  was  given  as  the  cause  of  death.  Of  the  23  cases  of  dementia  praecox, 
death  was  due  in  8,  or  34.78  per  cent,  to  pulmonary  tuberculosis. 

Of  the  236  patients  dying  in  the  hospital  during  the  year,  the  total  duration  of 
hospital  residence  was  as  follows:  one  year  or  less,  115,  or  48.76  per  cent;  one  to 
two  years,  44,  or  18.62  per  cent;  two  to  three  years,  23,  or  9.74  cent;  three 
to  four  years,  11,  or  4.65  per  cent;  four  to  five  years,  9,  or  3.81  per  cent;  five  to 
six  years,  3,  or  1.27  per  cent;  six  to  seven  years,  4,  or  1.70  per  cent;  seven  to  eight 
years,  5,  or  2.12  per  cent;  eight  to  nine  years,  4,  or  1.70  per  cent;  nine  to  ten 
years,  3,  or  1.27  per  cent;  ten  to  fifteen  years,  4,  or  1.70  per  cent;  fifteen  to  twenty 
years,  5,  or  2.12  per  cent;  and  over  twenty  years,  6,  or  2.54  per  cent.  The  aver- 
age duration  of  hospital  residence  of  the  cases  dying  in  the  hospital  during  the  year 
was  two  years,  eleven  months,  and  four  days.  The  psychoses  showing  the  longest 
hospital  residence  were  as  follows:  senile  psychoses,  one  each  over  14,  15  and_26 
years;  psychoses  with  cerebral  arteriosclerosis,-  one  over  19  years;  involution 
melancholia,  one  over  14  years;  dementia  praecox,  one  each  over  17,  27,  34  and 
40  years;  paranoia  or  paranoid  conditions,  one  each  over  15  and  17  years;  epilep- 
tic psychosis,  one  over  21  years;  and  psychosis  with  mental  deficiency,  one  over 
28  years. 

The  following  general  statistical  information  relating  to  ward  service  should 
be  of  interest: — 


Males 

Females 

Totals 

Percentage 

890.48 

95.46 

.71 

.94 

776.26 

114.22 

19.98 

362.70 

527.78 

128.87 

771 .47 

31.91 

.92 

3.23 

67.69 

27.03 

350.57 

1216.17 

92.27 
5.95 

14.53 
928.00 
288.17 

62.72 
573.23 
642.94 

44.67 
795.42 
148.27 

26.77 

51.03 
167.69 

30.62 
386.60 

2106.65 

187.73 

6.66 

15.47 

1704.26 

402.39 

82.70 

935.93 

1170.72 

173.54 

1566.89 

180.18 

27.69 

54.26 

235.38 

57.65 

737.17 

100.00 

8.91 

.31 

.23 

80.89 

19.11 

3.92 

Idle 

44.43 

55.57 

8.24 

74.38 

8.55 

1.31 

2.57 

11.17 

2.74 

34.90 

The  average  daily  number  for  the  entire  year  is  represented  in  each  instance 
in  the  percentages  given  in  the  preceding  table,  that  is :  the  average  daily  number 
of  patients  in  bed  was  187.73,  or  8.91  per  cent  of  the  average  daily  number  of 
patients  in  the  wards  of  the  hospital  for  the  year,  and  the  average  daily  number 
out  for  exercise  was  1566.89,  or  74.38  per  cent  of  the  same  average  daily  popula- 
tion. The  large  percentage  of  bed  cases  shown,  nearly  nine  per  cent,  is  explained 
by  the  fact  that  many  senile  and  infirm  cases  cannot  readily  be  removed  to  institu- 
tions outside  of  the  metropolitan  district  and  are  of  necessity  received  at  the  Boston 
State  Hospital.  This  accounts  in  some  measure  for  the  large  proportion  of  our 
patients  who  belong  to  the  infirmary  class, — about  thirty-five  per  cent  of  the  total 
number  of  cases  cared  for.  The  continued  shortage  of  nurses  and  attendants  is 
partly  responsible  for  the  amount  of  restraint  and  seclusion  as  shown  by  the  above 
table,  although  this  is  small.  It  will  be  observed  that  quite  a  large  proportion 
of  our  patients  goes  out  for  exercise  daily,  if  the  percentage  of  infirm  (including 
the  bed  patients)  is  taken  into  consideration.  The  average  daily  number  of  noisy 
patients  is  of  considerable  interest.  Popular  ideas  regarding  institutions  of  this 
type  are  not  borne  out  by  the  actual  number  of  violent  patients.  Eliminating 
the  percentage  of  bed  cases,  the  average  daily  number  of  patients  employed  in 
useful  occupations  should  not  be  considered  as  small. 
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General  Health  of  the  Hospital. 

No  serious  epidemics  have  occurred  during  the  year  and  the  general  health  of 
the  patients  has  been  good.  During  August  and  September  there  were  twenty- 
seven  cases  of  diarrhea  and  enteritis  among  the  feeble  old  ladies  in  the  West  Build- 
ing, several  of  whom  died.  This  illness  resembled  the  mild  attacks  reported  in 
previous  years,  the  exact  cause  of  which,  in  spite  of  considerable  special  study, 
we  have  not  as  yet  been  able  to  ascertain.  A  careful  investigation  made  by  the 
pathologist  of  the  Department  of  Mental  Diseases  unfortunately  threw  no  light 
on  the  subject.  In  January  two  attendants  developed  scarlet  fever,  apparently 
from  infections  received  somewhere  outside  the  institution,  from  which  they  each 
made  a  good  recovery.  In  March  there  was  one  case  of  measles,  an  attendant, 
who  recovered  fully.     No  other  cases  developed. 

The  usual  number  of  minor  accidents  and  injuries  occurred  in  the  wards  and 
were  all  reported  in  the  usual  manner  to  the  Board  of  Trustees  and  the  Depart- 
ment of  Mental  Diseases,  and  thoroughly  investigated.  There  have  been  no 
homicides  or  suicides  during  the  year.  On  page  41  will  be  found  the  number  of 
deaths  for  the  year,  and  the  number  of  autopsies  is  shown  in  the  report  of  the  patho- 
logical laboratory. 

The  treatment  of  neurosyphilis  has  been  carried  on  during  the  year  by  Dr.  Roy 
D.  Halloran.     The  treatments  given  (239)  were  as  follows: — 

Tryparsamid — Intravenous  (dose  3  gm.) 1 

Sulpharsphenamine — Intravenous  (av.  dose  .6  gm) 41 

"  — Intramuscular  (av.  dose  .6  gm.) 90 

"  — Subcutaneous  (av.  dose  .6  gm.) 34 

"  — Intra-arterial  (carotid)  (av.  dose  .6  gm.) 59 

Mercury — Intramuscular  (1  gr.) 14 

A  series  of  thirteen  cases  of  general  paresis  were  treated  with  sulpharsphenamine 
and  mercury.  One  hundred  and  two  treatments  were  given  in  all,  51  of  these 
being  intravenous  and  51  intramuscular.  Eleven  cases  received  eight  treatments, 
and  two  cases,  seven.  General  physical  improvement  was  manifested  in  nine,  and 
mental  improvement  in  four  cases.  Serum  Wassermann  was  reduced  in  two  and 
no  change  in  the  serum  Wassermann  was  reported  in  eleven  cases.  The  spinal 
fluid  Wassermann  was  reduced  in  two  and  in  eleven  remained  unchanged.  In 
ten  cases  the  globulin  and  albumin  was  reduced  and  in  ten  the  gold  curve  was 
changed.  As  a  result  of  this  series  of  treatments  and  a  comparison  of  the  results 
obtained  from  them,  the  conclusion  seems  to  be  warranted  that  sulpharsphenamine 
is  preferable  to  the  drugs  heretofore  administered. 

The  intracarotid  administration  of  sulpharsphenamine  has  been  carried  on  since 
June  30.  The  advantages  of  this  method  of  treatment  are  uncertain  at  this  time, 
as  further  investigation  will  be  necessary. 

Seven  hundred  and  seventy  Wassermann  examinations  were  made  for  us  by  the 
State  Department  of  Public  Health.  Six  hundred  and  fourteen  specimens  of 
blood  serum  and  156  of  cerebrospinal  fluid  were  examined. 

Employees. 
On  September  30,  1923,  there  were  382  persons  in  the  employ  of  the  hospital. 
During  the  year  623  were  appointed,  559  resigned  and  37  were  discharged.  Ten 
hundred  and  five  persons  occupied  446  positions, — a  rotation  of  2.25.  The  average 
daily  number  of  employees  during  the  year  was  406.99,  with  8.6  per  cent  of  va- 
cancies. The  average  daily  number  in  the  ward  service  was  230.9,  with  11.18  per 
cent  of  vacancies.  The  ratio  of  ward  employees  was  one  to  9.14  patients,  and  of 
all  employees,  one  to  5.17.  Although  this  represents  a  slight  improvement  over 
the  past  year,  the  shortage,  especially  in  the  ward  service,  has  been  such  as  to 
interfere  somewhat  with  the  efficient  and  proper  care  of  patients.  This  has  affected 
the  medical  service  in  various  ways.  Less  patients  have  been  employed  and  there 
has  been  more  restraint  and  seclusion  than  would  be  needed  ordinarily.  The  lack 
of  ward  supervision,  moreover,  has  resulted  in  a  destruction  of  clothing  and  other 
ward  supplies  that  is  of  considerable  importance  from  a  financial  point  of  view. 
The  limited  number  of  nurses  and  attendants  has,  of  course,  materially  interfered 
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with  our  ability  to  satisfactorily  handle  the  large  number  of  visitors  calling  at  the 
hospital  to  see  their  relatives  and  friends.  The  total  number  of  visits  made  to 
the  patients  during  the  last  year  was  70,700.  We  often  have  500  or  600  visitors 
during  one  day,  the  highest  number  on  any  one  day  during  the  year  being  974. 
The  decrease  in  the  number  of  nurses  is,  of  course,  a  material  factor  in  increasing 
accidents,  injuries  and  escapes.  At  the  present  time  there  is  much  less  difficulty 
in  obtaining  the  services  of  male  employees.  It  is  still  hard,  however,  to  main- 
tain an  adequate  force  of  female  nurses  and  attendants.  This  is  due,  doubtless, 
in  part,  to  the  fact  that  the  hours  of  duty  are  long,  and  association  with  mental 
cases  is  not  attractive  to  those  who  are  hot  familiar  with  this  line  of  work.  This 
is  a  problem,  however,  which  has  affected  the  general  hospitals  to  a  certain  extent. 
Under  the  circumstances,  an  increased  compensation  should  be  seriously  considered. 
One  of  the  factors  which  has  interfered  with  our  maintenance  of  an  adequate  force 
of  ward  employees  heretofore  has  been  the  lack  of  comfortable  living  quarters.  At 
the  present  time  we  are  unable  to  properly  house  male  ward  attendants.  The 
employees'  cottage  occupied  by  men  has  a  capacity  of  only  42.  Our  quota  of 
male  attendants  is  114.  It  has  been  necessary  for  them  to  be  quartered  in  attics 
and  in  many  other  places  which  are  far  from  being  desirable.  We  are  badly  in 
need  of  a  new  building  for  male  ward  attendants.  We  have  no  satisfactory  place 
for  employees  engaged  in  outside  work.  The  old  farmhouse  in  the  West  Group, 
which  furnishes  quarters  for  only  19  persons,  is  in  such  a  condition  that  it  should 
be  torn  down  and  replaced  as  soon  as  possible.  There  has  always  been  difficulty 
in  inducing  our  employees  to  live  in  it.  The  fact  that  our  male  attendants  have 
been  scattered  around  in  so  many  different  places  has,  of  course,  made  it  difficult 
to  keep  them  under  proper  supervision. 

The  shortage  of  staff  quarters  is  also  a  serious  matter  which  should  be  remedied 
as  soon  as  the  cost  of  construction  will  permit.  Various  officers  and  employees 
assigned  to  the  East  Group  have  from  time  to  time  been  compelled  to  live  in 
buildings  in  the  West  Group,  nearly  a  mile  away. 

Medical  Service. 

The  only  change  in  the  medical  service  during  the  year  was  the  resignation  of 
Dr.  Jacob  I.  Kasanin,  assistant  physician,  who  left  on  March  1,  1924,  for  a  year 
at  the  Boston  Psychopathic  Hospital.  The  staff  of  consulting  specialists  remains 
unchangeed. 

Staff  meetings  have  been  held  as  usual  during  the  year,  alternating  between  the 
East  and  West  groups.  Efforts  have  been  made  to  present  all  new  admissions  at 
staff  meetings,  as  well  as  cases  about  to  leave  the  hospital  on  visit  or  cases  to  be 
discharged. 

The  following  is  a  summary  of  the  more  important  operations  of  the  year.  No 
cases  were  sent  to  the  Boston  City  Hospital  for  operation.  Dr.  Irving  J.  Walker 
of  Boston  has  visited  the  hospital  regularly  and  had  charge  of  this  work. 

Cholecystotomy,  1;  Dilatation  and  curettage,  2;  Exploratory  laparotomy,  re- 
moval of  appendix,  1;  Exploratory  laparatomy,  removal  of  foreign  bodies,  1; 
Hemorrhoidectomy,  2;  Herniotomy,  1;  !  Hysterectomy,  appendectomy,  1;  In- 
cision and  drainage  of  glands  of  neck,l;  Paraphimosis,  1;  Plastic  operation  of 
left  eyeball,  1 ;  Removal  of  needle  from  foot,  1 ;  Resection  of  nose,  sub-mucous,  1 . 

Out-Patient  Service. 

An  important  part  of  the  work  of  the  out-patient  department  is  the  supervision 
of  patients  in  family  care  and  those  on  visit,  as  well  as  the  after  care  of  cases  dis- 
charged from  the  custody  of  the  hospital.  Many  persons  who  come  to  the  hospital 
to  consult  members  of  the  staff  on  matters  concerning  their  own  welfare  or  that 
of  their  family  or  relatives  are  given  medical  advice.  The  social  workers  make 
frequent  visits  to  patients  who  have  been  allowed  to  go  home  or  who  have  left 
the  hospital  temporarily  for  family  care.  Patients  on  visit  are  also  required  to 
report  at  the  hospital  at  regular  intervals  for  observation.  Many  former  patients 
who  have  been  discharged  are  kept  under  the  supervision  of  oar  social  workers 
and  physicians.     Some  cases  which  appear  for  consultation  are  referred  to  their 
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family  physicians  or  to  the  Boston  Psychopathic  Hospital.  The  following  table 
shows  the  movement  of  patients  under  the  supervision  of  the  out-patient  depart- 
ment : — 

Males   Females    Totals 

In  family  care  Sept.  30,  1923 1                9  10 

On  escape  Sept.  30, 1923 9               4  13 

On  visitSept.  30, 1923 131            204  335 

Dismissed  to  family  care  during  the  year 0               5  5 

Escaped  during  the  year 22               5  27 

Dismissed  on  visit  during  the  year 962            865  1,827 

Admitted  from  family  care 0               0  0 

Admitted  from  escape 18                5  23 

Admitted  from  visit 848            757  1,605 

Admitted  from  family  care  and  discharged 0               3  3 

Admitted  from  escape  and  discharged 7               2  9 

Admitted  from  visit  and  discharged 90            122  212 

In  family  care  Sept.  30,  1924 1              11  12 

On  escape  Sept,  30, 1924 6               2  8 

On  visit  Sept.  30, 1924 155            190  345 

Social  Service  Department. 
The  following  is  a  summary  of  the  social  service  work  done  during  the  year  under 
the  direction  of  Miss  Marie  L.  Donohoe: — 

Total  number  of  cases  considered: 1,288 

New  cases,  Hospital 262 

New  cases,  School  clinic 232 

New  cases,  community 20 

Renewed  cases  from  previous  year 210 

Continued  cases  from  previous  year 564 

Closed  cases  during  the  year: 

Hospital 359 

School  clinic 232 

Community 18 

Cases  continued 679 

Sources  of  new  cases: 

Referred  by  physicians   162 

Referred  by  community  agencies   66 

Referred  by  friends  or  relatives 18 

Referred  by  patients'  own  initiative 16 

Referred  by  schools 232 

Selected  by  Social  Service 19 

Purposes  for  which  cases  were  referred: 
Histories : 

Hospital  patients 104 

School  clinic  cases 232 

Home  investigation  prior  to  discharge 52 

Social  investigation: 

Conduct  disorders 57 

Employment  situations 39 

Statements  of  patients 52 

Statements  of  others 104 

Full  social  investigation 64 

Assistance  to  families  of  patients 77 

To  care  for  needs  of  ex-service  men,  such  as  compensation,  guardian- 
ship, etc., 119 

Placement: 

In  employment 28 

For  medical  care 3 

For  boarding  out 16 

Personal  services  to  patients 91 
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Purposes  for  which  cases  were  referred: — Continued. 
Information  service: 

Abstracts  to  other  agencies 42 

Supervision: 

Cases  cared  for  in  a  general  way,  with  visits,  advice,  hygiene,  etc 559 

Cases  with  whom  real  social  treatment  is  attempted,  i.  e.,  study  and 
analysis  followed  by  the  application  of  a  careful,  well  thought-out 

plan  of  treatment 63 

Psychoses  of  new  cases: 

Traumatic  psychosis 1 

Senile  psychoses  16 

Psychoses  with  cerebral  arteriosclerosis 27 

General  paralysis 8 

Psychoses  with  cerebral  syphilis 8 

Psychosis  with  Huntington's  chorea 1 

Psychoses  with  brain  tumor 0 

Psychoses  with  other  brain  or  nervous  diseases - 2 

Alcoholic  psychoses 30 

Psychoses  due  to  drugs  and  other  exogenous  toxins 3 

Psychosis  with  peUagra 1 

Psychoses  with  other  somatic  diseases 10 

Manic-depressive  psychoses 44 

Involution  melancholia 2 

Dementia  praecox 54 

Paranoia  or  paranoid  condition 21 

Epileptic  psychose's 0 

Psychoneuroses  and  neuroses 4 

Psychoses  with  psychopathic  personality 6 

Psychoses  with  mental  deficiency 4 

Undiagnosed  psychoses 5 

Without  psychosis 11 

Social  problems  in  all  cases: 

School  problems 232 

Disease : 

Mental 557 

Physical 97 

Environmental  problems: 

Financial 74 

Employment •. 95 

Unsuitable  environment 25 

Friction  with  family 38 

Marital  difficulties 7 19 

Family  problems  other  than  friction 13 

Personality  problems : 

Temperament '. 70 

Antisocial  habits 44 

Vascillating  interests 8 

Educational  problems: 

Readjustment  of  habits  of  mind 

Recreation, — church,  social  relationships 86 

Legal  problems: 

Ex-service  men 119 

School  problems 232 

General  problems 60 

Nature  of  service  rendered : 
Medical: 

Information  relating  to  medical  history: 

Hospital 241 

School  clinic 232 

Information  relating  to  home  conditions '9 
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Nature  of  service  rendered,  Medical: — Continued. 

Information  relating  to  Out-Patient  Dept 283 

Arrangements  for  medical  assistance 44 

Social: 
Adjustment: 

Environment 37 

Personal  relationships 141 

Recreation 58 

Industry 72 

Advice  to: 

Patients 125 

Relatives   95 

Others 52 

Family  assistance  and  advice: 

Legal 24 

Financial    43 

Others 69 

Personal  Services 145 

Placement: 

Home 33 

Industry 21 

Arrangements  for  further  study 21 

Connecting  with  agencies    129 

Connecting  with  individuals 15 

Total  number  of  visits 2,852 

To  patients  on  wards 325 

To  patients  on  visit 562 

To  relatives  or  friends 919 

To  social  agencies 342 

To  others 704 

At  the  National  Conference  of  Social  Workers,  held  at  Toronto,  Canada,  June 
25  to  July  2,  1924,  Miss  Donohoe  read  a  paper  on  "Next  Steps  in  State  Hospital 
Social  Service." 

The  authorized  personnel  of  the  social  service  department  remains  unchanged, — 
one  head  social  service  worker  and  two  assistants.  One  social  service  worker 
resigned  during  the  year  and  this  vacancy  was  filled  by  the  appointment  of  a  gradu- 
ate of  the  Smith  College  School  for  Social  Work.  During  nine  months  of  the  year 
we  have  had  the  services  of  several  students,  as  usual.  A  larger  number  of  workers 
and  higher  salaries  would  make  it  possible  for  the  department  to  cover  a  wider 
field  and  do  much  more  efficient  work. 

Pathological  Laboratory. 

The  routine  work  of  the  pathological  laboratory  may  be  summarized  as  follows : — 
Autopsies,  59.     Blood  examinations:     Cell  count,  red,  38;  Cell  count,  white,  38; 
Cell  count,  differential,  38.     Cerebrospinal  fluid  examinations,  137.     Miscellaneous 
smears,  32.     Sputum  examinations,  35.     Urinalyses,  1,310. 

For  postmortem  work  we  are  indebted  to  Dr.  Myrtelle  M.  Canavan  and  Dr. 
Marjorie  Fulstow,  pathologists  to  the  Department  of  Mental  Diseases,  who  have 
done  all  the  autopsies  at  the  hospital  during  the  year.  We  are,  unfortunately,  still 
very  seriously  handicapped  in  our  laboratory  work  by  not  having  a  pathologist. 
The  number  of  deaths  in  the  hospital  during  the  year  was  239,  of  which  59  came 
to  autopsy,  making  the  autopsy  percentage  for  the  year  24.69. 

The  following  shows  the  psychoses  represented  in  cases  coming  to  autopsy: — 
Senile  psychoses,  13;  Psychoses  with  cerebral  arteriosclerosis,  17;  General  pa- 
ralysis, 7;  Psychosis  with  brain  tumor,  1;  Alcoholic  psychoses,  5;  Psychoses  with 
other  somatic  diseases,  2;  Manic-depressive  psychoses,  5;  Involution  melancholia 
2;  Dementia  praecox,  3;  Paranoia  or  paraDO'c^  condition?,  3;  Epileptic  psvchosis, 
1.     Total,  59. 
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The  causes  of  death  of  these  cases  are  shown  in  the  following: — 
Arteriosclerosis,  5;  Brain  tumor,  1;  Bronchopneumonia,  8;  Carcinoma  of  liver 
1;  Carcinoma  of  stomach,  1;  Cerebral  hemmorrhage,  2;  Diarrhea  and  enteritis,  1 
Enteritis,  1;  Endocarditis,  acute,  2;  Endocarditis,  chronic,  3;  Erysipelas,  2 
Gangrene,  pulmonary,  2;  General  paralysis,  4;  Myocarditis,  chronic,  4;  Nephritis, 
chronic  interstitial,  2;  Nephritis,  chronic  parenchymatous,  1 ;  Pancreatitis,  acute 
hemorrhagic,  1;  Pericarditis,  acute  fibrinous,  1;  Peritonitis,  tubercular,  1;  Pleurisy, 
purulent,  1;  Pneumonia,  lobar,  5;  Pyelonephritis,  chronic,  and  cystitis,  1;  Rup- 
tured heart,  1;  Septicemia,  1;  Thrombosis  of  aorta,  1;  Tuberculosis,  miliary,  1; 
Tuberculosis  of  the  lungs,  5.     Total,  59. 

Dentistry. 

Dr.  Lawrence  H.  Stone,  the  resident  dentist,  has  carried  on  the  dental  work  of 
the  hospital  during  the  year,  assisted  since  June  30  by  Dr.  Bailey  P.  B.  Chad- 
bourne,  a  dental  attendant.  The  foUowing  is  a  summary  of  the  work  of  this  de- 
partment:— 

Cleanings,  1,678;  Crowns,  2;  Examinations,  1,153;  Fillings,  1,795;  Inlay,  1; 
Miscellaneous,  190;  Plates,  13;  Plate  repaired,  1;  Pyorrhea  treatments,  19; 
Repairs,  1;  Root  canal  treatments,  12;  Roots  extracted,  769;  Teeth  extracted, 
1,992;  X-ray  examinations,  13;  Patients  treated,  3,104;. 

Hydrotherapy. 

Dr.  Rebekah  B.  Wright,  representing  the  Department  of  Mental  Diseases,  has 
devoted  as  much  attention  to  this  department  as  was  possible,  consistent  with 
her  other  duties.  During  the  year  3,187  packs  and  4,100  continuous  baths  were 
given,  making  the  average  daily  number  of  packs  8.71  and  the  average  daily  number 
of  continuous  baths  11.20.  In  addition  to  the  above,  the  foUowing  treatments 
were  given  during  the  last  four  months  of  the  year  under  the  direction  of  Mrs. 
Helena  B.  Hubbard,  who  was  appointed  hydrotherapist  in  the  spring: — 

Salt  glows,  301;  Sitz  baths,  246;  Hot  and  cold  to  spine,  339;  Foot  baths,  79; 
Saline  baths,  2;  Swedish  shampoos,  249;  Fan  douches,  645;  Needle  sprays,  1,313. 

The  patients  treated  had  the  following  psychoses: — 

Manic-depressive:  Depressive  type,  16.  Dementia  praecox:  Paranoid  type, 
2;  Catatonic  type,  6;  Hebephrenic  type,  3.  Alcoholic  psychosis:  Chronic 
hallucinosis,  1. 

School  Clinic. 
In  June,  1924,  the  School  clinic  completed  its  third  year  of  service  in  the  public 
schools  of  its  assigned  territory, — Maiden,  Everett  and  Somerville.  During  that 
time  1,016  pupils  were  examined,  In  accordance  with  a  legislative  enactment  of 
1919,  the  examination  is  required  of  all  pupils  in  the  public  schools  who  are  three 
years  retarded  in  their  grades.  The  object  of  this  examination  is  the  adaptation 
of  the  school  curriculum  to  the  needs  of  these  particular  pupils.  The  school 
authorities  and  the  parents  are  advised  on  questions  of  physical,  mental  and  social 
matters  pertaining  to  the  child.  For  the  first  year  the  School  Clinic  was  in  charge 
of  Dr.  Edmund  M.  Pease.  It  made  too  great  a  demand  on  his  time  and  in  April, 
1922,  it  was  taken  over  by  Dr.  Alberta  S.  Guibord.  The  social  service  department 
and  a  psychologist  from  the  hospital  staff  assist  in  the  work.  Certain  parts  of  the 
work  are  also  done  by  the  school  department  in  the  towns  in  which  the  clinics  are 
held.     About  three  hundred  pupils  are  on  the  list  for  the  current  school  year. 

Training  School  for  Nurses. 
The  training  school  for  nurses  has  completed  its  twenty-fifth  year.  The  execu- 
tive staff  remains  the  same  as  last  year,  the  work  of  the  school  having  been  carried 
on  by  the  superintendent  of  nurses,  Miss  Mary  Alice  McMahon,  R.  N.  The 
affiliation  of  our  school  with  the  Boston  City  Hospital  training  school  has  continued 
throughout  the  year  and  furnishes  our  pupils  valuable  instruction  and  training 
for  twelve  months  in  general  hospital  work.  Eleven  graduates  of  our  training 
school  are  now  employed  in  the  wards  of  the  institution.  There  is  continued 
difficulty  in  maintaining  successful  training  schools  for  nurses  in  the  State  hospitals. 
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This  is  doubtless  due  to  the  fact  that  the  work  of  a  nurse  in  caring  for  psychiatric 
cases  is  more  difficult  in  many  ways  than  that  of  nurses  in  the  general  hospitals. 
The  instruction  of  employees  who  are  to  care  for  the  patients  in  our  wards  is  one 
of  the  most  important  objects  of  nurses'  training  schools,  although  it  is  desirable 
to  graduate  nurses  who  are  qualified  to  care  for  psychiatric  cases  in  the  community. 
Unfortunately,  however,  we  are  unable  to  retain  our  graduates,  who,  as  a  rule, 
leave  almost  immediately  on  completion  of  their  course  of  instruction  to  accept 
much  more  remunerative  positions  in  other  services,  or  to  take  up  general  nursing, 
which  offers  much  greater  financial  rewards.  We  must  have  more  graduate  nurses 
if  the  standards  of  our  hospitals  are  to  be  maintained.  To  accomplish  this,  it 
will  be  necessary  to  offer  a  higher  rate  of  pay  to  graduate  and  charge  nurses.  The 
systematic  instruction  of  attendants,  both  male  and  female,  is  being  carried  on 
along  the  lines  prescribed  by  the  committee  on  training  schools,  representing  the 
Department  of  Mental  Diseases. 

Occupations  and  Industries. 
During  the  year  1,150  patients  have  come  under  the  supervision  of  the  occupa- 
tional therapy  department  of  this  hospital.  Of  this  number,  4  died,  29  improved 
enough  to  be  allowed  to  go  home,  17  were  sent  to  other  hospitals,  and  19  were 
benefited  sufficiently  to  be  capable  of  working  in  other  departments.  The  average 
daily  number  occupied  in  the  male  wards  was  118,  and  in  the  female  wards  287, 
making  a  total  average  daily  number  of  405.  The  highest  number  occupied  on 
any  one  day  was  686.  The  authorized  personnel  in  this  department  consists  of 
one  head  occupational  therapist  and  six  assistants.  In  addition  to  this,  four  attend- 
ants are  assigned  to  the  department.  Fourteen  students  from  the  Boston  School 
of  Occupational  Therapy  have  each  had  one  month  of  practical  experience  at  the 
hospital  during  the  year,  and  have  shown  themselves  to  be  very  much  interested 
in  the  development  of  the  work.  It  is  hoped  that  several  more  occupational 
therapists  may  be  authorized  in  order  that  a  greater  number  of  patients  may  be 
reached  and  the  work  carried  on  more  efficienctly.  Ocupational  therapy  has  been 
continued  during  the  year  in  buildings  A,  B,  C,  D,  E  and  F  in  the  East  Group, 
and  buildings  A,  B,  C,  D,  F  and  G  in  the  West  Group.  This  consists  of  basketry, 
rug  making,  weaving,  lace  making,  embroidery,  knitting,  crocheting,  sewing, 
mending,  furniture  repairing,  woodwork,  simple  bookbinding,  tin  work,  cord  work 
and  drawing.  A  special  class  has  been  organized  for  dementia  praecox  cases  in 
West  G-2,  where  the  patients  are  very  disturbed  and  at  times  destructive.  Forms 
of  occupation  are  selected  which  keep  these  patients  as  quiet  as  possible,  and  in 
several  instances  they  are  doing  work  which  is  rather  advanced  and  requires 
individual  concentration.  A  class  for  dementia  praecox  patients  of  low  grade  in 
West  C-2  was  started  in  April  for  habit-training  and  re-education,  and  numbers 
sixteen  men,  who  have  showed  great  improvement  in  their  degree  of  alertness  and 
in  their  personal  appearance.  Gymnastics,  marching  to  music,  simple,  monotonous 
occupations  are  employed,  and  the  patients  show  greater  interest  in  their  surround- 
ings. About  thirty  male  patients  are  occupied  for  three  and  one-half  hours  daily 
in  the  classroom  in  West  C-2.  For  two  hours  there  is  concentrated  work  in  more 
or  less  advanced  forms  of  occupation  and  preparatory  work  for  the  wards.  The 
depressed  patients  are  kept  busy  at  weaving,  painting  and  work  in  which  the  benefit 
is  derivedfrom  producing  objects  attractive  in  appearance.  The  last  hour  is  spent 
in  recreation,  including  games,  victrola  music  and  singing.  Results  obtained  from 
the  class  in  West  B,  the  female  infirmary  building,  have  been  very  gratifying. 
Games  have  been  introduced  on  the  wards  and  considerable  interest  has  been 
aroused  by  the  use  of  colors  in  the  form  of  braided  streamers.  The  beanbag  is 
an  especially  satisfactory  means  of  stimulating  interest.  Often  after  long  con- 
tinued use  with  no  apparent  result,  it  has  suddenly  attracted  the  attention  of  a 
patient,  and  proved  to  be  the  beginning  of  a  reawakening.  During  the  last  six 
months  the  attendance  at  the  class  for  disturbed  women  in  West  A  has  increased 
from  twelve  to  twenty-nine,  including  several  patients  who  have  previously  been 
confined  to  their  rooms  for  long  periods.  It  is  hoped  to  carry  on  work  in  all  the 
wards  of  this  building  also.  During  the  coming  year  it  is  planned  to  establish  a 
daily  routine  of  habit-training  in  the  wards  where  the  patients  are  most  deterio- 
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rated.  With  the  recent  appointment  of  a  worker  to  have  charge  of  physical  training 
and  recreation,  we  expect  to  introduce  simple  gymnastics  and  other  recreations 
in  all  of  the  wards.  A  beginning  has  been  made  in  the  East  Group  and  it  is  planned 
to  form  regular  classes  as  soon  as  possible.  Miss  Frances  E.  Wood,  under  whose 
inspiring  and  efficient  supervision  the  work  of  this  department  has  been  carried 
on  for  the  past  three  years  and  built  up  to  its  present  state  of  development,  resigned 
on  Sept.  30,  1924,  to  associate  herself  with  the  Boston  School  of  Occupational 
Therapy.     She  was  succeeded  by  Miss  Martha  M.  Taintor. 

The  "occupational  therapy  center  for  mental  patients"  at  Hopkinton  has  con- 
tinued during  the  past  year  with  gratifying  success.  Its  purpose,  a  convalescent 
home  for  mental  patients,  has  been  kept  in  sight  always  and  much  attention  has 
been  given  this  small  group  of  patients, — care  as  to  their  physical  health,  living 
conditions,  mental  health,  recreation,  and  hours  of  work.  During  the  past  year 
twenty  patients  have  enjoyed  the  benefits  of  the  Center.  Seventeen  were  formerly 
Boston  State  Hospital  patients.  One  was  admitted  on  the  recommendation  of 
Dr.  Myerson  from  the  Boston  City  Hospital,  one  came  at  the  request  of  a  private 
physician,  and  one  from  the  Worcester  State  Hospital.  At  the  end  of  the  year 
five  patients  are  still  at  the  Center.  Two  of  the  five  are  partially  self-supporting, 
one  earns  spending  money,  and  the  other  two  will  probably  be  self-supporting  in  a 
short  time.  The  real  worth  of  the  undertaking  at  Hopkinton  cannot  be  measured 
financially.  We  feel,  however,  that  the  Center  has  been  entirely  responsible  for 
returning  to  their  homes,  or  to  employment,  twelve  patients  of  this  group.  _  I 
would  like  to  cite  the  case  of  one  patient  as  typical  of  the  kind  of  work  we  are  trying 
to  do  at  the  Center.  This  patient  in  1922  was  diagnosed  as  a  probable  chronic 
case  needing  institutional  care  indefinitely.  It  was  thought  that  the  only  way  in 
which  she  could  get  along  in  the  community  was  by  having  almost  constant  super- 
vision or  attention.  This  patient  has  been  out  of  the  hospital  since  June,  1922. 
She  has  spent  about  half  of  this  time  at  the  Occupational  Therapy  Center,  and  the 
other  half  she  has  lived  outside,  doing  efficient  work  in  a  home  where  she  is  under- 
stood and  allowance  made  for  her  little  twists.  She  has  not  asked  the  State  for 
any  assistance  whatever  since  she  was  placed  at  the  Center.  Based  on  the  weekly 
per  capita  cost  for  patients  at  the  hospital,  had  this  patient  remained  in  the 
hospital  during  the  period  she  has  been  employed  or  at  the  Center,  it  would  have 
cost  the  State  of  Massachusetts  in  the  neighborhood  of  $1,000  for  her  maintenance. 
Not  only  has  the  State  been  saved  that  amount,  but  the  patient  has  been  happy 
and  contented  and  a  contributing  factor  in  the  economic  world.  The  work  of 
the  patients  in  the  Center  is  becoming  more  widely  known  all  the  time,  and  we  are 
hoping  that  it  will  become  so  well  established  in  time  that  it  will  run  without  the 
direction  of  the  Social  Service  Department.  During  this  past  year  the  Permanent 
Charity  Fund  Incorporated  again  placed  its  confidence  in  the  Center  and  its 
ultimate  success  by  donating  $500,  to  be  used  for  three  purposes,  as  follows: — 
(1)  To  supplement  the  board  of  patients  who  are  unable  to  pay,  either  by  them- 
selves or  with  the  help  of  relatives;  (2)  To  pay  for  the  part  time  service  of  an  occu- 
pational therapist;  and  (3)  To  help  in  general  running  expenses,  buying  material, 
etc.,  to  keep  the  work  going.  About  $1,000  has  been  taken  in  for  work  done  by 
the  patients,  over  $850  of  this  amount  having  been  returned  to  the  patients.  All 
of  the  patients  who  have  had  the  benefit  and  pleasure  of  the  Center  have  needed 
just  this  stepping  stone  from  the  hospital  to  normal  life.  They  were  ready  to 
leave  the  hospital  but  were  showing  some  little  twists,  some  little  peculiarities 
that  might  be  misunderstood  were  they  not  in  an  environment  where  mental  illness 
was  recognized.  The  patients  were  at  the  Center  for  periods  varying  from  two 
weeks  to  the  full  year.  Those  who  have  left,  with  two  exceptions,  have  fitted 
in  happily  and  comfortably  with  their  environment.  One  patient  has  been  re- 
turned for  further  hospital  care.  One  patient  returned  to  the  hospital,  but  only 
temporarily  until  a  home  can  be  found  for  her.  She  was  not  contented  in  the 
country.  The  Occupational  Therapy  Center  needs  more  funds.  It  is  supported 
almost  entirely  by  private  contributions.  We  close  the  year  with  a  promise  of 
$500  from  the  Committee  of  the  Permanent  Charity  Fund  Incorporated.  We 
now  have  the  full  time  services  of  an  occupational  therapist, — the  salary  being 
contributed  by  Mrs.  L.  Vernon  Briggs.     The  financial  side  of  the  undertaking  is 
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directed  by  Mr.  William  F.  Whittemore,  representing  the  committee  in  charge. 
This  relieves  the  Social  Service  Department  of  that  responsibility. 

Industrial  work  for  women  in  the  East  Group  was  carried  on  under  the  direction 
of  Miss  Hilda  B.  Young  until  her  resignation  on  October  25,  1924,  since  which 
time  it  has  been  in  charge  of  Miss  Madge  B.  Lytell.  The  work  consists  of  basketry, 
rug  making,  weaving,  lace  making,  embroidery,  knitting,  crocheting,  sewing, 
mending,  etc.,  and  the  estimated  value  of  the  articles  produced  in  this  department 
during  the  year  was  $11,961.84.  Mr.  James  F.  Hurley  has  continued  in  charge 
of  the  industrial  work  for  men  throughout  the  year.  This  is  carried  on  entirely 
in  the  basement  of  the  B  Building  in  the  West  Group,  and  includes  shoe  repairing 
and  various  other  repair  work,  the  manufacture  of  several  different  kinds  of  brushes, 
brooms,  coat  hangers,  hats  and  numerous  other  articles.  The  value  of  articles 
produced  during  the  year  is  estimated  at  $9,629.42.  The  articles  produced  in 
the  occupational  and  industrial  departments  in  the  hospital  for  the  year  represented 
a  total  valuation  of  $21,591.26. 

Agricultural  Activities  for  the  Year. 
Mr.  Lawrence  J.  Olsen  has  had  charge  of  the  work  of  the  farm  for  the  past  year. 
A  total  of  139  acres  was  under  cultivation.  This  consisted  of  37  acres  devoted 
to  gardening  and  9  acres  plowed  and  sowed  to  grass,  in  addition  to  89  acres  of 
meadowland  and  4  acres  of  orchards  and  small  fruits.  The  estimated  value  of 
farm  products  during  the  year  was  $16,298.24. 

Financial  Statement. 
The  maintenance  appropriation  for  the  year  was  $761,290.00.     This  was  sup- 
plemented, by  allotments  of  $6,145.78  and  $4.60  brought  forward  from  the  preced- 
ing year,  making  a  total  of  $767,440.38.    The  maintenance  expenditures  of  the 
hospital  for  the  year  were  as  follows : — 

Amount  Per              Percentage 

Expended  Capita  of  Total 

Personal  Services     $348,736.11  $165,119  46.50 

Travel,  transportatio n  and  office  expenses    7,223.83  3.420  .96 

Food      172,086.61  81.479  22.94 

Religions  instruction     2,099.99  .994  .28 

Clothing  and  materials     29,701.66  14 .063  3 .96 

Furnishings  and  household  supplies     43,922.66  20 .797  5 . 86 

Medical  and  general  care     23,109.54  10.941  3.08 

Heat,  light  and  power 79,198.05  37.500  10.56 

Farm    5,111.02  2.420  .68 

Stable,  garage  and  grounds   9,912.31  4 .693  1 .32 

Repairs,  ordinary 15,598.94  7.386  2.08 

Repairs  and  renewals    13,312.35  6 .303  1 .78 

Total    $750,013.07         $355,115  100.00 

Based  on  the  average  daily  population  of  the  hospital  (2112.03),  the  per  capita 
cost  of  maintenance  for  the  year  was  $335,115,  or  $6,829  per  week.  The  per  capita 
cost  for  the  year  1923  was  $356,187,  or  $6,849  per  week.  An  important  factor  in 
keeping  up  the  cost  of  maintenance  is  the  large  proportion  of  infirmary  and  bed 
patients  cared  for  in  this  institution.  Another  item  is  our  lack  of  agricultural 
facilities  and  the  absence  of  a  dairy.  Owing  to  the  fact  that  our  old  ward  buildings 
are  made  up  of  small  units  and  consist  largely  of  single  rooms,  a  greater  number  of 
employees  and  more  supervision  are  required  than  would  be  necessary  in  buildings 
of  another  type  where  only  custodial  care  is  needed.  No  buildings  designed  for 
purely  custodial  patients  in  considerable  numbers  have  ever  been  erected  at  this 
institution.  The  cost  of  maintaining  the  old  buildings  erected  many  years  ago 
by  the  city  of  Boston  increases  each  year. 

General  Operations  for  the  Year. 
As  a  result  of  the  serious  difficulties  encountered  in  burning  the  fuel  purchased 
for  our  use,  the  engineer  of  the  Commission  on  Administration  and  Finance  rec- 
ommended the  installation  of  hand  stokers  and  we  were  allowed  an  item  of  $3,000 
for  this  purpose.  These  were  installed  during  the  winter  and  resulted  in  a  con- 
siderable increase  in  efficiency.     It  would  be  very  desirable  to  complete  the  equip- 
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ment  of  the  power  plant  with  these  stokers  and  install  three  under  the  remaining 
boilers. 

The  interior  of  the  East  Group  kitchen  and  dining  room  building  was  painted 
during  the  month  of  December,  1923,  resulting  in  a  very  marked  improvement  in 
the  appearance  of  that  building.  The  interior  of  the  West  Group  kitchen  and 
dining  room  building  was  also  painted  during  the  winter. 

The  Superintendent's  house  on  Canterbury  Street,  an  appropriation  for  which 
was  rendered  available  by  Chapter  126  of  the  Acts  of  1923,  was  completed  during 
the  summer  and  occupied  on  October  24,  1924. 

Mr.  Henry  T.  Shay,  chief  supervisor,  was  assaulted  very  unexpectedly  on 
December  28,  1923,  by  a  patient  in  the  West  Group.  The  patient  in  question, 
who  had  shown  no  tendency  toward  violence  at  any  time  before,  made  a  sudden 
attack  on  Mr.  Shay  and  stabbed  him  in  the  back  with  a  vegetable  knife  which 
he  was  using  in  the  scullery  room  of  the  West  Group  kitchen.  After  a  long  illness 
and  a  slow  convalescence,  Mr.  Shay  finally  made  a  complete  recovery,  although 
he  narrowly  escaped  losing  his  fife. 

Mr.  Amos  H.-  Mason,  the  assistant  head  farmer  of  the  hospital,  while  engaged 
in  cutting  down  some  dead  chestnut  trees  on  Canterbury  Street,  was  struck  in 
the  eye  by  a  piece  of  metal,  on  December  26.  He  was  disabled  for  some  months 
as  a  result  of  this  injury  and  only  recovered  after  the  enucleation  of  the  injured  eye. 

Two  additional  drying  tumblers,  which  were  purchased  during  the  preceding 
financial  year,  were  placed  in  full  operation  in  the  laundry  in  January,  1924,  and 
have  resulted  in  a  material  increase  in  the  efficiency  of  the  laundry  service.  The 
most  desirable  result  of  this  change  has  been  to  do  away  with  the  necessity  of 
drying  any  clothing  in  the  rear  of  the  laundry  building,  something  which  we  have 
been  obliged  to  do  for  many  years. 

During  the  month  of  February,  1924,  as  a  result  of  the  purchase  of  a  radio  out- 
fit, loud  speakers  were  installed  in  the  D,  E  and  F  buildings  in  the  East  Group  and 
the  patients  since  that  time  have  been  furnished  with  the  daily  program  broad- 
casted from  the  Shepard  Stores.  These  concerts  are  very  much  enjoyed  by  the 
patients.  There  is  no  question  as  to  the  desirability  of  continuing  this  installation 
throughout  the  various  ward  buildings  of  the  hospital.  The  patients  particularly 
enjoy  the  church  services  on  Sunday. 

Practically  all  the  rooms  on  the  first  floor  of  the  administration  building  in  the 
East  Group  were  repainted  during  the  year. 

Lieutenant  Governor  Fuller  and  the  Executive  Council  visited  the  hospital  on 
February  27,  and  spent  the  entire  afternoon  inspecting  the  various  buildings  of 
the  institution. 

A  meeting  of  the  social  service  workers  representing  the  various  State  hospitals 
was  held  at  the  East  Group  chapel  on  February  29,  under  the  direction  of  Miss 
Hannah  Curtis,  representing  the  Department  of  Mental  Diseases.  About  forty- 
five  social  workers  were  present.  They  visited  the  various  wards  of  the  hospital 
and  inspected  the  institution  throughout. 

Considerable  work  was  done  during  the  spring  in  repainting  the  interior  of  the 
D  Building  in  the  West  Group. 

The  grading  around  the  East  Group  nurses'  home  was  completed  during  the 
summer,  resulting  in  a  very  general  improvement  in  the  appearance  of  the  East 
Group. 

Twenty-nine  of  our  ex-service  men  were  transferred  to  Veterans'  Hospital 
No.  95  at  Northampton  on  May  20. 

The  Superintendent  represented  the  hospital  at  the  annual  meeting  of  the  Amer- 
ican Psychiatric  Association,  which  was  held  at  Atlantic  City  from  June  2  to  9 
inclusive. 

A  portable  x-ray  machine  was  installed  in  Building  F  of  the  West  Group  during 
the  summer  and  it  has  been  of  great  value  in  the  diagnosis  of  cases  in  the  entire 
institution. 

Filling  in  of  the  space  between  the  East  Group  buildings  and  Morton  Street 
progressed  steadily,  although  rather  slowly,  during  the  summer,  owing  to  the 
fact  that  comparatively  few  ashes  are  available  during  that  season  of  the  year. 
The  coming  winter  should,  however,  finish  this  work. 
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I  regret  to  report  the  death  on  October  16  of  Mrs.  Minnie  Hurley,  who  had  been 
employed  at  the  institution  since  May  26,  1890.  Mrs.  Hurley  was  run  over  by 
an  automobile  while  attempting  to  cross  Blue  Hill  Avenue,  and  died  a  few  hours 
later  at  the  City  Hospital. 

There  was  a  fire  in  the  classroom  of  the  occupational  therapy  department  in 
Building  C  of  the  West  Group  on  Sunday  morning,  November  2,  1924.  As  far 
as  could  be  determined,  the  fire  was  due  to  the  presence  of  oiled  rags,  the  use  of 
which  had  been  prohibited  in  that  place.  The  fire  was  extinguished  by  the  hospital 
employees  before  the  response  of  the  City  Department,  which,  however,  did  appear 
promptly.  Fortunately,  no  serious  damage  resulted  and  no  harm  was  done  to 
the  occupational  therapy  exhibits  in  the  adjoining  rooms,  as  the  fire  was  confined 
entirely  to  the  classroom. 

Considerable  progress  was  made  during  the  summer  in  repainting  the  wards  of 
the  B  Building  in  the  East  Group. 

The  old  wooden  steps  in  front  of  the  E  Building  in  the  East  Group  were  removed 
during  the  fall  and  replaced  with  concrete  construction. 

Cement  walks  were  also  laid  in  the  neighborhood  of  the  West  Group  kitchen  and 
dining  room  building. 

The  grading  on  the  site  of  the  old  pond  in  the  East  Group  was  completed  during 
the  summer,  as  a  result  of  materials  contributed  by  various  building  contractors, 
and  the  old  pond  is  now  a  thing  of  the  past.  This  is  a  very  desirable  improvement, 
as  it  was  a  constant  invitation  to  depressed  patients  to  commit  suicide.  Owing 
to  the  fact  that  we  were  provided  with  a  new  ice  machine  during  the  preceding 
year,  the  absence  of  the  ice  removed  from  the  old  pond  has  made  no  difference  to 
the  hospital. 

The  usual  visits  were  made  during  the  year  by  representatives  of  the  Depart- 
ment of  Mental  Diseases  and  the  Legislative  Committee  on  Public  Institutions. 

Attention  should  be  called  again  to  the  desirability  of  acquiring  150,000  square  feet 
of  land  south  of  Canterbury  Street,  adjoining  the  West  Group.  This  is  the  only 
part  of  the  site  bounded  by  Canterbury  Street  on  the  north,  Harvard  Street  on 
the  south,  Morton  Street  on  the  east,  and  Walk  Hill  Street  on  the  west  that  has 
not  as  yet  been  acquired  by  the  State.  The  buildings  on  this  land  could  be  used 
to  very  good  advantage  and  would  facilitate  the  removal  of  the  barns  and  other 
objectionable  structures  adjoining  the  administration  building  in  the  East  Group. 
The  desirability  of  acquiring  this  land  was  referred  to  by  the  joint  special  legislative 
committee  on  public  institutions  in  their  report  of  March,  1920,  as  shown  in  Senate 
Document  No.  450. 

The  condition  of  the  Canterbury  Branch  of  Stony  Brook,  referred  to  last  year, 
has  not  improved.  The  channel  of  this  brook  has  not  been  thoroughly  cleaned 
out  for  several  years,  and  is  overgrown  with  weeds  and  very  badly  obstructed. 
The  brook  not  infrequently  overflows  its  banks,  and  from  30  to  40  acres  of  hospital 
land  have  been  covered  with  water  at  times.  It  occasionally  gets  into  the  steam 
conduits,  and  has  flooded  the  pump  room  of  the  power  house  to  a  depth  of  a  foot 
and  a  half.  At  any  time  such  an  overflow  may  render  it  impossible  to  provide 
heat  for  the  West  Group,  which  now  has  a  capacity  of  over  1,500  beds.  Something 
should  be  done  as  soon  as  possible  to  relieve  this  situation.  The  conduit  built  by 
the  city  extends  to  the  point  where  the  brook  enters  the  hospital  property  on  Har- 
vard Street.  The  brook  runs  through  the  grounds  for  a  distance  of  approximately 
4,500  feet.  The  conduit  should  be  extended  for  at  least  2,200  feet  to  the  point 
where  the  hospital  road  crosses  the  brook  in  the  West  Group.  This  would  reclaim 
30  or  40  acres  of  valuable  land,  worth  about  $260,000.  The  present  condition  of 
the  brook  was  intended  only  as  a  temporary  arrangement,  the  work  of  enclosing 
it  as  originally  undertaken  by  the  city  being  incomplete.  The  joint  special  com- 
mittee of  the  Legislature  reporting  on  public  institutions  in  1920  referred  to  this 
as  a  serious  matter  requiring  immediate  attention. 
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Needs  of  the  Hospital  for  the  Coming  Year. 

The  following  items  relating  to  construction  deemed  necessary  for  the  coming 
year  have  been  submitted  to  the  Department  of  Mental  Diseases: — 

1.  Administration  Building  and  Staff  Quarters  (requested  in  1919,  1920, 

1921,  1922  and  1923) $180,000 

2.  Extension  to  Sewer,  Water  and  Steam  Lines  (requested  in  1920, 1921, 

1922  and  1923) 13,000 

3.  Addition  to  Garage  (requested  in  1920, 1921, 1922  and  1923)  4,200 

4.  Purchase  of  Additional  Land  (requested  in  1920,  1921,  1922  and 

1923) 30,000 

5.  Concrete  Pavement  in  front  of  Power  House  (requested  in  1920, 

1921,  1922  and  1923) 10,000 

6.  Concrete  Platform  for  Coal  Storage  (requested  in  1920,  1921,  1922 

and   1923) 6,000 

7.  Cottage  for  Farm  Employees  (requested  in  1921, 1922  and  1923) ....         30,000 

Total $273,200 

1.  Administration  Building  and  Staff  Quarters. — The  offices  of  the  institution 
are  now  located  in  an  old  building  purchased  by  the  city  of  Boston  over  fifty  years 
ago  for  use  as  an  almshouse.  This  is  a  two  and  one-half  story  building  constructed 
of  wood  throughout,  contains  numerous  exposed  electric  wires,  and  has  several 
wooden  stairways  running  from  the  basement  to  the  attic.  This  building  is  located 
within  fifty  yards  of  a  large  wooden  barn  containing  hay,  and  is  surrounded  by 
other  non-fireproof  structures,  the  nearest  being  the  chapel  and  a  building  occupied 
by  patients.  Its  presence  is  a  serious  menace,  and  in  case  of  fire  would  threaten 
the  loss  of  the  entire  East  Group.  The  building  now  houses  over  fifty  employees, 
thirty  of  whom  are  living  in  the  attic.  The  offices  of  the  hospital  should  be  in  a 
central  location.  It  is  very  inconvenient  for  relatives  and  friends  of  the  patients 
to  come  from  Walk  Hill  Street  to  the  present  administration  building.  The  hos- 
pital has  now  reached  a  stage  of  development  where  an  administration  building 
is  urgently  needed.  We  do  not  propose  to  demolish  the  old  wooden  building  now 
used  for  office  purposes,  but  suggest  removing  it  to  other  locations  where  it  can  be 
remodeled  and  used  for  housing  employees,  etc.  In  erecting  an  administration 
building  we  propose  to  provide  additional  accommodations  for  the  staff  on  the 
second  floor.  Attention  should  be  called  to  the  fact  that  no  new  construction  has 
ever  been  provided  at  the  institution  as  yet  for  the  exclusive  use  of  the  medical 
officers  of  the  hospital. 

2.  Extension  to  Sewer,  Water  and  Steam  Lines. — When  a  new  administration 
building  is  erected  an  extension  to  the  sewer,  water  and  steam  lines  of  the  institu- 
tion will  be  necessary.  Provision  should  be  made  for  this  at  as  early  a  moment  as 
possible.  When  completed,  this  extension  will  also  provide  for  several  other 
buildings. 

3.  Addition  to  Garage.—No  garage  has  ever  been  built  for  the  hospital.  We  are 
using  the  old  West  Group  boiler  house,  remodeled  for  this  purpose,  at  the  present 
time.     It  is,  however,  not  large  enough,  and  additional  space  is  badly  needed. 

4.  Purchase  of  Additional  Land.— It  has  long  been  felt  that  it  would  be  desir- 
able for  the  hospital  to  acquire  150,000  square  feet  of  land  adjoining  our  property 
on  the  north.  This  would  furnish  a  site  for  future  barns  and  other  out-buildings 
which  has  been  needed  for  a  great  many  years. 

5.  Concrete  Pavement  in  Front  of  Power  House. —  There  is  a  granite  block  pave- 
ment in  front  of  the  laundry  at  the  present  time.  This  is  not  laid  in  cement  and 
will  have  to  be  taken  up  soon.  When  relaid,  this  should  be  extended  to  the  front 
of  the  power  house  and  carried  as  far  as  the  storehouse.  The  heavy  trucks  now 
delivering  coal  to  the  power  house  render  the  installation  of  some  kind  of  a  service- 
able pavement  necessary.  The  cheapest  pavement  available  will  be  concrete,  at 
an  estimated  cost  of  $10,000. 
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6.  Concrete  Platform  for  Coal  Storage. — The  recommendations  of  the  consulting 
engineers  representing  the  Department  of  Mental  Diseases  show  that  we  should 
be  able  to  take  care  of  at  least  6,000  tons  of  coal  at  one  time.  At  present  this  is 
done  by  spreading  the  coal  over  a  large  space  near  the  power  house.  This  land  is 
low  and  is  frequently  overflowed  by  water  from  the  Canterbury  Branch  of  Stony 
Brook.  A  considerable  loss  would  be  prevented  by  storing  this  coal  on  a  cement 
platform  (approximately  20,000  square  feet). 

7.  Cottage  for  Farm  Employees. — Attention  has  been  called  to  the  necessity  of 
further  provision  for  the  housing  of  farm  employees.  The  building  now  used  for 
this  purpose  in  the  West  Group  is  one  which  has  been  in  constant  use  since  1904. 
It  has  been  remodeled  throughout  on  several  occasions  and  cannot  be  repaired 
further  to  good  advantage.  The  building  inspectors  of  the  Department  of  Public 
Safety  have  refused  to  certify  it  for  occupancy,  and  it  should  be  replaced  at  the 
earliest  possible  moment. 

In  connection  with  the  requests  for  these  appropriations,  it  is  interesting  to 
note  the  following  recommendations  relative  to  the  Boston  State  Hospital,  made  by 
the  Committee  on  Public  Institutions  as  shown  in  Senate  Document  No.  211  (1924) : 

"Concrete  platform  for  coal  storage.  At  present  the  coal  is  stored  in 
the  ground  which  is  low  and  frequently  overflowed.  A  proper  platform 
would  save  money. 

"An  Administration  Building  and  Staff  Quarters  constitute  a  much 
needed  addition  to  this  institution  and  is  strongly  recommended. 

"It  is  necessary  to  secure  additional  land  at  this  institution  owing  to  the 
overcrowded  condition  and  there  is  available  (and  should  be  acquired  at 
once)  a  lot  containing  150,000  square  feet  now  owned  by  the  Forest  Hills 
Cemetery.     The  buildings  on  this  land  could  be  utilized  to  good  advantage. 

"It  is  also  advisable  to  build  an  addition  to  the  Garage.  The  present 
facilities  for  storage  are  inadequate." 


Nov.  30,  1924. 


Respectfully  submitted, 

JAMES  V.  MAY,  Superintendent. 
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VALUATION 

Novembee  30,  1924. 

Real  Estate 

Land,  233  acres 5576,680.00 

Buildings 2,704,508.58 

$3,281,188.58 

Personal  Property 

Travel,  Transportation,  and  Office  Expenses $1,897.00 

Food 19,375.48 

Clothing  and  Materials 26,552.50 

Furnishings  and  Household  Supplies 197,365.62 

Medical  and  General  Care     6,872.31 

Heat,  Light  and  Power 27,714.97 

Farm    . .    8,429.95 

Garage,  Stables  and  Grounds    6,750.54 

Repairs    _        8.601.67 

$303,560.04 

Summary 

Real  Estate $3,281,188.58 

Personal  Property 303,560.04 

$3,584,748.62 


TREASURER'S  REPORT 

To  the  Commissioner  of  the  Department  of  Mental  Diseases. 

I  respectfully  submit  the  following  report  of  the  finances  of  this  institution  for 
the  fiscal  year  ending  November  30,  1924. 

Cash  Account 

Receipts 
Income 
Board  of  inmates: 

Private $34,821.58 

Reimbursements,  insane 85,288.21 

$120,109.79 

Personal  Services: 

Reimbursement  from  Board  of  Retirement      217.06 

Sales: 

Travel,  Transportation  and  Office  Expenses $111.94 

Food      543.81 

Clothing  and  Materials      51.22 

Furnishings  and  Household  Supplies 79.18 

Heat,  Light  and  Power 10.21 

Farm: 

Hay   240.00 

Repairs,  Ordinary   59.88 

1,096.24 

Miscellaneous: 

Interest  on  bank  balances    $497.86 

Interest  on  patients'  fund    104.01 

601.87 

Total  Income $122,024.96 

Maintenance 

Balance  from  1922,  brought  forward $4.60 

Balance  from  previous  year,  brought  forward    1,145.78 

Appropriation,  current  year 761,290.00 

Additional  appropriation,  Chapter  510,  Acts  1924,  Item  455-B   5,000.00 

Total    $767,440.38 

Expenses  (as  analyzed  below)     750,013.07 

Balance  reverting  to  Treasury  of  Commonwealth     $17,427.31 
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Analysis  of  Expenses 

Personal  Services     $348,736.11 

Religious  Instruction      2,099.99 

Travel,  Transportation  and  Office  Expenses 7,223.83 

Food      172,086.61 

Clothing  and  Materials      29,701.66 

Furnishings  and  Household  Supplies •. 43,922.66 

Medical  and  General  Care     23,109.54 

Heat,  Light  and  Power 79,198.05 

Farm    5,111.02 

Garage,  Stable  and  Grounds 9,912.31 

Repairs,  Ordinary   15,598.94 

Repairs  and  Renewals 4,048.97 

Tools  and  Machinery    13,312.35 

Total  Expenses  for  Maintenance    $750,013.07 

Special  Appbpobiations 

Balance  December  1,  1923 $12,384.19 

Appropriations  for  current  year    4,400.00 

Total   $16,784.19 

Expended  during  the  year  (see  statement  below)    $9,892.10 

Reverting  to  Treasury  of  Commonwealth 864.18  10,756.28 

Balance  November  30,  1924,  carried  to  next  year     $6,027.91 


Object 

Act 

or 

Resolve 

Whole 
Amount 

Expended 

During 
Fiscal  Year 

Total 

Expended 
to  Date 

Balance 
at  End 
of  Year 

Dining  Room,  East  Group 

211-1919 
629-1920 
129-1922 
129-1922 
129-1922 
129-1922 
123-1923 
510-1924 

$152,000.00 

8,000.00 

5,000.00 

36,000.00 

23,000.00 

15,000.00 

4,400.00 

$378.80 
9,513.30 

$150,579.32 

7,991.90 

4,881.07 

35,977.55 

22,285.30 

14,792.77 

$1,420.68 

Veranda  C 

8.10* 

Veranda  G 

118.93* 

22.45* 

Addition  to  Refrigerating  Room     .... 
Superintendent's  House    

714.70* 
207.23 

Additional  Fire  Protection     

4,400.00 

$243,400.00 

$9,892.10 

$236,507.91 

$6,892.09 

Balance  reverting  to  Treasury  of  the  Commonwealth  (mark  items  with  *) $864.18 

Balance  carried  to  next  year 6,027.91 

Total,  as  above    $6,892.09 


Pes  Capita 

During  the  year  the  average  number  of  inmates  has  been  2,112.03 

Total  cost  for  maintenance,  $750,013.07. 

Equal  to  a  weekly  per  capita  cost  of  $6,829.     (52  weeks  to  year.) 

Receipt  from  sales,  $1,096.24. 

Equal  to  a  weekly  per  capita  of  $.0099. 

All  other  institution  receipts,  $120,928.72. 

Equal  to  a  weekly  per  capita  of  $1.1011. 

Net  weekly  per  capita  $5,718. 


Respectfully  submitted, 
ADELINE  J.   LEARY 

Treasurer 
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STATISTICAL  TABLES 

As  Adopted  by  the  American  Psychiatbic  Association. 
Prescribed  by  the  Massachusetts  Department  of  Mental  Diseases. 


Table  1.     General  Information. 

1.  Date  of  opening  as  an  institution  for  the  insane,  Dec.  11,  1839. 

2.  Type  of  institution:  State  (since  Dec.  1,  1908). 

3.  Hospital  plant: 

Real  estate  including  buildings $3,281,188.58 

Personal  property    303,560.04 

Total $3,584,748.62 

Total  acreage  of  hospital  property  owned,  233  acres. 

(Includes  grounds,  farm  and  garden  and  sites  occupied  by  buildings) 
Additional  acreage  rented,  None. 
Total  acreage  under  cultivation  during  previous  year,  139  acres. 

(Includes  land  owned  and  rented) 

4.  Officers  and  Employees: 

Actually  in  Service  at  End  of  Year  Vacancies  at  End  of  Year 

Males    Females     Total  Males    Females     Total 

Superintendents  1             —               1  —            —            — 

Assistant  Superintendent 1             —               1  —            ■ —            — 

Assistant  physicians    5               4               9  2            —               2 

Pathologist   —            —            —  1             —               1 

Total  physicians 7              4             11  3            —              3 

Stewards   1             —               1  —            —            — 

Resident  dentists     1             —               1  —            —            — 

Graduate  nurses —             15             15)  -,-,               7             1S 

Other  nurses  and  attendants 103           124           227  /  1L               ' 

Teachers  of  occupational  therapy —              5               5  —            —            — 

Social  workers —              3               3  —            —            — 

All  other  officers  and  employees   85             73           158  —              3               3 

Total  officers  and  employees    197           224           421  14             10             24 

5.  Census  of  Patient  Population  at  end  of  year,  Sept.  30,  1924: 

Actually  in  Institution  Absent  from  Institution 
but  Still  on  Books 

Males    Females     Total  Males    Females     Total 

White,  Insane 836         1187         2023  160           192           352 

Colored,  Insane    24             31             55  2             11             13 

Total    860         1218         2078  162           203           365 

6.  Patients  employed  in  industrial  classes  or  in  general  hospital  work  on  Males     Females    Total 

Sept.  30,  1924 529           648         1177 

7.  Average  daily  number  of  all  patients  actually  in  institution  during  year  890.48     1216.17  2106.65 


Table  2.     Financial  Statement. 
See  treasurer's  report  for  data  requested  under  this  table. 
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Table  4.     Nativity  of  First  Admissions  and  of  Parents  of  First  Admissions  for  the 
Year  Ending  September  30,  192k . 


Nativity 

Patients 

Parents  of  Male 
Patients 

Parents  of  Female 
Patients 

M. 

F. 

T. 

Fathers 

Mothers 

Total 

Fathers 

Mothers 

Total 

131 

0 

1 

10 

0 

8 
2 

33 
10 

0 
1 
4 
13 
3 

1 

2 

0 

4 

104 

2 

0 

15 

1 

2 
2 

50 
9 
1 
2 
0 

10 
2 

3 

0 

1 
0 

235 

2 

1 

25 

1 

10 
4 

83 
19 
1 
3 
4 
23 
5 

4 

2 

1 

4 

37 
2 
1 
5 

1 

10 

3 

76 
13 
1 
1 
4 
18 
6 
1 
1 

1 

1 

41 

32 
2 
1 

13 

0 

10 

2 

73 

13 

1 

1 

4 

17 

3 

1 
1 

1 
0 

48 

69 
4 
2 

18 

1 

20 

5 

149 
26 
2 
2 
8 
35 
9 
2 
2 

2 
1 

89 

32 
2 

16 
1 

6 
3 
1 
1 
87 
11 

3 

1 

12 

3 

3 
1 

1 

20 

34 
1 

14 
0 

4 
2 
1 
1 
90 
11 

3 

1 

12 

3 

3 
0 

0 

24 

66 

3 

30 

1 

10 

5 

2 

2 

177 

Italy 

22 

6 

2 

Russia   

24 
6 

6 

1 

Turkey  in  Asia     

1 

44 

Total    

223 

204 

427 

223 

223 

446 

204 

204 

408 

*  Includes  Newfoundland. 


t  Except  Cuba  and  Porto  Rico. 


Table  5.     Citizenship  of  First  Admissions  for  the  Year  Ending  September  30,  192k- 


M. 

F. 

T. 

131 
49 
23 

20 

104 
39 
46 
15 

235 

88 

69 

35 

Total    

223 

204 

427 

Table  6.     Psychoses  of  First  Admissions  for  the  Year  Ending  September  30,  192k. 


M. 

F. 

T. 

Total 

M. 

F. 

T. 

1 
21 

45 
34 
2 
0 
1 
5 

28 

0 
39 

37 
7 
0 
0 
1 
3 

11 

1 

60 

10 
2 
8 
1 

16 
4 

19 
0 

26 
6 

27 
1 

82 

41 

2 

0 

2 

8 

0 
0 
2 
3 

1 
1 
0 
1 

1 
1 
2 
4 

39 

4 

2 

9 

13 

0 
2 
2 

7 

4 

4 

11 

20 

32 
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Table  6.     Psychoses  of  First  Admissions  for  the  Year  Ending  September  30,  1924-. 

Concluded 


Due  to  drugs  and  other  exogenous  toalns,  total 

Opium  (and  derivatives),  cocaine,  bromides,  chloral,  etc., 

alone  or  combined 

With  pellagra 

With  other  somatic  diseases,  total    

Delirium  with  infectious  diseases    

Post-infectious  psychosis    

Cardio-renal  diseases 

Other  diseases  or  conditions 

Manic-depressive,  total 

Manic  type     

Depressive  type 

Other  types 

Involution  melancholia     

Dementia  praecox,  total     

Paranoid  type 

Catatonic  type     

Hebephrenic  type      

Type  undetermined     •  •■.-. 

Paranoia  or  paranoid  conditions     

Epileptic,  total     

Clouded  states   

Psychoneuroses  and  neuroses,  total    

Hysterical  type       

Psychasthenic  type  (anxiety  and  obsessive  forms)      

Neurasthenic  type 

With  psychopathic  personality    

With  mental  deficiency 

Undiagnosed  psychoses 

Without  psychosis,  total     _ 

Psychopathic  personality  without  psychosis     

Mental  deficiency  without  psychosis    

Others    


M. 


Total 


F. 


T. 


Total 


M. 


29 


223 


F. 


37 


66 


9 
56 


16 

1 


204        427 


Table  7.     Race  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses,  for  the   Year  Ending  September  30,   1924- 


Race 

Total 

Traumatic 

Senile 

With  cerebral 
arterio- 
sclerosis 

General 
paralysis 

With  cerebral 
syphilis 

M. 

11 
1 

11 

1 

2 

17 

89 

14 

2 

0 

3 

4 

7 

1 

1 

52 
7 

223 

F. 

4 
1 

12 
1 
3 

10 
106 

11 
2 
1 
6 
6 
3 
0 
0 

26 

12 

204 

T. 

15 

2 

23 

2 

5 

27 

195 

25 

4 

1 

9 

10 

10 

1 

1 

78 
19 

427 

M. 
1 

1 

F. 
0 

0 

T. 
1 

1 

M. 

0 
0 

11 
2 

1 
1 

6 

0 

21 

F. 

1 

1 

20 

4 

1 

2 

7 
3 

39 

T. 

1 

1 

31 
6 

2 
3 

13 
3 

60 

M. 

2 
1 

4 

1 
4 
18 
2 

0 
1 
1 

10 
1 

45 

F. 

0 
0 
1 

0 
2 

22 
2 

1 
0 
0 

4 
5 

37 

T. 

2 

1 
5 

1 

6 

40 
4 

1 
1 

1 

14 
6 

82 

M. 

5 

0 
1 

1 
2 
13 
1 

1 

1 

8 
1 

34 

F. 

1 

2 
0 
0 
0 
2 
0 

0 
0 

0 
2 

7 

T. 

6 

2 
1 
1 

2 

15 

1 

1 
1 

8 
3 

41 

M. 
1 

1 

2 

F. 
0 

0 
0 

T. 

African  (black) 

Dutch  and  Flemish. . . 

1 

_ 

_ 

1 

_ 

_. 

Scandinavian! 

_ 

_ 

_ 

Race  unascertained . . . 
Total   

2 

•Includes  "North"  and  "South." 
tNorwegians,  Danes  and  Swedes. 

tlncludes  Bohemian,  Bosnian,  Croatian,  Delmatian,  Herzegovinian,  Montenegrin,  Moravian,  Polish,  Russian, 
Ruthenian,  Servian,  Slovak.  Slovenian. 


P.D.  84. 


33 


Table  7.     Race  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses,  for  the  Year  Ending  September  30,  192^ — Continued. 


Race 

M    With 
.Huntington's 
chorea 

With  brain 
tumor 

With  other 
brain  or 
nervous 

diseases 

Alcoholic 

Due  to  drugs 

and  other 

exogenous 

toxins 

With 
pellagra 

M. 
0 

F. 
0 

T. 
0 

M. 
1 

0 
1 

F. 
0 

1 

1 

T. 
1 

1 

2 

M. 

1 

1 
1 
1 

0 
1 

5 

F. 

0 

0 
1 
0 

1 
1 

3 

T. 

1 

1 

2 
1 

1 

2 

8 

M. 
0 
0 

16 

1 
1 

2 

7 
1 

28 

F. 
2 
1 

8 

0 
0 
0 

0 
0 

11 

T. 
2 
1 

24 

1 
1 

2 

7 
1 

39 

M. 
0 

1 

1 

2 

F. 
1 

1 

0 

2 

T. 
1 

2 

1 

4 

M. 
0 

F. 
0 

T. 

African  (black) 

Dutch  and  Flemish. . . 
English 

_ 

_ 

Race  unascertained. . . 
Total   

0 

Includes  "North"  and  "South."  v 

tNorwegians,  Danes  and  Swedes. 

{Includes  Bohemian,  Bosnian,  Croatian,  Delmatian,  Herzegovinian,  Montenegrin,  Moravian,  Polish,  Russian, 
Ruthenian,  Servian,  Slovak,  Slovenian. 


Table  7.     Race  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses,  for  the  Year  Ending  September  30,  1924- — Continued. 


Race 

With  other 
somatic 
diseases 

Manic- 
depressive 

Involution 
melan- 
cholia 

Dementia 
praecox 

Paranoia 

and  _ 
paranoid 
conditions 

Epileptic 
psychoses 

M. 
0 

0 
0 

0 

1 
1 

2 

F. 
.  1 

1 

2 

1 

3 
0 

8 

T. 
1 

1 

2 

1 

4 
1 

10 

M. 

2 

0 
2 
13 
3 
0 
0 

1 
1 

1 

6 

29 

F. 

3 

1 

2 
22 
2 
1 
1 

1 

2 

0 
2 

37 

T. 

5 

1 
4 
35 
5 
1 
1 

2 
3 

1 

8 

66 

M. 

1 

3 
0 

0 

1 
5 

F. 

0 

2 
1 

1 

0 
4 

T. 
1 

5 

1 

1 

1 

9 

M. 

1 

0 

0 
5 
6 
4 
2 

1 
0 

6 
1 

26 

F. 
0 
2 

1 

3 

18 
0 
1 

0 

2 

2 
1 

30 

T. 
1 
2 

1 

8 
24 
4 
3 

1 

2 

8 

2 

56 

M. 
1 
0 

2 
1 

0 
1 

0 

5 

F. 
1 
2 

4 

2 

1 

0 

1 
11 

T. 
2 
2 

6 
3 

1 
1 

1 

16 

M. 

1 

1 

F. 

0 
0 

T. 

Dutch  and  Flemish. . . 

- 

Scotch  

— 

Spanish  

Syrian   

1 

Race  unascertained. . . 
Total  

1 

*Includes  "North"  and  "South." 
tNorwegians.  Danes  and  Swedes. 

{Includes  Bohemian,  Bosnian,  Croatian,  Delmatian,  Herzegovinian,  Montenegrin,  Moravian,  Polish,  Russian, 
Ruthenian,  Servian,  Slovak,  Slovenian. 


o4 
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Table  7.    Race  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses,  for  the  Year  Ending  September  30, 192k — Concluded. 


Race 

Psycho- 
neuroses 
and 

neuroses 

With 
psycho- 
pathic 
personahty 

With 
mental 
deficiency 

m  Un- 
diagnosed 
psychoses 

Without 
psychosis 

M. 

2 
1 

1 
0 

4 

F. 

0 
0 

1 
1 

2 

T. 

2 
1 

2 
1 

6 

M. 
1 

2 
1 

4 

F. 
0 

0 
0 

0 

T. 
1 

2 

1 

4 

M. 

0 
2 

1 
3 

F. 

2 

3 

1 

6 

T. 

2 

5 

2 
9 

M. 
1 
1 

1 

0 

0 
3 

F. 
0 
1 

1 

1 

2 
5 

T. 
1 

2 

2 
1 

2 

8 

M. 
1 

1 
2 

F. 
0 

1 
1 

T. 

_ 

Dutch  and  Flemish 

Magyar  . ; 

1 

2 

Total  

3 

•Includes  "North"  and  "South." 
fNorwegians,  Danes  and  Swedes. 

^Includes  Bohemian,  Bosnian,  Croatian,  Delmatian,  Herzegovinian,  Montenegrin,    Moravian,    Polish,    Russian, 
Ruthenian,    Servian,    Slovak,  Slovenian. 


Table  8.    Age  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses,  for  the  Year  Ending  September  30,  192  k- 


Total 

Under 
15  years 

15—19 

years 

20—24 
years 

25—29 
years 

Psychoses 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

1 

21 

45 

34 

2 

0 

1 

5 

28 

2 
0 
2 

29 
5 

26 
5 
1 
4 
4 
3 
3 
2 

223 

0 

39 

37 

7 

0 

0 

1 

3 

11 

2 

0 

8 

37 

4 

30 

11 

0 

2 

0 

6 

5 

1 

204 

1 

60 

82 

41 

2 

0 

2 

8 

39 

4 

0 

10 

66 

9 

56 

16 

1 

6 

4 

9 

8 

3 

427 

1 
1 

0 
0 

1 
1 

6 
3 

1 
0 

10 

2 
3 

1 

1 

7 

8 
6 

2 
1 

17 

1 
0 

1 
1 

11 

1 
1 
1 
1 
0 

18 

0 
1 

1 

2 

3 

0 
0 
0 
1 
1 

9 

1 
1 

2 
3 

14 

1 
1 
1 
2 
1 

27 

3 

0 
2 

6 

0 
1 

12 

0 

1 

3 

7 

2 
0 
13 

2.    Senile   

3.    With  cerebral  arteriosclerosis 

3 

8.    With  other  brain  or  nervous  diseases 

- 

10.    Due  to  drugs  and  other  exogenous 

\ 

5 

13 

16.    Paranoia  or  paranoid  conditions   

_ 

18.  Psychoneuroses  and  neuroses 

19.  With  psychopathic  personality 

2 

- 

1 

Total   

25 

- 
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Table  8.     Age  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses,  for  the  Year  Ending  September  30,  192^ — Continued. 


30—34 
years 

35—39 
years 

40-44 
years 

45—49 
years 

50—54 
years 

Psychoses 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

4 

2 
6 

0 

7 

2 
0 

1 
1 

0 

23 

0 

1 

0 

1 

4 

6 
1 

0 
0 

1 

14 

4 

3 
6 

1 

11 

8 
1 

1 
1 

1 

37 

6 

1 

4 

0 

2 

4 

1 

18 

2 

0 
1 

1 

11 

6 

0 
21 

8 

1 
5 

1 
13 

10 

1 

39 

1 

6 

4 
0 

2 

0 
1 

1 
0 

15 

0 

1 

2 
1 

3 

3 
5 

0 
1 
16 

1 

7 

6 
1 

5 

3 
6 

1 

1 

31 

0 
1 
3 
1 

3 

1 

0 
3 
0 

1 

0 

1 

14 

1 
0 

2 
0 

4 

0 

1 
3 
1 

1 

1 
0 

14 

1 

1 
5 
1 

7 

1 

1 
6 
1 

2 

1 
1 

28 

1 

3 

4 

1 
1 

2 

1 

1 
3 
0 
0 

1 

18 

0 
0 
1 

0 

1 
1 

0 

0 
8 
2 
1 

0 
14 

2.    Senile   

1 

3.    With  cerebral  arteriosclerosis 

3 
5 

_ 

1 

8.    With  other  brain  or  nervous  diseases 

2 
3 

10.    Due  to  drugs  and  other  exogenous 

1 

1 

11 

2 

1 

16.    Paranoia  or  paranoid  conditions   .... 

- 

18.  Psychoneuroses  and  neuroses 

19.  With  psychopathic  personality 

1 

_ 

Total  

32 

Table  8.     Age  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses,  for  the  Year  Ending  September  30,  1924- — Concluded. 


55—59 
years 

60—64 
years 

65—69 
years 

70  years 
and  over 

Unascer- 
tained 

Psychoses 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

1 
1 
2 
4 
1 

3 

1 
2 
0 
1 

0 

0 
0 
4 
1 
0 

0 

1 

0 

1 
1 

1 

1 
1 
6 
5 
1 

3 

2 
2 
1 
2 

1 

5 
8 
1 

0 

4 

0 
3 
0 
0 
0 

3 
6 
0 

1 

2 

2 
1 
2 
1 
1 

8 

14 

1 

1 

6 

2 
4 
2 

1 
1 

2 
11 

2 

0 

1 

2 
0 

1 

2 
6 

0 

1 

0 

1 
1 

0 

4 
17 

2 

1 
1 

3 
1 

1 

11 

20 
1 

1 

0 

0 

1 

2 

1 
1 

33 
21 
0 

0 
1 

1 
0 

0 

0 
1 

44 
41 

2 

1 

2 

- 

: 

2.    Senile  

_ 

3.    With  cerebral  arteriosclerosis 

- 

8.    With  other  brain  or  nervous  diseases 

- 

10.    Due  to  drugs  and  other  exogenous 

- 

- 

16.    Paranoia  or  paranoid  conditions  .... 

18.  Psychoneuroses  and  neuroses 

19.  With  psychopathic  personality 

- 

- 

- 

Total  

16 

9 

25 

21 

19 

40 

19 

11 

30 

38 

57 

95 

0 

0 

0 

P.D.  84. 


C  °3 


r-liQTfl    |     |     |   rt(N    |     |  <NCN    I   ION    I     I   i-l 


Ort    |     |   r-trt    |   COIN    I 


<rH    |      |    i-(rH    |    NO    I 


I     1  -I    I     I   IM    I   i-H    I     I 


I     I  O    I     I   -h    I   O    I     I 


I    Ml    |  _,  I  -i  |    I    I    I 


ft. 


K  ° 


I   CO    I      I   Nr-I    |   CNH    I   (M    I 


I   O    I     I   t-iCJ    I   COO    I   O    I 


I   CO    I     I   HO)    I   CDrt    I  <N    I 


c^ 


'8  s, 
O  en 


So 


I? 


I  ■*©   I  o 


OCN00CN    I   -tfOOCNaOCS    I  CNOC0-*O 


i-lCOOSi-l    I   OcDtf3t>C0    I  CNCOr-lCOi-H 


I  (NCO    I     I   iHUS    I   Mhh    |     |   CO    I   i-H 


I   rtrt    |     |   rtCO    I  (NO© 


I   -KM    I     I   OCN    I   Ohh 


H    |tJ    |     |   T-KNCN.-I    I      I 


H|H|     |   rtCMCNrt    |     | 


I   CNCO    I  CM    I   O    I   CO    I     I   OOOO    I     I     I     I   OO    I 


i-H©Nr-lCN©C<)00C»Tjf©©5OC3<OCOr-l5O'^(O500CO 
(D00-*  CO  rHCO        lOH 


.-Hi-iiO-tf<CN©i-liOoO<NOcNCi»OcOiOi-<Tt<'*COCO<N 


) 

"c 

I 
c 

p 

c 
c 

3 

a 

c 

— 

> 

c- 
F 
= 

S 

> 

c 

•J 

• 

M 


eS  O 


i   - 


K  n  1  S-S'8'§.S 
o«g  "'-Sua  >>ss 

o  t.  i;  J,*  J)  m  o 
2  So  v  8  is  a-d 

5J  13  Sua   _   _,  03  O 


*.S  £  S  o  a 

1  c3  c3  o3  d  +»^Q 

O)—    QJt-H    *-•  -^i—  CD +3 

O    <3    Ol-Ljj2    O    O   O   ftO 
J3   C)  XJ  jS  J3  X!  "5  "^  ^3  jS 


P.D.  84. 


37 


Table  10.    Environment  of  First  Admissions  Classified  with  Reference  to 
Principal  Psychoses,  for  the  Year  Ending  September  SO,  1924- 


Total 

Urban 

Rural 

Unascer- 
tained 

Psychoses 

M. 

F. 

T. 

M. 

1 
21 
45 
34 

2 

1 
5 

28 

2 

2 
29 
5 
26 
5 
1 
4 
4 
3 
3 
2 

223 

F. 

0 

39 

37 

7 

0 

1 

3 

11 

2 

8 

37 

4 

30 

11 

0 

2 

0 

6 

5 

1 

204 

T. 

1 
60 
82 
41 

2 

2 

8 

39 

4 

10 

66 

9 

56 

16 

1 

6 

4 

9 

8 

3 

427 

M. 
0 

F. 
0 

T. 
0 

M. 
0 

F. 
0 

T. 

1 

21 

45 

34 

2 

0 

1 

5 

28 

2 
0 
2 

29 
5 

26 
5 
1 
4 
4 
3 
3 
2 

223 

0 

39 

37 

7 

0 

0 

1 

3 

11 

2 

0 

8 

37 

4 

30 

11 

0 

2 

0 

6 

5 

1 

204 

1 

60 

82 

41 

2 

0 

2 

8 

39 

4 

0 

10 

66 

9 

56 

16 

1 

6 

4 

9 

8 

3 

427 

2.  Senile    

8.  With  other  brain  or  nervous  diseases 

10.  Due  to  drugs  and  other  exogenous 

12.  With  other  somatic  diseases 

16.  Paranoia  or  paranoid  conditions    . .  . 

19.  With  psychopathic  personality 

Total    

0 

Table  11.    Economic  Condition  of  First  Admissions  Classified  with  Reference  to 
Principal  Psychoses,  for  the  Year  Ending  September  SO,  19S4-. 


Total 

Depen- 
dent 

Mar- 
ginal 

Com- 
fortable 

Unascer-] 
tained 

M. 

F. 

T. 

M. 

10 

19 

5 

2 
3 

1 

0 
3 
1 
7 
1 
0 

0 
1 
2 

55 

F. 

5 
6 
1 

2 
1 

0 

1 
4 

1 

13 

2 

0 

2 
2 

0 

40 

T. 

15 

25 

6 

4 
4 

1 

1 

7 
2 
20 
3 
0 

2 
3 
2 

95 

M. 

1 
10 
22 
26 

2 

1 

3 
25 

1 

1 

24 
1 

17 
4 
1 
3 
4 
1 
2 

149 

F. 

0 
10 
9 
2 
0 

0 
1 

7 

2 

2 
29 
3 
14 
7 
0 
1 
0 
2 
2 

91 

T. 

1 
20 
31 
28 

2 

1 

4 
32 

3 

3 

53 

4 

31 

11 

1 

4 

4 

3 

4 

240 

M. 

0 
2 
0 

0 
1 
1 
1 
0 
0 
0 

0 

0 

5 

F. 

8 

9 
2 

3 
2 

0 
2 
1 

0 

1 

1 

1 

30 

T. 

8 

11 

2 

3 
3 

35 

M. 

1 
2 
3 

0 
0 

1 
1 
2 
1 
0 
0 
1 

2 
0 

14 

F. 

16 
13 

2 

1 
3 

2 
2 
0 
1 
1 
0 
0 

1 
1 

43 

T. 

1 

21 

45 

34 

2 

0 
1 
5 

28 

2 
0 
2 

29 
5 

26 
5 
1 
4 
4 
3 
3 
2 

223 

0 

39 

37 

7 

0 

0 

1 

3 

11 

2 

0 

8 

37 

4 

30 

11 

0 

2 

0 

6 

5 

1 

204 

1 

60 

82 

41 

2 

0 

2 

8 

39 

4 

0 

10 

66 

9 

56 

16 

1 

6 

4 

9 

8 

3 

427 

2.  Senile    

17 

15 
5 

1 

8.  With  other  brain  or  nervous  diseases 

3 

10.  Due  to   drugs   and   other  exogenous 

3 

3 

2 

2 

16.  Paranoia  or  paranoid  conditions    .... 

1 
0 

1 
3 

1 

— 

57 

38 


P.D.  84. 


Table  12.     Use  of  Alcohol  by  First  Admissions  Classified  with  Reference  to 
Principal  Psychoses,  for  the  Year  Ending  September  30,  192^. 


Psychoses 

Total 

Abstinent 

Tem- 
perate 

Intem- 
perate 

Unascer- 
tained 

M. 

F. 

T. 

M. 

4 
4 
8 

0 

1 

1 
12 
2 
17 
2 
1 
3 
2 
2 
1 
1 

61 

F. 

22 
20 

3 

1 

0 

6 

IS 
2 

22 
7 
0 
2 
0 
3 
2 
1 

109 

T. 

26 
24 
11 

1 

1 

7 
30 
4 
39 
9 
1 
5 
2 
5 
3 
2 

170 

M. 

4 
12 
11 

1 
3 
1 

0 

0 
8 
1 
6 
1 

1 
1 

1 
1 

52 

F. 

9 

11 

1 

0 
3 
0 

1 

2 

14 
1 
7 
4 

0 
0 
2 
1 

56 

T. 

13 
23 
12 

1 
6 

1 

1 

2 

22 
2 

13 
5 

1 
1 
3 
2 

108 

M. 

1 

6 

16 

11 

2 

1 

27 

1 

1 
9 
1 
2 

2 

1 
0 
1 
1 

83 

F. 

0 
1 
4 
2 
0 

0 
11 

1 

0 

1 

0 
0 
0 

0 

1 
1 

0 
22 

T. 

1 

7 

20 

13 

2 

1 
38 

2 

1 
10 
1 
2 
2 

1 
1 

2 

1 

105 

M.  F. 

7      7 
13      2 
4      1 

1      0 

0  4 

1  1 
1       1 

0      1 

27    17 

T. 

1 

21 

45 

34 

2 

0 

1 

5 

28 

2 
0 
2 

29 
5 

26 
5 
1 
4 
4 
3 
3 
2 

223 

0 
39 

37 
7 
0 
0 

1 

3 

11 

2 
0 

8 

37 

4 

30 

11 

(I 

2 

0 

6 

5 

1 

204 

1 

60 

82 

41 

2 

0 

2 

8 

39 

4 

0 

10 

66 

9 

56 

16 

1 

6 

4 

9 

8 

3 

427 

_ 

2.  Senile    

14 

3.  With  cerebral  arteriosclerosis 

15 
5 

_ 

8.  With  other  brain  or  nervous  diseases 

1 

10.  Due   to   drugs  and   other   exogenous 

— 

4 

2 

2 

16.  Paranoia  or  paranoid  conditions 

- 

IS.  Psychoneuroses  and  neuroses 

19.  With  psychopathic  personality 

- 

1 

_ 

Total    

44 

P.D.  84. 
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Table  14.    Psychoses  of  Readmissions  for  the  Year  Ending  September  SO,  192k. 


Psychoses 

Traumatic  psychoses    

Senile  psychoses    

Psychoses  with  cerebral  arteriosclerosis    , 

General  paralysis    , 

Psychoses  with  cerebral  syphilis , 

Psychoses  with  Huntington's  chorea 

Psychoses  with  brain  tumor 

Psychoses  with  other  brain  or  nervous  diseases 

Alcoholic  psychoses    

Psychoses  due  to  drugs  and  other  exogenous  toxins 

Psychoses  with  pellagra 

Psychoses  with  other  somatic  diseases    

Manic-depressive  psychoses    

Involution  melancholia    

Dementia  praecox 

Paranoia  and  paranoid  conditions     

Epileptic  psychoses 

Psychoneuroses  and  neuroses 

Psychoses  with  psychopathic  personality     

Psychoses  with  mental  deficiency    

Undiagnosed  psychoses    

Without  psychosis 

Total    


Males 


Females 


Total 


1 

0 

1 

1 

1 

2 

1 

3 

4 

9 

0 

9 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

1 

1 

7 

4 

11 

0 

0 

0 

0 

0 

0 

0 

2 

2 

10 

16 

26 

0 

0 

0 

15 

12 

27 

3 

5 

8 

1 

0 

1 

0 

1 

1 

1 

4 

5 

4 

0 

4 

0 

0 

0 

2 

3 

5 

55 


53 


108 


Table  15.    Discharges  of  Patients  Classified  with  Reference  to  Principal  Psychoses 
and  Condition  on  Discharge  for  the  Year  Ending  September  SO,  1924-. 


Psychoses 

Total 

cc 
M. 

1 

11 

1 

1 

10 

0 

0 
2 
4 

30 

Re- 
vere 

F. 
0 

0 
2 

3 

18 
1 

2 
1 
0 

27 

:d 
T. 

1 

11 

3 

4 

28 

1 

2 
3 
4 

57 

Im- 
proved 

I 

P 

M. 

0 
0 
4 
1 

0 

1 

0 
0 
0 
2 
2 
1 

0 
11 

Tnin 
rove 

F. 

3 
3 
0 
1 

2 
1 

1 
4 
1 

4 
4 
0 

1 

25 

- 
d 

T. 

3 
3 
4 
2 

2 
2 

1 
4 
1 
6 
6 
1 

1 

36 

Without 
Psychosis 

M 

F. 

T. 

M. 

4 
7 
3 
3 
1 
0 

7 

0 

0 
7 
0 
21 
3 
1 
2 
0 
3 
0 

62 

F. 

5 
3 
0 
2 
0 
1 

5 

2 

5 
21 
2 
14 
9 
0 
1 
3 
5 
3 

81 

T. 

9 
10 
3 
5 
1 
1 

12 

2 

5 

28 

2 

35 

12 

1 

3 

3 

8 

3 

143 

M. 

4 
4 

F. 

6 

6 

.3    ••  j 

T.j 

1.  Traumatic   

0 
4 
8 
7 
4 
1 
0 
0 
19 

1 
0 
1 

17 
0 

23 
5 
2 
2 
2 
7 
0 
4 

107 

0 
8 
6 
0 
3 
0 
1 
2 
6 

4 

0 

9 

43 

4 

18 

13 

0 

3 

4 

6 

3 

6 

130 

0 
12 
14 

7 
7 
1 
1 
2 
25 

5 

0 

10 

60 

4 

41 

18 

2 

5 

6 

13 

3 

10 

246 

2.  Senile    

_ 

3.  With  cerebral  arteriosclerosis     

- 

_ 

8.  With  other  brain  or  nervous  diseases 

9.  Alcoholic    

- 

10.  Due  to  drugs  and  other  exogenous 
toxins 

11.  With  pellagra    

12.  With  other  somatic  diseases     

13.  Manic-depressive    

- 

14.  Involution  melancholia    

_ 

15.  Dementia  praecox 

_ 

16.  Paranoia  or  paranoid  conditions    .... 

17.  Epileptic  psychoses    

- 

18.  Psychoneuroses  and  neuroses   

19.  With  psychopathic  personality 

20.  With  mental  deficiency 

21.  Undiagnosed  psychoses 

22.  Without  psychosis    

10 

Total    

10 

P.D.  84. 
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Table  19.     Family  Care  Department,  Year  Ending  September  SO,  192£. 


M. 


Remaining  in  Family  Care  September  30,  1923 

Admitted  within  the  year , 

Nominally  admitted  from  visit  during  the  year 

Whole  number  of  cases  within  the  year , 

Dismissed  within  the  year   

Returned  to  institution  . » , 

Discharged    

On  visit 

Remaining  September  30,  1924     

Supported  by  the  State 

Private  

Self-supporting     

Number  of  different  persons  within  the  year  . . 
Number  of  different  persons  admitted     ....... 

Number  of  different  persons  discharged 

Average  daily  number  in  Family  Care 

State  

Reimbursing     

Self-supporting    

Private 


1 

0 

0 

1 

0 

0 

0 

0 

1 

0 

1 

0 

1 

0 

0 

1.00 

0.00 

0.00 

0.00 

1.00 


9 

5 

0 
14 

3 

0 

3 

0 
11 

7 

2 

2 
14 

5 

3 
10.65 

6.41 

0.00 

1.44 

2.80 
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15 
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Sttp  Gktmwmttmtltly  of  .dH&gBorlptartta. 
TRUSTEES'  REPORT 

To  His  Excellency  the  Governor  and  the  Honorable  Council  : 

The  trustees  of  the  Boston  State  Hospital  have  the  honor  to  submit  herewith 
their  seventeenth  annual  report.  During  the  year  the  trustees  have  held  their 
twelve  stated  meetings  and  by  their  committees  have  inspected  the  hospital  each 
month.  They  have  only  praise  for  the  administration  of  the  hospital  and  for  the 
care  given  to  the  welfare  of  the  patients.  The  work  of  the  institution,  which  is 
described  in  detail  in  the  accompanying  report  of  the  superintendent,  has  been 
conducted  as  efficiently  as  has  seemed  possible  consistent  with  the  defects  of  the 
plant  and  the  limitations  of  the  appropriation  made  by  the  General  Court. 

Persons  under  the  Care  of  the  Trustees. 
At  the  beginning  of  the  year  there  were  2,087  patients  in  the  hospital,  11  in 
private  care,  and  344  on  visit  or  escape,  a  total  of  2,442  persons.     At  the  close 
of  the  year  the  total  number  was  2,380,  of  whom  2,112  were  in  the  hospital,  9  were 
in  private  care,  and  259  on  visit  or  escape. 
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Cost  of  Maintenance. 

The  amount  estimated  a  year  ago  as  needed  for  the  maintenance  of  the  hospital, 
in  accordance  with  the  rules  of  the  Department  of  Mental  Diseases  and  the  De- 
partment of  Administration  and  Finance,  was  $833,418.21.  Of  this  sum  $779,- 
458.86  was  allowed  by  the  General  Court,  the  principal  reduction  being  in  the 
amount  allowed  for  personal  service.  By  the  use  of  strict  economy  and  by  leaving 
vacant  a  number  of  the  positions  in  the  medical,  attendant  and  nursing  staffs, 
the  expenditures  have  been  kept  within  the  appropriation.  The  average  per 
capita  weekly  cost  is  estimated  for  the  fiscal  year  to  be  $6.74.  In  1913  the  per 
capita  cost,  exclusive  of  the  Psychopathic  Department,  which  has  since  been  es- 
stablished  as  a  separate  institution,  was  $4.75.  The  average  index  of  prices  for 
the  past  year  may  be  taken  as  158,  so  that  the  per  capita  cost  for  1913,  in  terms 
of  the  purchasing  value  of  the  dollar  the  present  year,  would  be  $7.51.  While, 
because  of  the  larger  appropriations,  it  would  seem  that  the  cost  of  the  maintenance 
of  the  hospitals  had  greatly  increased  when  measured  in  the  purchasing  power  of 
money,  it  is  evident  that  this  institution,  at  least,  is  being  much  less  expensively 
conducted. 

Estimates  for  Maintenance. 

The  following  are  the  estimates  for  the  amount  needed  for  maintenance  for 
the  coming  year,  based,  as  usual,  on  the  established  salary  scales  and  the  per  capita 
allowances,  the  number  of  patients  being  taken  as  2,200: 

Personal  services $417,709.00 

Religious  instruction 2,080.00 

Travel  and  transportation 7,930.00 

Food 244,046.38 

Clothing  and  materials 37,531.50 

Furnishings  and  supplies 69,488.68 

Medical  and  general  care     30,059.37 

Heat,  light  and  power 47,638.30 

Farm 10,550.77 

Garage,  stable  and  grounds 9,705.73 

Repairs  ordinary 18,933.49 

Repairs  and  renewals 35,743.95 

Total $931,417.17 

New  Construction. 
No  appropriation  for  new  construction  was  made  by  the  General  Court  this 
year,  nor,  with  the  exception  of  $15,000  for  a  superintendent's  house  in  1923,  has 
any  appropriation  for  a  new  building  been  made  since  1919,  though  the  number 
of  patients  is  now  about  215  above  the  officially  estimated  capacity  of  the  hospital. 
Even  more  pressing,  however,  are  more  adequate  accommodations  for  the  staff,  the 
attendants,  and  the  farm  workers.  Maintenance  is  an  important  part  of  the 
compensation  of  these  men,  and  when  the  living  accommodations  are  unsatisfactory 
it  becomes  more  difficult  to  obtain  and  to  retain  the  services  of  desirable  appointees. 
The  trustees  have  many  times  urged  the  construction  of  a  new  cottage  for  farm 
employees  in  place  of  the  old  farm  house,  which  is  unsafe  for  occupancy.  The 
most  important  need  is  a  new  building  which  will  provide,  at  a  convenient  location, 
for  the  administration  offices  and  quarters  for  the  staff  officers.  The  present 
wooden  structure  could  then  be  removed  to  a  safer  location  and  be  used  for  housing 
the  attendants.  This  would  reduce  the  fire  hazard  referred  to  below  and  materially 
aid  the  hospital  in  carrying  on  its  business  operations.  The  trustees  have  recom- 
mended the  following  items  of  special  appropriations  for  the  ensuing  year,  all 
of  which  have  been  urged  for  several  years : 

Administration  building $180,000.00 

Extension  to  sewer,  water  and  steam  lines 13,000.00 

Addition  to  garage 4,200.00 

Purchase  of  additional  land 50,000.00 

Concrete  pavement  in  front  of  power  house 10,000.00 
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Concrete  platform  for  coal  storage $6,000.00 

Cottage  for  farm  employees 30,000.00 

Total $293,200.00 

Fire  Hazard. 
Two  fires  in  the  course  of  the  last  fifteen  months  have  emphasized  the  need  of 
better  protection.  The  Fire  Commissioner  of  the  city  of  Boston  has  made  a 
careful  examination  of  the  premises  and  has  recommended  many  radical  changes. 
In  view  of  this  the  trustees,  at  their  January  meeting,  adopted  the  following  resolu- 
tion, which  was  transmitted  to  His  Excellency  the  Governor : 

"That  attention  be  again  caUed  to  the  necessity  of 

1.  Removing  the  old  wooden  Administration  building  in  the  East  group, 
constituting  as  it  does  a  distinct  fire  menace  as  a  result  of  the  existence  of 
wooden  stairways  running  from  the  basement  to  the  attic,  the  presence  of 
exposed  electric  wires  and  wires  in  wooden  conduits  in  various  parts  of  the 
building,  and  the  necessity  of  housing  a  considerable  number  of  persons  in 
the  attic,  —  a  place  where  their  lives  would  certainly  be  placed  in  jeopardy 
by  a  serious  fire; 

2.  Providing  for  the  removal  of  the  old  barn  located  a  few  hundred  yards 
from  the  Administration  building  above  referred  to,  and  containing  a  large 
amount  of  hay; 

3.  Removing  the  other  wooden  buildings  and  sheds  in  this  same  neighbor- 
hood; 

4.  Installing  sprinklers  and  such  other  fire  protection  as  may  be  needed  to 
insure  the  safety  of  the  six  hundred  and  more  patients  in  the  old  non-fire- 
proof stucco  buildings  until  such  time  as  these  buildings  can  be  replaced  by 
fireproof  structures; 

5.  Removing  the  old  wooden  farm  building  located  in  the  West  group  and 
housing  in  the  neighborhood  of  twenty  employees,  the  Building  Inspector 
of  the  Department  of  Public  Safety  having  refused  to  certify  this  structure 
for   occupancy; 

6.  The  prompt  adoption  of  such  other  measures  for  fire  protection  as  may 
be  deemed  necessary  by  the  proper  authorities." 

HENRY  LEFAVOUR,  EDNA  W.  DREYFUS, 

KATHERINE  G.  DEVINE,  DAVID  M.  WATCHMAKER, 

WILLIAM  F.  WHITTEMORE,  J.  WALDO  POND, 

CHARLES  B.  FROTHINGHAM, 
November  30,  1925.  Trustees. 

SUPERINTENDENT'S  REPORT 

To  the  Board  of  Trustees  of  the  Boston  State  Hospital. 

The  following  is  a  report  of  the  activities  of  the  hospital  for  the  statistical  year 
ending  September  30,  1925,  and  the  fiscal  year  ending  November  30,  1925. 
Founded  by  the  city  of  Boston  in  1839,  this  marks  the  completion  of  the  eighty- 
sixth  year  of  the  institution  as  a  hospital  for  mental  diseases,  and  the  seventeenth 
year  of  its  history  as  a  State  hospital. 

Movement  of  Population. 

The  census  of  the  hospital  on  September  30,  1924,  was  as  follows:  in  the  wards, 
men,  860,  women,  1,218,  total,  2,078;  at  home  on  visit,  men,  155,  women,  190, 
total,  345;  boarding  out,  man,  1,  women,  11,  total,  12;  and  out  on  escape,  men,  6, 
women,  2,  total,  8;  making  a  total  of  2,443,  1,022  men  and  1,421  women,  in  the 
custody  of  the  hospital. 

Two  hundred  and  seventy-three  men  and  360  women,  a  total  of  633,  were  received 
during  the  year.  This  included  the  following:  first  admissions  as  insane,1  men. 
189,  women,  239,  total,  428;  readmissions  as  insane,2  men,  29,  women,  55,  total, 

1  Including  1  woman  committed  from  temporary  care  of  the  preceding  year. 

2  Including  1  man  committed  from  temporary  care  of  the  preceding  year. 
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84;  first  admissions,  temporary  care,1  men,  16,  women,  31,  total,  47;  readmissions, 
temporary  care,  men,  23,  women,  17,  total,  40;  and  transferred  from  other  in- 
stitutions, men,  16,  women,  18,  total,  34.  Three  hundred  and  twenty-nine  case^, 
including  147  men  and  182  women,  were  discharged  during  the  year.  Seven  men 
and  9  women,  a  total  of  16,  were  transferred  to  other  institutions.  One  hundred 
and  nineteen  men  and  146  women,  a  total  of  265,  died  during  the  year. 

The  census  on  September  30,  1925,  was  as  follows:  in  the  wards,  men,  912, 
women,  1,255,  total,  2,167;  at  home  on  visit,  men,  96,  women,  177,  total,  273; 
boarding  out,  men,  0,  women,  10;  and  out  on  escape,  men,  13,  women,  1,  total, 
14;  making  a  total  of  2,464,  1,021  men  and  1,443  women,  in  the  custody  of  the 
hospital. 

The  total  number  of  cases  treated  during  the  year  was  3,076,  1,295  men  and 
1,781  women. 

The  average  daily  number  of  patients  for  the  statistical  year  was:  men,  1,021.16, 
women,  1,436.37,  total,  2,457.53.  The  average  daily  number  in  the  wards  was: 
men,  884.07,  women,  1,237.32,  total,  2,121.39,  or  86.32  per  cent  of  the  whole  number. 
The  average  daily  number  at  home  on  visit  was:  men,  128.27,  women,  188.03,  total, 
316.30,  or  12.88  per  cent.  The  average  daily  number  boarding  out  was:  men,  .97, 
women,  10.12,  total,  11.09,  or  .45  per  cent.  The  average  daily  number  out  on 
escape  was:  men,  7.85,  women,  .90,  total,  8.75,  or  .35  per  cent.  The  average  daily 
number  of  committed  cases  was:  men,  880.70,  women,  1,232.99,  total,  2,113.69, 
or  99.64  per  cent  of  the  number  in  the  wards.  There  were  no  voluntary  cases 
during  the  year.  The  average  daily  number  of  emergency  cases  was:  men,  .022, 
women,  .019,  total,  .041,  or  .0019  per  cent.  The  average  daily  number  of  temporary 
care  cases  was:  men,  3.37,  women,  4.33,  total,  7.70,  or  .36  per  cent.  The  average 
daily  number  of  cases  under  complaint  or  indictment  was:  men,  4.52,  women,  3.00, 
total,  7.52,  or  .35  per  cent.  The  average  daily  number  of  epileptics  was:  men, 
9.00,  women,  12.76,  total,  21.76,  or  1.03  per  cent.  The  private  cases  are  in- 
cluded with  the  reimbursing  cases.  The  average  daily  number  of  reimbursing 
cases  was:  men,  47.45,  women,  118.50,  total,  165.95,  or  7.82  per  cent.  The  aver- 
age daily  number  of  cases  supported  by  the  State  was:  men,  836.62,  women, 
1,118.82,  total,  1,955.44,  or  92.18  per  cent.  There  was  a  daily  average  of  38.66 
ex-service  men. 

The  recovery  rate,  based  on  the  number  of  first  admissions,  was  20.21  per  cent; 
based  on  the  total  number  cared  for  during  the  year,  3.12  per  cent;  based  on  the 
average  daily  number  in  the  wards,  4.52  per  cent;  and  based  on  the  total  admissions 
for  the  year,  15.17  per  cent. 

The  death  rate,  based  on  the  total  number  cared  for  during  the  year,  was  8.64 
per  cent;  and  based  on  the  average  daily  number  in  the  wards,  12.49  per  cent. 
The  death  rate  of  the  hospital  is  unusually  large  when  compared  with  that  of  other 
institutions  of  a  similar  character,  as  over  thirty-five  per  cent  of  the  population 
is  of  the  infirmary  type,  and  nearly  ten  per  cent  represents  actual  bed  cases.  This 
is  due  to  the  fact  that  the  acutely  ill,  the  senile  and  the  infirm  cases  from  the  city 
cannot  be  readily  transported  to  distant,  institutions,  and  are  therefore  committed 
to  the  Boston  State  Hospital.  It  is  obvious  that  for  the  same  reason  too  much 
significance  should  not  be  attached  to  the  recovery  rate. 

Of  the  first  admissions  as  insane,  222,  or  51.87  per  cent,  were  foreign  born,  and 
362,  or  84.58  per  cent,  were  of  foreign  parentage  on  one  or  both  sides.  Eighty, 
or  18.70  per  cent,  were  aliens. 

The  average  age  on  admission  was  52.77;  174,  or  40.65  per  cent,  were  sixty  years 
of  age  or  over,  and  93,  or  21.73  per  cent,  were  seventy  years  of  age  or  over. 

The  first  admissions  for  the  year,  classified  according  to  legal  status,  were  as 
follows : 

Males  Females 

Committed  cases  (section  51,  chapter  123,  General  Laws)..       131  177 

Voluntary  admissions   (section  86,  chapter  123,   General 

Laws) 0  0 

Emergency  commitments  (section  78,  chapter  123,  General 

Laws) 2  1 

1  Temporary  care  now  includes  all  cases  admitted  under  the  provisions  of  Section  100,  Chapter  123, 
General  Laws. 
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Pending  examination  and  hearing  (section  55,  chapter  123, 

General  Laws) 0  0 

Temporary  care  cases  (section  79,   chapter  123,   General 

Laws) ' 41  51 

Observation  cases  (section  77,  chapter  123,  General  Laws)  15  10 

Total 189  239 

The  distribution  of  first  admissions  for  the  year,  classified  according  to  legal 
status,  as  shown  by  the  above  table,  is  therefore  as  follows:  committed  cases 
(section  51,  chapter  123,  General  Laws),  71.96  per  cent;  emergency  cases  (section 
78,  chapter  123,  General  Laws),  .70  per  cent;  temporary  care  cases  (section  79, 
chapter  123,  General  Laws),  21.50  per  cent;  and  observation  cases  (section  77, 
chapter  123,  General  Laws),  5.84  per  cent.  No  voluntary  cases  (section  86, 
chapter  123,  General  Laws),  and  no  cases  pending  examination  and  hearing  (section 
55,  chapter  123,  General  Laws),  were  admitted  during  the  year. 

The  first  admissions  for  the  year  included  308  committed  cases.  Of  these,  11, 
or  3.57  per  cent,  were  discharged;  14,  or  4.54  per  cent,  were  transferred  to  other 
institutions  for  mental  diseases;  97,  or  31.50  per  cent,  died;  and  186,  or  60.39  per 
cent,  remained  at  the  end  of  the  statistical  year. 

Of  the  first  admissions,  3  were  emergency  cases,  two  of  which  were  committed 
within  a  few  days  after  admission,  and  one  changed  to  temporary  care  status 
(section  79,  chapter  123,  General  Laws).  None  remained  at  the  end  of  the  statis- 
tical year. 

Ninety-two  of  the  first  admissions  were  temporary  care  cases.  Of  these,  87, 
or  94.57  per  cent,  were  committed;  1,  or  1.08  per  cent,  changed  to  emergency 
status  (section  78,  chapter  123,  General  Laws);  and  4,  or  4.35  per  cent,  to  ob- 
servation status  (section  77,  chapter  123,  General  Laws). 

The  first  admissions  also  included  25  cases  admitted  for  observation  under  the 
provisions  of  section  77,  chapter  123,  General  Laws,  all  of  which  were  subsequently 
committed. 

Of  the  428  first  admissions,  the  cause  was  unascertained  or  no  cause  given  in 
127  cases,  or  29.68  per  cent.  In  the  301  cases  where  a  definite  cause  was  assigned, 
the  etiological  factors  reported  may  be  classified  as  follows:  senility,  38,  or  12.62 
per  cent;  arteriosclerosis,  96,  or  31.89  per  cent;  syphilis,  32,  or  10.63  per  cent; 
alcoholism,  36,  or  11.96  per  cent;  involutional  changes,  35,  or  8.30  per  cent;  and 
traumatism,  5,  or  1.66  per  cent.  There  was  a  family  history  of  mental  diseases 
in  63,  or  14.72  per  cent,  mental  defects  in  8,  or  1.87  per  cent,  and  nervous  diseases 
in  9,  or  2.10  per  cent,  of  the  first  admissions. 

The  forms  of  mental  disease  shown  by  the  first  admissions,  briefly  summarized, 
wereas  follows:  senile  psychoses,  81,  or  18.92  per  cent;  psychoses  with  cerebral 
arteriosclerosis,  90,  or  21.03  per  cent;  general  paralysis,  27,  or  6.31  per  cent;  psy- 
choses with  other  brain  or  nervous  diseases,  17,  or  3.97  per  cent;  alcoholic  psychoses, 
23,  or  5.37  per  cent;  psychoses  with  other  somatic  diseases,  7,  or  1.63  per  cent; 
manic-depressive  psychoses,  64,  or  14.95  per  cent;  involution  melancholia,  8,  or 
1.87  per  cent;  dementia  praecox,  38,  or  8.88  per  cent;  paranoia  or  paranoid  con- 
ditions, 19,  or  4.41  per  cent;  psychoses  with  mental  deficiency,  15,  or  3.50  per  cent; 
psychoses  with  psychopathic  personality,  5,  or  1.17  per  cent;  undiagnosed  psy- 
choses, 17,  or  3.97  per  cent;  and  all  other  psychoses  one  per  cent  or  less.  Five, 
or  1.17  per  cent,  were  without  psychosis.  The  psychoses  of  all  first  admissions 
are  shown  in  Table  No.  6,  on  page  32. 

The  forms  of  mental  disease  shown  by  the  readmissions,  briefly  summarized, 
were  as  follows:  traumatic  psychosis,  1,  or  1.19  per  cent;  senile  psychoses,  4,  or 
4.76  per  cent:  psychoses  with  cerebral  arteriosclerosis,  2,  or  2.38  per  cent;  general 
paralysis,  3,  or  3.57  per  cent;  psychoses  with  cerebral  syphilis,  2,  or  2.38  per  cent; 
alcoholic  psychoses,  5,  or  5.95  per  cent;  manic-depressive  psychoses,  30,  or  35.72 
per  cent;  involution  melancholia,  1,  or  1.19  per  cent;  dementia  praecox,  23,  or  27.39 
per  cent;  paranoia  or  paranoid  conditions,  5,  or  5.95  per  cent;  epileptic  psychosis, 

1,  or  1.19  per  cent;  psychoses  with  psychopathic  personality,  2,  or  2.38  per  cent; 
psychoses  with  mental  deficiency,  3,  or  3.57  per  cent;  and  undiagnosed  psychoses, 

2,  or  2.38  per  cent. 
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Of  these  readmissions,  46,  or  54.76  per  cent,  were  committed  under  the  provisions 
of  section  51,  chapter  123,  General  Laws;  30,  or  35.72  per  cent,  were  temporary- 
care  cases  (section  79,  chapter  123,  General  Laws);  7,  or  8.33  per  cent,  were  ob- 
servation cases  (section  77,  chapter  123,  General  Laws);  and  1,  or  1.19  per  cent,  an 
emergency  case  (section  78,  chapter  123,  General  Laws).  No  voluntary  cases 
(section  86,  chapter  123,  General  Laws)  and  no  cases  held  under  complaint  or 
indictment  (section  100,  chapter  123,  General  Laws)  or  pending  examination  and 
hearing  (section  55,  chapter  123,  General  Laws)  were  included  in  the  readmissions 
for  the  year. 

The  following  tables  show  the  psychoses  of  all  first  admissions  classified  ac- 
cording to  legal  status: 

Psychoses  of  Committed  Cases  (Section  51,  Chapter  123,  General  Laws). 


M. 


Total 


M. 


F. 


Traumatic  psychoses 

Senile  psychoses 

Simple  deterioration 

Depressed  and  agitated  states 

Paranoid  types 

Others 

Psychoses  with  cerebral  arteriosclerosis 

General  paralysis 

Psychoses  with  cerebral  syphilis 

Psychosis  with  brain  tumor 

Psychoses  with  other  brain  or  nervous  diseases . 

Cerebral  embolism 

Paralysis  agitans 

Meningitis,  tubercular  or  other  forms 

Acute  chorea 

Tabes  dorsalis 

Type  undetermined 

Alcoholic  psychoses 

Delirium  tremens 

Korsakow's  psychosis 

Acute  hallucinosis 

Other  types,  acute  or  chronic 

Psychoses  with  other  somatic  diseases 

Cardio-renal  diseases 

Others 

Manic-depressive  psychoses 

Manic  type 

Depressive  type 

Other  types 

Involution  melancholia 

Dementia  praecox 

Paranoid  type 

Catatonic  type 

Hebephrenic  type 

Type  undetermined 

Paranoia  or  paranoid  conditions 

Epileptic  psychosis 

Psychoneuroses  and  neuroses 

Hysterical  type 

Psychoses  with  psychopathic  personality 

Psychoses  with  mental  deficiency 

Undiagnosed  psychoses 

Without  psychosis 

Psychopathic  personality  without  psychosis .  . 

Mental  deficiency  without  psychosis 


14 


16 


Total . 


3 

53 


57 

22 

2 

1 

11 


18 


3 

50 


31 


177        308 


M. 

F. 

T. 

Total 

M. 

F. 

T. 

1 

1 
0 

0 
0 
1 

1 

1 

0 

1 

1 

i 

0 

1 

1 

Total 

2 

1 

3 
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Psychoses  of  Temporary  Care  Cases  (Section  79,  Chapter  123,  General  Laws). 


M. 


F. 


T. 


Total 


M. 


Traumatic  psychosis 

Senile  psychoses 

Simple  deterioration 

Depressed  and  agitated  states 

g  Delirious  and  confused  types 

Paranoid  type 

Psychoses  with  cerebral  arteriosclerosis 

General  paralysis 

Psychosis  with  cerebral  syphilis .  .  .  '. 

Psychoses  with  other  brain  or  nervous  diseases. 

Paralysis  agitans 

Tabes  dorsalis 

Others 

Alcoholic  psychoses 

Korsakow's  psychosis 

Chronic  alcoholic  hallucinosis 

Psychoses  with  other  somatic  diseases 

Cardio-renal  disease 

Diseases  of  the  ductless  glands 

Manic-depressive  psychoses 

Manic  type 

Depressive  type 

Other  types 

Involution  melancholia 

Dementia  praecox 

Paranoid  type 

Hebephrenic  type 

Undetermined 

Paranoia  or  paranoid  conditions 

Undiagnosed  psychoses 

Without  psychosis 

Psychopathic  personality  without  psychosis  . 

Total 


51 


Psychoses  of  Observation  Cases  (Section  77,  Chapter  123,  General  Laws). 


M. 


T. 


Total 


M. 


Senile  psychosis 

Depressed  and  agitated  type 

Psychoses  with  cerebral  arteriosclerosis 

General  paralysis 

Psychosis  with  other  brain  or  nervous  disease . 

Encephalitis  lethargica 

Alcoholic  psychoses 

Korsakow's  psychosis 

Chronic  paranoid  form 

Alcoholic  deterioration 

Manic-depressive  psychoses 

Manic  type 

Depressive  type 

Dementia  praecox 

Paranoid  type 

Catatonic  type 

Undetermined 

Paranoia  or  paranoid  conditions 

Psychoneuroses  and  neuroses 

Neurasthenic  type 

Psychoses  with  psychopathic  personality 

Psychosis  with  mental  deficiency 


Total . 


15 


10 


One  hundred  and  seventy-eight  temporary  care  cases  (section  79,  chapter  123, 
General  Laws)  were  admitted  during  the  year  ending  September  30,  1925.  Of 
these,  122,  or  68.54  per  cent,  were  committed  under  the  provisions  of  section  51, 
chapter  123,  General  Laws;  7,  or  3.93  per  cent,  changed  to  observation  status; 
none  to  voluntary;  1,  or  .56  per  cent,  to  emergency  status;  42,  or  23.60  per  cent, 
were  discharged;  3,  or  1.68  per  cent,  died;  and  3,  or  1.68  per  cent,  remained  at  the 
end  of  the  statistical  year.  Of  the  42  discharges,  3,  or  7.14  per  cent,  were  discharged 
as  recovered;  5,  or  11.90  per  cent,  as  improved;  28,  or  66.67  per  cent,  as  unimproved; 
and  6,  or  14.29  per  cent,  as  without  psychosis. 

Four  emergency  cases  (section  78,  chapter  123,  General  Laws)  were  admitted 
during  the  year.  Three  of  these  were  committed  in  accordance  with  the  provisions 
of  section  51,  chapter  123,  General  Laws,  and  one  remained  in  the  hospital  at  the 
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end  of  the  statistical  year.  In  addition  to  this,  one  case  shown  in  the  admissions 
for  the  year  as  a  temporary  care  case  was  committed  under  the  provisions  of  section 
78  and  later  discharged,  condition  unimproved. 

Fifty-three  observation  cases  (section  77,  chapter  123,  General  Laws)  were 
admitted  during  the  year.  Of  these,  32,  or  60.38  per  cent,  were  subsequently 
committed  under  the  provisions  of  section  51,  chapter  123,  General  Laws,  17,  or 
32.08  per  cent,  discharged,  one,  or  1.89  per  cent,  died,  none  were  transferred,  and 
3,  or  5.65  per  cent,  remained  at  the  end  of  the  statistical  year.  Of  the  17  discharges, 
5,  or  29.41  per  cent,  were  discharged  as  recovered;  5,  or  29.41  per  cent,  as  improved; 
none  as  unimproved;  and  7,  or  41.18  per  cent,  as  without  psychosis.  To  the 
above  should  be  added  7  cases  shown  in  the  admissions  under  section  79,  3  of  which 
were  discharged  (one  as  recovered,  one  as  improved,  and  one  without  psychosis), 
2  died,  and  2  remained  in  the  institution  at  the  end  of  the  statistical  year. 

Eight  cases  held  under  complaint  or  indictment  (section  100,  chapter  123, 
General  Laws)  were  admitted  during  the  year.  Of  these,  one  was  discharged  as 
recovered  from  psychosis  with  psychopathic  personality  and  returned  to  Court, 
two  were  out  on  escape  and  five  remained  in  the  hospital  at  the  end  of  the  statis- 
tical year. 

One  case  pending  examination  and  hearing  (section  55,  chapter  123,  General 
Laws),  was  admitted  during  the  year.  This  was  later  discharged  to  the  Depart- 
ment of  Mental  Diseases,  condition  unimproved. 

No  voluntary  cases  (section  86,  chapter  123,  General  Laws)  were  admitted 
during  the  year. 

The  following  table  shows  the  psychoses  of  all  cases  admitted  as  temporary  care, 
all  forms,  and  subsequently  committed  under  the  provisions  of  section  51,  chapter 
123,  General  Laws: 


M. 


F. 


T. 


Total 


Traumatic  psychoses 

Senile  psychoses 

Simple  deterioration 

Depressed  and  agitated 

Delirious  and  confused 

Paranoid  type 

Psychoses  with  cerebral  arteriosclerosis 

General  paralysis 

Psychoses  with  cerebral  syphilis 

Psychoses  with  other  brain  or  nervous  diseases . 

Paralysis  agitans 

Cerebral  embolisrn 

Tabes  dorsalis 

Others 

Alcoholic  psychoses 

Korsakow's  psychosis 

Chronic  hallucinosis 

Chronic  paranoid 

Alcoholic  deterioration 

Psycnoses  with  other  somatic  diseases 

Cardio-renal  disease 

Disease  of  the  ductless  glands 

Manic-depressive  psychoses 

Manic  type 

Depressive  type 

Other  types 

Involution  melancholia 

Dementia  praecox 

Paranoid  type 

Catatonic  type 

Hebephrenic  type , 

Undetermined 

Paranoia  or  paranoid  conditions 

Epileptic  psychosis 

Psychoneuroses  and  neuroses 

Neurasthenic  type 

Psychoses  with  psychopathic  personality 

Psychoses  with  mental  deficiency 

Undiagnosed  psychoses 

Without  psychosis 

Psychopathic  personality  without  psychosis  . 

Total 


70 


2 

31 


33 
7 
2 

6 


4 
25 


158 
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The  following  table  shows  the  psychoses  of  all  admissions  during  the  year, 
exclusive  of  transfers: 


M. 

F. 

T. 

Total 

M. 

F. 

T. 

Traumatic  psychoses 

4 
22 

49 

22 

3 

0 

0 

19 

28 

0 
0 

4 

33 

3 
33 

3 
3 
1 

6 

7 

4 

13 

1 
70 

53 
9 
2 
0 
1 
3 

11 

0 
0 

7 

76 

7 
31 

25 
1 
4 

4 
12 
16 

9 

5 

Senile  psychoses 

92 

11 
8 
1 

2 
0 

31 
23 

0 
15 

1 

42 
31 

1 
17 

1 

Depressed  and  agitated' 

Paranoid  types 

102 

General  paralysis 

31 

5 

0 

1 

22 

2 
3 
1 
2 
0 
11 

0 
1 
0 
0 
1 
1 

2 
4 
1 
2 
1 
12 

39 

3 

7 
18 

2 
4 
5 

5 
11 
23 

0 

0 

11 

3 
0 
1 

3 
1 
3 

6 

1 
4 

109 

13 

15 

5 

22 
40 
14 

35 
55 
19 

10 

64 

15 

3 

11 

4 

14 
4 
7 
6 

29 

7 

18 

10 

Hebephrenic  type 

28 

Epileptic  psychoses 

4 

0 
1 

2 
2 

2 
3 

10 

19 

20 

22 

1 
2 
4 
3 
3 

0 
1 
4 
1 
3 

1 
3 

8 
4 
6 

Total 

257 

342 

599 

The  psychoses  represented  by  the  cases  discharged  from  the  hospital  during  the 
year  were  as  follows:  senile  psychoses,  4,  or  1.53  per  cent;  psychoses  with  cerebral 
arteriosclerosis,  17,  or  6.49  per  cent;  general  paralysis,  5,  or  1.91  per  cent;  psychoses 
with  cerebral  syphilis,  4,  or  1.53  per  cent;  psychosis  with  Huntington's  chorea,  1, 
or  .38  per  cent;  psychoses  with  other  brain  or  nervous  diseases,  4,  or  1.53  per  cent; 
alcoholic  psychoses,  38,  or  14.50  per  cent;  psychoses  due  to  drugs  or  other  exogenous 
toxins,  2,  or  .76  per  cent;  psychoses  with  other  somatic  diseases,  7,  or  2.67  per  cent; 
manic-depressive  psychoses,  81,  or  30.92  per  cent;  involution  melancholia,  5,  or 
1.91  per  cent;  dementia  praecox,  42,  or  16.03  per  cent;  paranoia  or  paranoid  con- 
ditions, 15,  or  5.73  per  cent;  epileptic  psychoses,  3,  or  1.14  per  cent;  psychoneuroses 
and  neuroses,  2,  or  .76  per  cent;  psychoses  with  psychopathic  personality,  3,  or 
1.14  per  cent;  psychoses  with  mental  deficiency,  14,  or  5.34  per  cent;  undiagnosed 
psychoses,  5,  or  1.91  per  cent;  and  without  psychosis,  10,  or  3.82  per  cent. 

The  total  number  of  cases  discharged  during  the  year  was  262.  Of  this  number, 
85,  or  32.44  per  cent,  were  discharged  as  recovered;  135,  or  51.53  per  cent,  as  im- 
proved; 32,  or  12.21  per  cent,  as  unimproved;  and  10,  or  3.82  per  cent,  as  without 
psychosis.  Of  the  85  recovered  cases,  56,  or  68.87  per  cent,  were  cases  of  manic- 
depressive  psychosis;  19,  or  22.34  per  cent,  alcoholic  psychoses;  1,  or  1.18  per  cent, 
psychosis  due  to  drugs  or  other  exogenous  toxins;   1,  or  1.18  per  cent,  involution 
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melancholia;  3,  or  3.53  per  cent,  psychoses  with  other  somatic  diseases;  1,  or  1.18 
-  per  cent,  psychoneuroses  and  neuroses;  1,  or  1.18  per  cent,  psychosis  with  psycho- 
r  pathic  personality;  2,  or  2.36  per  cent,  psychoses  with  mental  deficiency;  and  1, 
or  1.18  per  cent,  undiagnosed  psychosis.  Of  the  135  cases  discharged  as  improved, 
23,  or  17.04  per  cent,  were  cases  of  manic-depressive  psychoses;  36,  or  26.67  per 
cent,  dementia  praecox;  18,  or  13.34  per  cent,  alcoholic  psychoses;  10,  or  7.40  per 
cent,  paranoia  or  paranoid  conditions;  2,  or  1.48  per  cent,  psychoses  with  psycho- 
pathic personality;  10,  or  7.40  per  cent,  psychoses  with  mental  deficiency;  10,  or 
7.40  per  cent,  psychoses  with  cerebral  arteriosclerosis;  4,  or  2.96  per  cent,  general 
paralysis;  4,  or  2.96  per  cent,  psychoses  with  other  somatic  diseases;  3,  or  2.23  per 
cent,  senile  psychoses;  3,  or  2.23  per  cent,  undiagnosed  psychoses;  4,  or  2.96  per 
cent,  psychoses  with  cerebral  syphilis;  3,  or  2.23  per  cent,  involution  melancholia; 

1,  or  .74  per  cent,  epileptic  psychosis;  1,  or  .74  per  cent,  psychoneuroses  and  neuroses ; 

2,  or  1.48  per  cent,  psj^choses  with  other  brain  or  nervous  diseases;  and  1,  or  .74 
per  cent,  psychosis  due  to  drugs  or  other  exogenous  toxins.  Of  the  32  cases 
discharged  as  unimproved,  6,  or  18.75  per  cent,  were  dementia  praecox;  5,  or  15.61 
per  cent,  paranoia  or  paranoid  conditions;  2,  or  6.25  per  cent,  manic-depressive 
psychoses;  1,  or  3.13  per  cent,  senile  psychosis;  1,  or  3.13  per  cent,  general  paralysis; 
7,  or  21.86  per  cent,  psychoses  with  cerebral  arteriosclerosis;  1,  or  3.13  per  cent, 
alcoholic  psychosis;  2,  or  6.25  per  cent,  psychoses  with  mental  deficiency;  1,  or  3.13 
per  cent,  psychosis  with  Huntington's  chorea;  2,  or  6.25  per  cent,  psychoses  with 
other  brain  or  nervous  diseases;  1,  or  3.13  per  cent,  involution  melancholia;  2, 
or  6.25  per  cent,  epileptic  psychoses;  and  1,  or  3.13  per  cent,  undiagnosed  psychosis. 

A  study  of  the  entire  hospital  residence  (including  other  institutions  for  mental 
diseases)  of  the  cases  discharged  during  the  statistical  year  is  of  considerable 
interest.  Fourteen,  or  5.42  per  cent,  were  discharged  after  a  residence  of  less  than 
one  month,  101,  or  39.15  per  cent,  after  a  residence  of  from  one  to  six  months; 
50,  or  19.38  per  cent,  from  six  months  to  one  year;  39,  or  15.11  per  cent,  from  one  . 
to  two  years;  16,  or  6.20  per  cent,  two  to  three  years;  13,  or  5.04  per  cent,  three 
to  four  years;  7,  or  2.71  per  cent,  from  four  to  five  years;  15,  or  5.81  per  cent,  five 
to  ten  years;  and  3,  or  1.16  per  cent,  ten  years  and  over.  The  average  duration 
of  total  hospital  residence  was  one  year,  six  months  and  seven  days. 

Of  the  258  deaths  occurring  during  the  year,  154,  or  59.69  per  cent,  represented 
cases  dying  at  the  age  of  sixty  or  over.  In  93  cases,  or  36.05  per  cent,  death  oc- 
curred at  the  age  of  seventy  or  over. 

The  principal  causes  of  death  during  the  year  were  as  follows :  bronchopneumonia, 
72,  or  27.90  per  cent;  arteriosclerosis,  31,  or  12.01  per  cent;  tuberculosis  of  the 
lungs,  18,  or  6.97  per  cent;  endocarditis  and  myocarditis,  50,  or  19.38  per  cent; 
general  paralysis  of  the  insane,  18,  or  6.97  per  cent;  diarrhea  and  enteritis,  6,  or 
2.33  per  cent;  lobar  pneumonia,  12,  or  4.65  per  cent;  cerebral  hemorrhage,  10,  or 
3.80  per  cent;  and  cancer,  7,  or  2.71  per  cent. 

The  psychoses  represented  by  deaths  occurring  in  the  hospital  during  the  year 
were  as  follows:  traumatic  psychoses,  3,  or  1.16  per  cent;  senile  psychoses,  56, 
or  21.70  per  cent;  psychoses  with  cerebral  arteriosclerosis,  74,  or  28.68  per  cent; 
general  paralysis,  34,  or  13.18  per  cent;  psychoses  with  cerebral  syphilis,  4,  or  1.55 
per  cent;  psychoses  with  brain  tumor,  2,  or  .78  per  cent;  psychoses  with  other  brain 
or  nervous  diseases,  11,  or  4.26  per  cent;  alcoholic  psychoses,  6,  or  2.32  per  cent; 
psychosis  with  Huntington's  chorea,  1,  or  .39  per  cent;  psychosis  with  other  somatic 
diseases,  1,  or  .39  per  cent;  manic-depressive  psychoses,  14,  or  5.43  per  cent;  in- 
volution melancholia,  6,  or  2.32  per  cent;  dementia  praecox,  29,  or  11.24  per  cent; 
paranoia  or  paranoid  conditions,  10,  or  3.88  per  cent;  and  psychoses  with  mental 
deficiency,  4,  or  1.55  per  cent.  Of  the  56  cases  of  senile  psychoses  dying  in  the 
hospital  during  the  year,  21,  or  37.50  per  cent,  were  due  to  bronchopneumonia; 
and  16,  or  28.57  per  cent,  endocarditis  and  myocarditis.  Of  the  74  cases  of  arterio- 
sclerotic psychoses,  death  was  due  in  20,  or  27.03  per  cent,  to  bronchopneumonia, 
in  19,  or  25.67  per  cent,  to  endocarditis  and  myocarditis,  and  in  19,  or  25.67  per 
cent,  death  was  attributed  directly  to  arteriosclerosis.  Of  the  34  cases  of  general 
paralysis,  14,  or  41.18  per  cent,  were  reported  as  dying  from  bronchopneumonia, 
and  in  18,  or  52.94  per  cent,  general  paralysis  of  the  insane  was  given  as  the  cause 
of  death.  Of  the  29  cases  of  dementia  praecox,  death  was  due  in  10,  or  34.50  per 
cent,  to  pulmonary  tuberculosis. 
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Of  the  258  patients  d}dng  in  the  hospital  during  the  year,  the  total  duration  of 
hospital  residence  was  as  follows:  one  year  or  less,  129,  or  50.39  per  cent;  one  to  two 
years,  35,  or  13.67  per  cent;  two  to  three  years,  24,  or  9.37  per  cent;  three  to  four 
years,  12,  or  4.69  per  cent;  four  to  five  years,  12,  or  4.69  per  cent;  five  to  six  years, 
4,  or  1.56  per  cent;  six  to  seven  years,  4,  or  1.56  per  cent;  seven  to  eight  years,  6, 
or  2.35  per  cent;  eight  to  nine  years,  3,  or  1.17  per  cent;  nine  to  ten  years,  5,  or  1.95 
per  cent;  ten  to  fifteen  years,  14,  or  5.47  per  cent;  fifteen  to  twenty  years,  2,  or  .78 
per  cent;  and  over  twenty  years,  6,  or  2.35  per  cent.  The  average  duration  of 
hospital  residence  of  the  cases  dying  in  the  hospital  during  the  year  was  three 
years  and  twenty-six  days.  The  psychoses  showing  the  longest  hospital  residence 
were  as  follows:  psychosis  with  cerebral  arteriosclerosis,  one  over  20  years;  psycho- 
sis with  cerebral  sj^philis,  one  over  14  years;  alcoholic  psychosis,  one  over  22  years; 
manic-depressive  psychosis,  one  over  21  years;  dementia  praecox,  three  over  l4 
years,  one  over  21  and  one  over  35  years;  paranoia  or  paranoid  conditions,  one 
over  19  and  one  over  22  years;  and  psychosis  with  mental  deficiency,  one  over  39 
years. 

The  following  general  statistical  information  relating  to  ward  service  should  be 
of  interest: 


Males 


Females 


Totals 


Percentage 


Average  daily  population 

In  bed 

In  restraint 

In  seclusion 

Eating  in  dining  rooms .  . 

Eating  on  wards 

Fed  by  nurses 

Idle 

Employed 

Parole  of  grounds 

Out  for  exercise 

Noisy 

Violent 

Destructive 

Soiled  or  wet 

Taking  medicine 

Infirm 


884.07 

100.58 

1.17 

2.79 

768.63 

115.44 

13.83 

359.98 

524.17 

120.67 

770.27 

30.94 

1.01 

3.50 

74.47 

22.01 

343.53 


1,237.32 

106.01 

6.19 

19.81 
830.81 
406.52 

70.63 
610.38 
626.95 

31.56 
791.44 
125.05 

18.71 

40.12 
143.78 

24.07 
401 . 24 


2,121.39 

206.59 

7.36 

22.60 

1,599.44 

521.96 

84.46 

970.36 

1,151.12 

151.63 

1,561.71 

155.99 

19.72 

43.62 

218.25 

46.08 

744.77 


100.00 

9.74 
.34 

1.06 
75.39 
24.61 

3.98 
45.74 
54.26 

7.14 
73.62 

7.35 
.93 

2.05 
10.29 

2.17 
35.11 


The  average  daily  number  for  the  entire  year  is  represented  in  each  instance  in 
the  percentages  given  in  the  preceding  table,  that  is :  the  average  daily  number  of 
patients  in  bed  was  206.59,  or  9.74  per  cent  of  the  average  daily  number  of  patients 
in  the  wards  of  the  hospital  for  the  year,  and  the  average  daily  number  out  for 
exercise  was  1,561.71,  or  73.62  per  cent  of  the  same  average  daily  population.  The 
large  percentage  of  bed  cases  shown,  nearly  ten  per  cent,  is  explained  by  the  fact 
that  many  senile  and  infirm  cases  cannot  readily  be  removed  to  institutions  outside 
of  the  metropolitan  district  and  are  of  necessity  received  at  the  Boston  State 
Hospital.  This  accounts  in  some  measure  for  the  large  proportion  of  our  patients 
who  belong  to  the  infirmary  class,  —  about  thirty-five  per  cent  of  the  total  number 
cared  for.  The  continued  shortage  of  nurses  and  attendants  is  partly  responsible 
for  the  amount  of  restraint  and  seclusion  as  shown  by  the  above  table,  although 
this  is  small.  It  will  be  observed  that  quite  a  large  proportion  of  our  patients 
goes  out  for  exercise  daily,  if  the  percentage  of  infirm  (including  the  bed  patients) 
is  taken  into  consideration.  The  average  daily  number  of  noisy  patients  is  of 
considerable  interest.  Popular  ideas  regarding  institutions  of  this  type  are  not 
borne  out  by  the  actual  number  of  violent  patients.  Eliminating  the  percentage 
of  bed  cases,  the  average  daily  number  of  patients  employed  in  useful  occupations 
is  very  gratifying. 

General  Health  of  the  Hospital. 
During  the  year  the  general  health  of  the  patients  has  been  good,  there  having 
been  no  serious  epidemics.  In  January  an  attendant  in  the  West  group  was 
found  to  have  a  mild  attack  of  measles,  from  which  he  recovered  quickly.  In  the 
same  month  a  patient  in  West  G-4  developed  scarlet  fever.  He  made  a  good 
recovery,  however,  and  no  other  cases  appeared.  In  March  an  isolated  case  of 
diphtheria  was  discovered  in  a  patient  in  West  F-3,  and  be  was  sent  to  the  Boston 
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City  Hospital  for  care.  A  patient  in  West  G-2  was  found  to  have  an  attack 
of  German  measles  in  June,  but  no  other  cases  developed. 

The  usual  number  of  minor  accidents  and  injuries  occurred  in  the  wards  and  were 
all  reported  in  the  usual  manner  to  the  Board  of  Trustees  and  the  Department 
of  Mental  Diseases,  and  thoroughly  investigated.  There  have  been  no  homicides 
nor  suicides  during  the  year. 

The  treatment  of  neurosyphilis  has  been  continued  by  Dr.  Roy  D.  Halloran 
during  the  year.  Three  hundred  and  ninety-five  treatments  were  given  to  fifteen 
patients,  making  an  average  of  26.33  treatments  per  patient.  These  were  as  fol- 
lows: 

Tryparsamid — Intra-arterial  (dose  3  gm.) 184 

Sulpharsphenamine — Intravenous  (dose  .6  gm.) 113 

Sulpharsphenamine— Intracarotid  (dose  .6  gm.) 98 

The  chief  investigation  in  the  treatment  of  general  paralysis  during  the  year 
consisted  in  the  injection  of  drugs  directly  into  the  carotid  artery,  at  first  by  the 
open  dissection  method  and  later  by  the  simpler  method  of  direct  puncture,  ac- 
cording to  the  technique  of  Enderlin  and  Justi.  The  purpose  was  to  place  the 
concentrated  doses  in  close  contact  with  brain  tissues.  Treatments  were  begun 
in  August,  1924,  and  were  continued  weekly  through  June,  1925.  Results  were 
noted  in  three  groups,  as  follows :  In  the  first,  sulpharsphenamine  in  .6  gram  doses 
was  employed  until  January,  1925,  in  9  cases.  In  the  second,  tryparsamid  in  3 
gram  doses  was  used  from  January  to  June,  1925,  in  11  cases.  Improvement 
occurred  mentally  in  6  cases,  physically  and  serologically  in  8.  Tentative  conclu- 
sions were  reached  from  over  250  injections  that  this  method  could  be  utilized 
indefinitely  without  injury  to  the  artery  and  without  untoward  systemic  signs. 
It  was  thought  significant  that  none  of  the  cases  became  worse  although  some  were 
deteriorating  when  treatment  was  begun.  Treatments  were  finally  discontinued 
because  it  was  believed  that  this  method  held  no  advantages  over  the  less  technical 
methods  already  in  use.  In  the  third  group,  4  cases,  from  April  to  June,  1925, 
were  given  intracarotid  injections  of  sulpharsphenamine  preceded  six  hours  by 
the  injection  of  100  c.c.  of  15  per  cent  saline  solution  intravenously.  The  purpose 
was  to  first  dehydrate  the  brain  and  theoretically  increase  the  penetrability  of 
the  tissues  so  that  the  drug  would  be  more  readily  absorbed  when  the  brain  resumed 
its  usual  state.  This  is  believed  to  occur  in  about  six  hours.  Treatments  were 
discontinued  because  practically  no  improvement  was  noted  and  technical  dif- 
ficulties were  encountered. 

Seven  hundred  and  eighty-three  Wassermann  examinations  were  made  for  us 
by  the  State  Department  of  Public  Health, — 660  blood  serum  and  123  cerebro- 
spinal fluid. 

Employees. 
On  September  30,  1924,  there  were  409  persons  in  the  employ  of  the  hospital. 
During  the  year  551  were  appointed,  525  resigned  and  28  were  discharged.  Nine 
hundred  and  sixty  persons  occupied  451  positions, — a  rotation  of  2.13.  The 
average  daily  number  of  employees  during  the  year  was  415.37,  with  8.00  per  cent 
of  vacancies.  The  average  daily  number  in  the  ward  service  was  236.71  with 
9.65  per  cent  vacancies.  The  ratio  of  ward  employees  was  one  to  8.96,  and  of  all 
employees,  one  to  5.10.  The  shortage  of  employees  has  continued,  with  a  slight 
improvement  during  the  year.  This  condition  affects  the  efficient  and  proper  care 
of  patients  in  various  ways,  especially  in  the  wards.  With  a  full  quota  of  em- 
ployees more  patients  could  be  occupied  and  less  restraint  and  seclusion  required. 
The  lack  of  ward  supervision,  moreover,  has  resulted  in  a  destruction  of  clothing 
and  other  ward  supplies  that  is  of  considerable  importance  from  a  financial  point 
of  view.  It  is  difficult,  with  the  limited  number  of  nurses  and  attendants,  to 
handle  satisfactorily  the  increasingly  large  number  of  visitors  who  come  to  the 
hospital  to  see  their  relatives  and  friends.  We  frequently  have  eight  or  nine 
hundred  visitors  in  one  day,  the  highest  number  on  any  one  date  during  the  year 
being  1,129.  The  decrease  in  the  number  of  nurses  is,  of  course,  a  material  factor 
in  increasing  accidents,  injuries  and  escapes.  It  is  still  difficult  to  maintain  an 
adequate  force  of  female  nurses  and  attendants.    This  is  due,  doubtless,  in  part, 
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to  the  fact  that  the  hours  of  duty  are  long,  and  association  with  mental  cases  is 
not  attractive  to  those  who  are  not  familiar  with  this  line  of  work.  However, 
the  general  hospitals  have  also  been  affected  by  this  problem  to  a  certain  extent. 
Under  the  circumstances,  an  increased  compensation  should  be  seriously  considered. 
One  of  the  factors  which  has  interfered  with  our  maintenance  of  an  adequate  force 
of  ward  employees  heretofore  has  been  the  lack  of  comfortable  living  quarters. 
At  the  present  time  we  are  unable  to  properly  house  male  attendants.  The  em- 
ployees' cottage  occupied  by  men  has  a  capacity  of  only  42.  Our  quota  of  male 
attendants  is  114.  It  has  been  necessary  for  them  to  be  quartered  in  attics  and 
in  many  places  which  are  far  from  being  desirable.  We  are  badly  in  need  of  a  new 
building  for  male  ward  attendants.  We  have  no  satisfactory  place  for  employees 
engaged  in  outside  work.  The  old  farmhouse  in  the  West  group,  which  furnishes 
quarters  for  only  19  persons,  is  in  such  a  condition  that  it  should  be  torn  down 
and  replaced  as  soon  as  possible.  There  has  always  been  difficulty  in  inducing 
our  employees  to  live  in  it.  The  fact  that  our  male  attendants  have  been  scat- 
tered around  in  so  many  different  places  has,  of  course,  made  it  difficult  to  keep 
them  under  proper  supervision. 

The  shortage  of  staff  quarters  is  also  a  serious  matter  which  should  be  remedied 
as  soon  as  the  cost  of  construction  will  permit.  Various  officers  and  employees 
assigned  to  the  East  group  have  from  time  to  time  been  compelled  to  live  in  build- 
ings in  the  West  group,  nearly  a  mile  away. 

Medical  Service. 

There  have  been  several  changes  in  the  medical  staff  of  the  hospital  during  the 
year.  On  December  4,  1924,  Dr.  George  G.  Kelly  was  appointed  assistant  phy- 
sician to  fill  the  vacancy  created  by  the  promotion  December  1,  1923,  of  Dr.  Roy 

D.  Halloran  to  senior  assistant  physician.  Dr.  Kelly  was  educated  in  the  High 
Schools  of  Fall  River  and  Lowell,  and  received  his  medical  degree  from  the  Hahne- 
mann Medical  College,  Chicago,  in  1908.  Since  that  time  he  had  been  in  private 
practice  in  Bellows  Falls,  Vt.  To  fill  a  vacancy  of  long  standing,  Dr.  Benjamin 
Pollack  was  appointed  pathologist  on  June  15,  1925.  Dr.  Pollack  graduated 
from  Tufts  College  Medical  School  in  1922,  and  from  that  time  to  the  date  of  his 
appointment  here  he  served  in  the  Neurological  Department  of  the  Boston  City 
Hospital  and  also  did  some  work  with  Dr.  Leary  at  the  Tufts  Medical  School. 
He  resigned  on  October  24,  1925,  and  removed  to  Florida.  I  regret  to  report 
that  after  nearly  five  years  of  service  as  senior  assistant  physician  at  this  hospital 
Dr.  John  C.  Lindsay  resigned  on  July  20,  1925,  to  accept  an  appointment  as  resi- 
dent physician  at  the  Reformatory  for  Boys,  at  Cheshire,  Conn.  Dr.  George 
H.  Maxfield  was  appointed  senior  assistant  physician  to  succeed  him  on  August  1, 
1925.  Dr.  Maxfield  received  his  preliminary  education  at  Tilton  School,  N.  H., 
and  graduated  from  Harvard  Medical  School  in  1903,  since  which  time  he  has 
had  considerable  institution  experience.  He  served  as  interne  for  one  year  at  the 
State  Infirmary,  for  two  years  as  assistant  physician  at  the  New  Hampshire  State 
Hospital  in  Concord,  and  from  June  1,  1905,  to  November  15,  1910,  at  the  Boston 
State  Hospital  as  assistant  physician.  From  that  time  until  the  time  of  his  reap- 
pointment here  he  was  surgeon  at  the  Soldiers'  Home  at  Chelsea.  To  fill  an 
existing  vacancy  Dr.  Alexander  Marcotte  was  appointed  assistant  physician  on 
July  25,  1925.  After  a  preliminary  education  in  Montreal  he' received  his  medical 
degree  from  the  Universite  de  Montreal  in  1925.  He  served  six  months  as  as- 
sistant physician  at  the  Ste.  Justine  Hospital  for  children  at  Montreal.     Dr.  Anna 

E.  Parker,  assistant  physician,  resigned  on  January  1,  1925.  To  fill  this  vacancy 
Dr.  Anna  C.  Wellington  was  appointed  on  October  1,  1925.  Dr.  Wellington 
received  her  medical  degree  from  Tufts  College  Medical  School  in  1912,  was  interne 
for  six  months  at  the  Boston  Dispensary  Children's  Hospital  in  1912,  executive 
assistant  and  assistant  physician  at  the  Psychopathic  Department  of  this  hospital 
from  January  1913  to  May  1917,  assistant  physician  at  the  Medfield  State  Hospital 
from  October  1919  to  June  1921,  and  from  1921  to  1924  was  in  charge  of  the 
Mission  Hospital  at  Chanda,  C.  P.,  India.  There  have  been  no  changes  in  the 
staff  of  consulting  specialists  during  the  year. 

Staff  meetings  have  been  held  as  usual,  alternating  between  the  East  and  West 
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groups.    Efforts  have  been  made  to  present  all  new  admissions  at  these  meetings, 
as  well  as  cases  about  to  leave  the  hospital  on  visit  or  cases  to  be  discharged. 

Dr.  Irving  J.  Walker  of  Boston  has  visited  the  hospital  regularly  and  had  charge 
of  the  surgical  work  during  the  year,  assisted  by  Dr.  Llewellyn  H.  Rockwell. 
Three  cases  were  sent  to  the  Boston  City  Hospital  for  operation.  The  more 
important  operations  of  the  year  at  this  hospital  were  as  follows:  Amputations — 
arm,  1;  breast,  2;  forefinger,  1;  leg,  4.  Appendectomy,  2.  Cholecystotomy,  1. 
Complete  iridectomy,  1.  Complete  hysterectomy,  2.  Double  inguinal  herniotomy, 
1.  Excision  of  epithelioma  and  plastic  operation  of  lower  lip,  1.  Excision  of  neck 
of  humerus,  1.  Exploratory  laparotomy,  1.  Gangrenous  gall  bladder,  1.  Herni- 
otomy, 4.  Incision  of  abscess  and  drainage  of  cheek,  1.  Incision  of  carbuncle,  1. 
Incision  of  cancerous  glands  of  neck,  1.  Incision  and  drainage:  abscess  of  neck,  2; 
abscess  of  thigh,  1;  suppurative  appendix,  1.  Incision  of  leg,  1.  Paracentesis  of 
abdomen  for  ascites,  1.  Purulent  peritonitis,  1.  Reduction  of  fracture  of  humerus, 
1.  Removal  of  carbuncle,  1.  Repair  of  fracture  of  patella,  1.  Sub-parietal 
decompression,  1.     Tumor  of  testicle,  1. 

Out-Patient  Service. 

The  supervision  of  patients  in  family  care  and  those  on  visit,  as  well  as  the 
after  care  of  cases  discharged  from  the  custody  of  the  hospital,  is  an  important 
part  of  the  work  of  the  out-patient  department.  Medical  advice  is  given  to  many 
persons  who  come  to  the  hospital  to  consult  members  of  the  staff  on  matters 
concerning  their  own  welfare  or  that  of  their  family  or  relatives.  Frequent  visits 
are  made  by  the  social  workers  to  patients  who  have  been  allowed  to  go  home  or 
who  have  left  the  hospital  temporarily  for  family  care.  Patients  on  visit  are  also 
required  to  report  at  the  hospital  at  regular  intervals  for  observation.  Many 
former  patients  who  have  been  discharged  are  kept  under  the  supervision  of  our 
social  workers  and  physicians.  Some  cases  which  appear  for  consultation  are 
referred  to  their  family  physicians  or  to  the  Boston  Psychopathic  Hospital.  The 
following  table  shows  the  movement  of  patients  under  the  supervision  of  the  out- 
patient department : 

Males  Females  Totals 

In  family  care  September  30,  1924 1  11  12 

On  escape  September  30,  1924 6  2  8 

On  visit  September  30,  1924 155  190  345 

Dismissed  to  family  care  during  the  year 0  8  8 

Escaped  during  the  year 25  5  30 

Dismissed  on  visit  during  the  year 790  697  1487 

Dismissed  on  visit  from  family  care  during  the  year.  0  3  3 

Admitted  from  family  care  during  the  year 0  7  7 

Admitted  from  escape  during  the  year 13  4  17 

Admitted  from  visit  during  the  year 739  575  1314 

Admitted  from  family  care  and  discharged 1  0  1 

Admitted  from  escape  and  discharged 5  2  7 

Admitted  from  visit  and  discharged 110  137  247 

Admitted  from  visit  from  family  care 0  1  1 

In  family  care  September  30,  1925 0  10  10 

On  visit  September  30,  1925 96  175  271 

On  escape  September  30,  1925 13  1  14 

On  visit  from  family  care  September  30,  1925 0  2  2 

Social  Service  Department. 

The  following  is  a  summary  of  the  social  service  work  done  during  the  year 
under  the  direction  of  Miss  Marie  L.  Donohoe: 

Total  number  of  cases  considered 1,193 

New  cases,  Hospital 227 

New  cases,  School  clinic 169 

•  New  cases,  community 13 

Renewed  cases  from  previous  year 105 
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[active, 332 

Continued  cases  from  previous  year  -I  inactive, 296 

^closed, 51 

Closed  cases  during  the  year: 

Hospital 459 

School  clinic 169 

Community .  .  .  ■> 18 

Cases  continued 547 

Sources  of  new  cases : 
Referred  by  physicians : 

Hospital 156 

School 169 

Referred  by  community  agencies 43 

Referred  by  friends  or  relatives 14 

Referred  by  initiative  of  patients 8 

Selected  by  Social  Service 6 

Purposes  for  which  cases  were  referred : 
Histories : 

Hospital  patients 95 

School  clinic  cases 169 

Investigation : 

Conduct  disorders 53 

Employment  situations 36 

Home  conditions 75 

Statements  of  patients 51 

Statements  of  others h 51 

Full  social  investigations 123 

Supervision: 

In  home 232 

In  industry 48 

In  community 129 

Care  of  patients'  families 71 

Personal  services 148 

Placement 73 

For  medical  care 38 

Ex-service  investigations 51 

To  care  for  property 14 

Abstracts  sent  on 53 

Location  of  relatives 30 

Problems  in  all  cases: 
Disease : 

Mental 377 

Physical 84 

Sex  problems : 

Promiscuity 5 

Wayward  tendencies 17 

Environment : 

Financial  difficulties 55 

Employment  difficulties 57 

Unsuitable  surroundings 35 

Friction  (family,  37;  others,  4) .  .  ■ 41 

Marital  difficulties 40 

Personality  problems: 

Temperament 58 

Anti-social  habits 40 

Vacillating  interests 9 

Educational  problems : 

Readjustment  of  habits  of  mind •. . . .  118 

Recreation, — church;  social  relationships - . . . .  101 
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Legal  problems: 

Concerning  property  or  support 67 

Resulting  from  conduct  of  patient 17 

General  problems: 

Family  and  children 70 

Friendlessness 27 

School 169 

Miscellaneous 18 

Nature  of  service  rendered : 
Medical: 

Information  relating  to  school  history 169 

Information  relating  to  medical  history .  .  . 237 

Information  relating  to  home  conditions 152 

Information  relating  to  conditions  of  out-patients 263 

Arrangement  for  medical  assistance 47 

Social : 
Adjustments  for  patients: 

Environment 103 

Personal  relations 139 

In  industry 38 

In  recreation 66 

Advice  to  relatives 174 

Advice  to  patients 215 

Advice  to  others 93 

Connecting  with  agencies 118 

Connecting  with  individuals 36 

Family  assistance: 

Legal 25 

Financial 26 

Miscellaneous 50 

Arrangements  for  further  study  or  training 29 

Personal  services 219 

Placement  work: 

Home 31 

Industry 15 

Abstracts  sent  on 55 

Relatives  located 24 

Total  number  of  visits 2,734 

To  patients  on  ward 468 

To  patients  on  visit 480 

To  relatives  or  friends 786 

To  social  agencies 585 

To  others 415 

During  the  year  the  material  in  the  paper  read  last  year  by  Miss  Donohoe, 
at  Toronto,  was  incorporated  in  an  article  on  "Psychiatric  Social  Work"  published 
in  "Mental  Hygiene."  In  May,  Miss  Donohoe  read  before  a  group  of  psychiatric 
social  workers  a  paper  relating  to  the  work  carried  on  at  the  Hopkinton  Occu- 
pational Therapy  Center. 

There  has  been  no  change  in  the  authorized  personnel  of  the  social_  service 
department,  and  the  need  of  more  workers  and  better  salaries  is  still  felt  in  order 
to  carry  on  in  an  efficient  manner  the  extensive  work  of  this  department.  The 
paid  workers  are  the  same  as  last  year, — one  head  social  worker  and  two  assistants, 
— augmented  during  nine  months  of  the  year  by  three  students  from  the  Smith 
College  School  for  Social  Work. 

Pathological  Labobatory. 
The  following  is  a  summary  of  the  routine  work  of  the  pathological  laboratory: — 
Autopsies,  61;  Blood  examinations;  Cell  count,  red,  34;  Cell  count,  white,  35; 
Cell  count,  differential,  35;  Hemoglobin  estimation,  31;  Bacteriological  examina- 
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tions,  37;  Cerebrospinal  fluid  examinations,  27;  Examination  of  feces,  1;  Examina- 
tion of  stomach  content,  1;  Miscellaneous,  24;  Pathological  examinations,  16; 
Sputum  examinations,  9;  Urinalyses,  1,089. 

Dr.  Benjamin  Pollack,  appointed  pathologist  in  June,  resigned  in  October,  and 
we  are  still  indebted  to  Dr.  Marjorie  Fulstow,  pathologist  to  the  Department  of 
Mental  Diseases,  for  autopsy  work  at  the  hospital  during  the  time  we  were  without 
a  pathologist. 

The  number  of  deaths  in  the  hospital  during  the  year  was  265,  of  which  61  came 
to  autopsy,  making  the  autopsy  percentage  for  the  year  23.02. 

The  following  shows  the  psychoses  represented  in  cases  coming  to  autopsy: — 
Traumatic  psychosis,  1;  Senile  psychoses,  10;  psychoses  with  cerebral  arterio- 
sclerosis, 19;  General  paralysis,  4;  Psychoses  with  cerebral  syphilis,  2;  Psychosis 
with  Huntington's  chorea;  Psychosis  with  other  brain  or  nervous  disease,  Tabes 
dorsalis,  1;  Alcoholic  psychosis,  1;  Psychoses  with  other  somatic  diseases,  2;  Manic- 
depressive  psychoses,  2;  Dementia  praecox,  11;  Paranoid  condition,  6;  Undiagnosed 
psychosis,   1. 

The  causes  of  death  of  these  cases  were  as  follows:  Abscess  of  lung,  2;  Arterio- 
sclerosis, 9;  Asphyxiation  by  position  (accidental),  1;  Bronchopneumonia,  14; 
Carcinoma  of  duodenum,  1;  Carcinoma  of  liver,  1;  Cerebral  hemorrhage,  2;  Cys- 
titis, acute,  3 ;  Diarrhea  and  enteritis,  1 ;  Dilatation  of  heart,  acute,  1 ;  Empyema, 
1;  Endocarditis,  chronic,  3;  Enteritis,  chronic,  1;  General  paralysis,  1;  Lobar 
pneumonia,  5;  Miliary  tuberculosis,  acute,  1;  Myocarditis,  chronic,  6;  Pernicious 
anemia,  1;  Pulmonary  thrombosis,  1;  Pulmonary  tuberculosis,  4;  Sepsis,  1;  Tubercu- 
lar peritonitis,  1. 

Dentistey. 

The  resident  dentist,  Dr.  Lawrence  H.  Stone,  resigned  February  1,  1925,  to 
enter  private  practice,  and  on  February  3,  1925,  Dr.  Martin  H.  Rose  was  ap- 
pointed to  this  position.  The  following  work  was  done  in  this  department  during 
the  year:  Alveolotomies,  4;  bridges,  2;  cleanings,  683;  curettements,  60;  examina- 
tions, 2,027;  extractions,  2,222;  fillings,  881;  medicinal  treatments,  318;  miscel- 
laneous, 50;  parotid  duct  drainage,  1;  patients  treated,  2,617;  plates,  11;  plates 
repaired,  3;  pyorrhea  treatments,  73;  restorations,  25;  sutures,  58;  treatments  of 
inflammatory  facial  and  gauze  drains,  29. 

Hydrotherapy. 
During  the  year  the  hydrotherapy  department  has  received  the  usual  amount 
of  attention  from  Dr.  Rebekah  B.  Wright,  representing  the  Department  of  Mental 
Diseases.  Mrs.  Helena  B.  Hubbard  gave  up  her  work  as  hydrotherapist  on 
August,  1  1925,  when  she  went  on  a  leave  of  absence  because  of  poor  health,  re- 
signing later.  During  the  year  1,949  packs  and  4,855  continuous  baths  were  given, 
making  the  average  daily  number  of  packs  5.33  and  the  average  daily  number 
of  continuous  baths  13.30.  The  following  treatments  were  also  given  during  the 
first  ten  months  of  the  year:  Salt  glows,  413;  Sitz  baths,  329;  hot  and  cold  to 
spine,  450;  foot  baths,  157;  saline  baths,  3;  Swedish  shampoos,  553;  fan  douches, 
1,566;  needle  sprays,  1,952;  wet  mitten  friction,  1;  and  vapor  baths,  61;  to  which 
should  be  added  656  tonic  baths  of  various  kinds.  The  patients  treated  had  the 
following  psychoses:  Manic-depressive,  manic  type,  1;  depressive  type,  7;  dementia 
praecox,  paranoid  type,  1,  catatonic  type,  7,  hebephrenic  type,  5;  type  undeter- 
mined, 1 ;  psychoneurosis,  hysterical  type,  1 ;  psychosis  with  other  somatic  disease, 
encephalitis  lethargica,  1;  paranoid  condition,  2;  psychosis  with  mental  deficiency,  1. 

School  Clinic. 
The  school  clinic  work  has  been  continued  during  the  year  by  Dr.  Alberta  S. 
Guibord  in  the  public  schools  in  Everett  and  Somerville.  From  September,  1924, 
to  June,  1925,  414  children  were  examined,  showing  the  following  grades  of  intel- 
ligence: Superior  normal,  1;  normal,  39;  dull  normal,  75;  borderline,  136;  feeble- 
minded, upper  range,  85;  feeble-minded,  lower  range,  50;  diagnosis  deferred,  28. 
Among  the  children  examined  were  found  3  epileptic  and  15  psychopathic  and 
neurotic.  In  the  group  showing  diagnosis  deferred,  all  the  cases,  with  one  ex- 
ception, were  potentially  feebleminded  and  borderline,— seven  in  the  lower  range. 
Diagnosis  was  deferred,  however,  because  of  language  handicap,  defective  sight 
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or  hearing,  disturbed  emotions,  or  some  other  condition  affecting  the  validity 
of  the  tests.  That  forty  (approximately  ten  per  cent)  of  normal  intelligence  were 
sufficiently  retarded  in  their  school  work,  to  be  referred  to  the  school  clinic,  il- 
lustrates the  fact  that  mental  defect  is  not  the  only  cause  for  backwardness^  in 
school.  Physical  defects,  bad  home  conditions,  emotional  conflicts,  attention 
diverted  by  precocious  sex  and  other  unwholesome  interests,  and  even  misunder- 
standing on  the  part  of  teachers,  were  found  to  be  causative  factors.  The  border- 
line and  feeble-minded  groups,  and  to  some  extent  also  the  dull  normal,  are  the 
ones  of  particular  significance  to  the  psychiatrist  and  to  society.  Evidence  seems 
to  show  that  the  criminal,  the  insane,  the  dependent  and  many  other  of  the  burdens 
carried  by  the  responsible  body  of  society,  are  largely  made  up  of  these  grades 
of  intelligence.  It  is  generally  agreed  that  the  hope  for  relief  from  these  burdens 
is  in  prevention.  Detection  while  still  in  school,  and  training  in  useful  occupations, 
are  important  parts  of  the  preventive  treatment.  The  part  of  the  school  clinic 
is  to  discover  and  prescribe ;  the  part  of  the  school  is  to  provide  the  training.  Slowly 
but  surely  the  schools  are  establishing  courses  of  instruction  suited  to  these  particu- 
lar pupils  who  cannot  profit  by  academic  training  beyond  a  few  grades. 

Teaining  School  for  Nueses. 
Miss  Elizabeth  M.  Sheehan,  assistant  superintendent  of  nurses,  resigned  on 
August  1,  1925,  after  twenty-one  years  in  the  State  service.  With  this  exception, 
the  executive  staff  remains  unchanged.  During  the  year  three  seniors  completed 
their  three  years'  course  of  training.  There  are  now  employed  in  the  wards  of  the 
institution  eleven  of  our  own  graduates.  One  of  the  most  important  objects  of 
the  nurses'  training  schools  is  the  instruction  of  employees  who  are  to  care  for 
the  patients  in  our  wards,  although  it  is  also  desirable  to  graduate  nurses  who 
are  qualified  to  care  for  psychiatric  cases  in  the  community.  It  is  becoming  more 
difficult,  however,  to  maintain  training  schools  for  nurses  in  the  State  hospitals. 
There  are  now  no  pupils  in  our  training  school  and  no  applications  are  being 
received  from  those  who  meet  the  minimum  entrance  requirements.  Graduate 
nurses  find  work  in  other  fields  of  nursing  more  attractive  as  well  as  more  remu- 
nerative, and  there  is  continued  difficulty  in  retaining  our  own  graduates,  many 
of  whom  leave  the  service  soon  after  the  completion  of  their  training  to  accept 
positions  which  are  more  profitable  financially.  If  the  standards  of  our  hospitals 
are  to  be  maintained,  we  must  have  more  graduate  nurses.  To  accomplish  this, 
it  will  be  necessary  to  offer  a  higher  rate  of  pay  to  graduate  and  charge  nurses. 
The  systematic  instruction  of  attendants,  both  male  and  female,  is  being  carried 
on  along  the  lines  prescribed  by  the  committee  on  training  schools,  representing 
the  Department  of  Mental  Diseases. 

Occupations  and  Industries. 
Miss  Martha  M.  Taintor  resigned  as  head  occupational  therapist  on  December 
31,  1924,  and  the  work  of  the  department  was  carried  on  under  the  direction  of 
Miss  Gladys  A.  Willey  until  the  appointment  on  June  15,  1925,  of  Miss  Clara  H. 
Offutt,  the  present  head  occupational  therapist.  Of  the  1,181  patients  who  have 
come  under  the  supervision  of  this  department  during  the  year,  9  improved  enough 
to  be  allowed  to  go  home,  12  were  benefited  sufficiently  to  be  capable  of  working 
in  other  departments  of  the  hospital,  14  were  transferred  to  other  hospitals,  and 
63  died.  The  average  daily  number  occupied  in  the  male  wards  was  108,  and  in 
the  female  wards  291,  making  a  total  average  daily  number  of  399.  The  highest 
number  occupied  on  any  one  day  was  541.  The  authorized  personnel  of  this 
department  has  been  increased  by  two  during  the  year  and  now  consists  of  one 
head  occupational  therapist  and  eight  assistants.  Four  attendants  are  also  as- 
signed to  this  department.  Six  students  from  the  Boston  School  of  Occupational 
Therapy  have  each  had  one  month  of  practical  experience  at  the  hospital,  taking 
a  great  deal  of  interest  in  the  work.  The  department  is  developing  and  growing 
each  year.  Classes  are  conducted  in  all  the  ward  buildings  except  West  D,  where 
some  of  the  men  are  paroled  and  working  outside  and  in  the  industrial  shops  and 
others  attending  classes  in  the  C-2  class  room.  A  class  is  held  in  each  ward  in 
West  A,  the  building  for  chronic  disturbed  women,  with  the  result  that  the  patients 
have  become  interested,  happier,  less  destructive  and  more  easily  managed.    In 
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West  B  a  class  is  carried  on  every  morning  in  the  class  room,  where  the  patient 
who  needs  and  can  do  more  varied  and  advanced  work  is  given  the  thing  she 
particularly  needs.  Classes  on  West  B-5  and  B-6  have  responded  successfully 
and  B-7,  a  very  disturbed  ward,  has  developed  several  patients  who  are  keenly 
interested  and  have  shown  some  insight  as  to  the  reason  for  the  work.  In  the 
East  group  classes  have  been  continued  very  satisfactorily  in  all  the  ward  buildings 
except  G,  and  the  classes  in  B  and  C  especially  have  shown  beneficial  results. 
The  work  for  the  women  consists  of  basketry,  weaving,  needle  work,  rug  making, 
plain  sewing,  braiding  hats,  rake  knitting,  plain  knitting  and  crocheting.  In 
West  C  a  class  of  thirty  men  is  doing  splendid  work  of  a  more  advanced  type, 
making  rake  knit  caps,  toys,  rugs,  baskets,  woven  table  runners,  and  doing  simple 
bookbinding,  card  weaving,  block  prints  and  wood  carving.  In  West  F  a  large 
class  has  recently  been  organized  in  the  class  room,  where  patients  can  concen- 
trate and  do  better  work  than  on  the  wards.  These  men  were  rather  reluctant 
to  enter  the  class  at  first,  but  now  are  quite  enthusiastic  and  come  without  urging. 
Classes  are  also  conducted  on  each  ward  of  the  West  F  Building, — the  infirmary 
building  for  men, — occupying  patients  who  can  do  the  simple  problems  of  sand- 
papering toys,  winding  balls  and  playing  games.  In  the  admission  and  disturbed 
building,  West  G,  most  interesting  classes  are  held,  the  patients  being  capable 
of  good  work.  Some  simple  physical  exercises  are  being  given  and  the  joy  and  in- 
terest with  which  the  patients  respond  shows  the  great  need  for  a  trained  physical 
director  to  carry  on  this  part  of  the  work.  We  have  also  been  able,  by  means 
of  a  small  fund  given  the  department,  to  have  little  parties  with  refreshments, 
on  each  ward,  which  have  been  very  helpful  in  stimulating  good  fellowship.  As 
a  factor  in  the  reconstruction,  habit  training  and  general  helpfulness  of  hospital 
life,  it  is  the  object  of  the  occupational  therapy  department  to  put  into  practice 
the  definition  as  accepted  by  the  National  Association.  It  is  our  desire  and  aim, — 
through  the  use  of  crafts,  color,  needle  work  and  other  mediums  which  have  been 
found  to  stimulate, — to  help  to  restore,  as  far  as  possible,  the  physical  and  mental 
functions  of  men,  women  and  children  in  hospitals,  by  means  of  carefully  planned 
and  guided  work,  exercise  and  amusements,  and  to  help,  if  we  can,  to  give  them 
the  ability  to  meet  the  world  on  a  normal  basis.  If  this  is  not  possible,  then  to 
help  to  give  them  some  stability,  some  confidence,  some  occupation  whereby 
they  may  become  less  destructive  and  happier  and  better  ward  citizens. 

During  the  year  the  "occupational  therapy  center  for  mental  patients"  at 
Hopkinton  has  continued  and  has  shown  real  progress.  There  has  been  a  slight 
increase  in  the  number  of  patients  at  this  place  and  with  the  full  time  services 
of  an  occupational  therapist  it  has  been  possible  to  supervise  the  mental  and 
physical  health  of  the  patients  as  well  as  their  employment  and  recreation.  We 
have  still  kept  in  sight  the  purpose  of  the  Center, —  a  stepping  stone  from  the 
hospital  to  normal  community  life.  It  takes  the  place  of  the  convalescent  home 
for  the  physically  ill.  We  have  given  the  patients  freedom  and  opportunities 
that  could  not  possibly  be  given  in  a  large  state  hospital.  We  have  also  expected 
of  them  much  that  could  not  be  expected  in  the  hospital, — responsibilities  and 
duties  to  prepare  them  to  take  up  their  regular  places  in  the  community  later. 
There  has  been  a  marked  improvement  in  all  the  patients  who  have  been  at  the 
Center  except  in  two  cases.  One  of  these  patients  still  needs  the  careful  guidance 
of  the  home  and  the  other  had  to  be  returned  to  the  hospital  for  further  care. 
The  adjustments  of  all  who  have  left  the  Center  have  been  excellent.  Three 
patients  did  not  get  along  well  the  first  time  they  left.  They  were  urged  to  return 
and  on  the  second  trial,  with  the  guidance  of  the  Social  Service  Department,  they 
adapted  themselves  to  conditions  and  at  the  present  time  are  getting  along  com- 
fortably and  happily  in  the  community.  There  were  twenty-four  different  patients 
at  the  Center  during  the  year,  including  three  from  the  Boston  City  Hospital, 
one  from  the  Peter  Bent  Brigham  Hospital,  one  from  the  Westborough  State 
Hospital,  three  from  the  Worcester  State  Hospital  and  one  from  the  Foxborough 
State  Hospital.  All  of  the  other  patients  were  from  our  own  institution.  The 
appreciation  of  the  other  hospitals  has  been  very  gratifying.  They  have  been 
delighted  to  find  a  place  to  board  patients  where  an  effort  is  made  to  really  re- 
educate and  reestablish  the  patients  in  normal  community  life.  Several  of  the 
patients  who  have  left  the  Center  have  been  of  real  economic  value  in  the  world, 
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— patients  who  are  earning  at  least  $25  a  week  and  who  are  well  worth  the  effort 
spent  upon  them  from  the  economic  as  well  as  the  humanitarian  standpoint.  It 
is  still  impossible  to  measure  financially  the  advantage  of  such  a  home.  In  three 
cases  we  feel  definitely  that  unless  there  had  been  such  a  place  the  patient  would 
unquestionably  have  had  to  return  to  the  hospital.  One  of  these  patients  has  had 
five  different  hospital  residences  and  this  year,  because  she  could  go  to  Hopkinton 
for  a  month's  rest,  she  was  able,  with  the  help  and  understanding  given  her  at  the 
Center,  to  avoid  a  return  to  the  hospital.  For  five  months  she  has  been  earning 
$15  weekly  besides  her  maintenance,  and  is  apparently  making  a  perfectly  satisfac- 
tory adjustment.  The  fund  of  $500  again  given  by  the  Committee  of  the  Per- 
manent Charity  Fund  Incorporated  was  used  to  help  supplement  the  board  of 
patients,  and  for  general  running  expenses.  The  services  of  a  full  time  occupational 
therapist  were  paid  for  by  Mrs.  L.  Vernon  Briggs,  who  has  continued  to  show  her 
interest  in  the  Center  and  to  give  considerable  help  and  advice  in  the  work  of  the 
patients  there.  Nearly  $1,000  has  been  taken  in  for  work  done  by  the  patients, 
through  the  treasurer,  and  over  $200  has  been  taken  in  directly  by  the  patients 
for  work  done  for  their  own  personal  friends.  All  of  the  money  has  been  turned 
back  to  the  patients  after  deducting  the  cost  of  the  materials.  The  question  of 
funds  is  an  acute  one.  Many  patients  in  the  hospital  could  be  given  the  benefit 
of  the  Center,  were  they  able  to  pay  the  board  needed  for  their  care.  The  State 
should  allow  sufficient  money  to  pay  the  board  of  patients  at  such  a  place.  It 
would  not  be  more  than  the  cost  for  a  patient  in  the  hospital.  The  Committee 
of  the  permanent  Charity  Fund  Incorporated  again  promises  $500  for  the  coming 
year,  for  the  furthering  of  the  undertaking.  Mrs.  Briggs  also  promises  to  pay 
the  salary  of  a  full  time  worker  to  help  develop  and  enlarge  the  work.  As  in  the 
past,  the  work  of  the  Center  has  been  carried  on  under  the  direction  of  the  Social 
Service  Department.  The  financial  side  is  cared  for  by  Mr.  William  F.  Whit- 
temore,  who  kindly  continues  to  act  as  treasurer  and  relieve  the  Social  Service 
Department  of  the  financial  responsibilities.  We  feel  that  instead  of  curtailing 
the  work  it  should  be  enlarged  and  that  other  Centers  of  this  kind  should  be  estab- 
lished. 

Miss  Madge  B.  Lytell  has  directed  the  work  of  the  industrial  room  for  women 
in  the  East  group  during  the  year.  This  consists  of  basketry,  rug  making,  weaving, 
lace  making,  embroidery,  knitting,  crocheting,  sewing,  mending,  etc.,  and  the 
estimated  value  of  the  articles  produced  in  this  department  was  $7,748.90.  The 
industrial  work  for  men  has  been  carried  on  under  the  direction  of  Mr.  James  F. 
Hurley.  This  is  done  entirely  in  the  basement  of  the  B  Building  in  the  West 
group,  and  includes  shoe  repairing  and  various  other  repair  work,  the  manufacture 
of  several  different  kinds  of  brushes,  brooms,  coat  hangers,  hats  and  numerous 
other  articles.  The  value  of  articles  produced  during  the  year  is  estimated  at 
$6,972.21.  The  articles  produced  in  the  occupational  and  industrial  departments 
in  the  hospital  for  the  year  represented  a  total  valuation  of  $15,196.11. 

Agricultural  Activities  for  the  Year. 
Mr.  Lawrence  J.  Olsen  has  had  charge  of  the  work  of  the  farm  for  the  past  year. 
A  total  of  138  acres  was  under  cultivation.  This  consisted  of  37  acres  devoted 
to  gardening  and  10  acres  plowed  and  sowed  to  grass,  in  addition  to  87  acres  of 
meadowland  and  4  acres  of  orchards  and  small  fruits.  The  estimated  value  of 
farm  products  during  the  year  was  $16,179.23. 

Financial  Statement. 
The  maintenance  appropriation   for  the  year  was   $775,620.00.    To  this  was 
added  $3,838.86,  brought  forward  from  the  preceding  year,  making  a  total  of 
$779,458.86.    The  maintenance  expenditures  of  the  hospital  for  the  year  were  as 
follows : 
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Amount 
Expended 

Personal  services $358,058.54 

Travel,  transportation  and  office  expenses 6,108.09 

Food 184,200.46 

Religious  instruction 2,079.98 

Clothing  and  materials 29,812.79 

Furnishings  and  household  supplies 45,612.87 

Medical  and  general  care 25,355.74 

Heat,  light  and  power 53,184.95 

Farm 5,998.28 

Stable,  garage  and  grounds 5,999.49 

Repairs,  ordinary 15,366.58 

Repairs  and  renewals 19,946.75 

Total $751,724.53  350.730  100.000 

Based  on  the  average  daily  population  of  the  hospital  (2143.30),  the  per  capita 
cost  of  maintenance  for  the  year  was  $350.73,  or  $6.7448  per  week.  The  per  capita 
cost  for  the  year  1924  was  $355,115,  or  $6,829  per  week.  An  important  factor 
in  keeping  up  the  cost  of  maintenenace  is  the  type  of  patients  cared  for  in  this 
institution,  about  one-third  of  the  population  being  of  the  infirmary  class,  with 
a  large  percentage  of  bed  patients.  The  absence  of  a  dairy  and  the  lack  of  agri- 
cultural facilities  are  serious  considerations.  Owing  to  the  fact  that  our  old  ward 
buildings  are  made  up  of  small  units  and  consist  largely  of  single  rooms,  a  greater 
number  of  employees  and  more  supervision  are  required  then  would  be  necessary 
in  buildings  of  another  type  where  only  custodial  care  is  needed.  No  buildings 
designed  for  purely  custodial  patients  in  considerable  numbers  have  ever  been 
erected  at  this  institution.  The  cost  of  maintaining  the  old  buildings  erected 
many  years  ago  by  the  city  of  Boston  increases  each  year. 

General  Operations  for  the  Year. 

The  usual  visits  were  made  during  the  year  by  the  Department  of  Mental 
Diseases  and  its  representatives,  as  well  as  the  Legislative  Committee  on  Public 
Institutions.  The  hospital  was  also  visited  by  Lieutenant  Governor  Allen  and  the 
members  of  the  Executive  Council. 

Mr.  Stetzel  and  Mr.  Ryan,  representatives  of  the  Department  of  Public  Safety, 
made  an  elaborate  survey  of  the  hospital  and  submitted  recommendations  relating 
to  fire  prevention  which  they  believed  to  be  necessary.  Following  the  disastrous 
fire  at  the  Scobey  Hospital  on  Beacon  Street  in  December,  a  thorough  investigation 
was  made  by  Fire  Commissioner  Theodore  A.  Glynn  of  the  City  of  Boston  of  all 
the  hospitals  in  the  community.  The  following  is  a  very  brief  quotation  from  his 
recommendations  for  the  Boston  State  Hospital:  "That  all  the  old  buildings, 
wooden  and  stucco  covered,  should  be  demolished  and  buildings  of  1st  class  fire- 
proof construction  be  erected  in  their  stead."  He  concludes  his  report  with  the 
following  remarks:  "These  recomendations,  which  may  appear  extensive,  are 
an  urgent  necessity  and  based  on  the  nature  of  the  occupancy,  and  the  character 
of  the  construction  which  is  hardly  fit  for  persons  of  normal  physical  and  mental 
condition."  In  November,  1924,  we  had  a  fire  in  the  occupational  therapy  room 
in  the  West  C  Building,  which  fortunately  did  not  do  a  great  amount  of  damage. 
This  was  due  to  the  neglect  of  an  employee  who  had  failed  to  remove  oiled  rags 
from  the  building,  in  direct  violation  of  the  hospital  rules.  There  was  also  a  fire 
in  the  clothes  room  of  the  West  D  Building  in  the  following  month.  This  was 
doubtless  due  to  a  lighted  pipe  left  by  one  of  the  patients  in  his  overcoat  pocket. 
These  are  warnings  which  should  not  be  disregarded.  The  question  was  considered 
by  the  Trustees  of  the  hospital  to  be  one  of  such  great  importance  that,  as  shown 
by  their  report,  they  have  recommended  some  very  extensive  changes  (page  4). 
It  is,  of  course,  to  be  conceded  that  the  removal  of  all  of  the  old  stucco  buildings, 
which  have  a  capacity  of  620  patients,  and  the  replacement  of  these  structures 
by  modern  buildings  of  fireproof  construction  would  mean  a  considerable  ex- 
penditure of  funds.  There  is,  however,  no  other  way  to  prevent  the  possibility 
of  a  considerable  loss  of  life  unless  these  changes  are  made.  If  the  welfare  of  our 
patients  is  to  be  adequately  safeguarded,  plans  for  such  construction  should  be 
made  at  the  earliest  possible  moment.  The  buildings  in  question  cannot  be  ren- 
dered safe  by  additional  fire  escapes  or  even  by  sprinklers,  which  are  out  of  the 
question  in  day  rooms  and  dormitories.    An  appropriation  of  $4,400,  available 
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for  the  purpose  of  fire  prevention,  was  expended  during  the  year  by  the  Depart- 
ment of  Mental  Diseases  for  the  installation  of  a  number  of  kalamein  doors  in 
the  West  C,  D  and  H  buildings. 

Attention  should  be  called  at  this  time  to  the  necessity  of  making  provision 
at  some  future  time  for  the  isolation  of  patients  suffering  from  tuberculosis.  A 
separate  building  is  needed  for  this  purpose.  It  is  hardly  fair  to  the  other  patients 
to  expose  them  to  the  danger  of  infection  from  such  a  disease  as  tuberculosis. 

The  interiors  of  the  East  and  West  group  kitchens  were  repainted  during  the  year, 
very  noticeably  improving  the  appearance  of  these  buildings. 

The  roofs  of  the  power  house  and  the  laundry  building  were  repaired  quite 
extensively  during  the  year. 

The  rather  extensive  alterations  which  have  been  under  way  for  some  time  in 
the  West  group  Administration  Building  were  completed  during  the  month  of 
April.  This  has  enabled  us  to  place  new  and  larger  dining  rooms  at  the  disposal 
of  the  staff  and  the  clerical  force  of  the  West  group,  resulting  in  a  material  im- 
provement in  the  food  service  and  adding  greatly  to  the  comfort  of  the  medical 
officers. 

Two  new  cabinet  dryers  were  installed  in  the  laundry  in  March. 

As  we  are  unable  to  furnish  various  officers  and  employees  of  the  hospital  with 
garage  accommodations,  they  have  been  authorized  by  the  Board  of  Trustees  to 
maintain  their  own  metal  fireproof  garages  in  the  rear  of  the  West  B  Building, 
subject  to  such  regulations  as  may  be  prescribed  by  the  Superintendent. 

The  installation  of  loud  speakers  in  the  various  buildings  of  the  East  group, 
with  one  exception,  which  was  undertaken  during  the  previous  year,  was  completed 
in  1925.  No  other  form  of  entertainment  has  been  enjoyed  and  appreciated  as 
much  by  the  patients  as  the  programs  which  they  receive  daily  over  the  radio. 
It  has  become  much  more  popular  than  even  the  moving  pictures  or  dancing. 
It  has  very  decided  advantages  in  that  its  benefits  can  be  extended  to  patients 
of  the  noisy  and  violent  type  who,  naturally,  are  not  permitted  to  attend  enter- 
tainments in  the  chapel,  as  well  as  to  those  who  are  confined  to  their  beds  in  the 
infirmary  wards  and  never  have  an  opportunity  to  take  part  in  entertainments 
of  any  kind. 

The  wooden  steps  at  the  entrances  to  various  buildings  in  the  East  group  have 
been  replaced  during  the  year  by  cement  structures,  which  will  do  away  with  the 
necessity  for  frequent  repairs. 

Quite  a  number  of  yards  of  cement  walk  have  been  laid  in  the  West  group, 
principally  in  the  neighborhood  of  the  kitchen  and  dining  room  building,  which 
will  render  that  place  much  more  accessible  from  the  various  other  buildings. 

The  work  of  filling  in  the  land  in  the  rear  of  the  East  group  buildings  was  very 
nearly  finished  during  the  year  and  the  contractor  who  is  removing  ashes  for  the 
Dorchester  District  has  now  commenced  work  on  the  filling  in  of  the  land  west 
of  Morton  Street. 

The  roof  of  the  West  G  Building,  which  was  in  a  very  bad  state  of  repair,  was 
replaced  during  the  year,  asphalt  shingles  being  used  for  this  purpose. 

The  window  guards  on  this  same  building  were  also  replaced  during  the  year. 
It  is  to  be  hoped  that  this  will  do  away  with  the  considerable  number  of  escapes 
from  the  G  Building,  with  which  we  have  had  to  contend  heretofore.  The  amount 
of  money  available  for  the  purpose  was,  unfortunately,  not  sufficient  to  make  it 
possible  to  use  tool-proof  window  guards,  which  would  be  very  desirable.  The 
necessity  of  having  a  better  grade  of  guards  on  the  windows  of  a  building  housing 
disturbed  patients  is,  I  think,  shown  by  the  fact  that  on  two  different  occasions 
patients  have  already  managed  to  cut  their  way  through  these  new  window  guards 
with  hacksaws.  If  we  are  to  continue  the  care  of  a  considerable  number  of  crim- 
inal cases,  as  we  have  in  the  past,  this  one  building,  at  least,  should  be  made  secure. 

Hoods  have  been  installed  over  the  ranges  and  kettles  in  both  the  East  and 
West  group  kitchens.  It  is  to  be  hoped  that  this  will  do  away  with  some  of  the 
discolorations  of  the  paint  in  the  monitors. 

A  new  switchboard  was  installed  by  the  American  Telephone  and  Telegraph 
Company  in  the  office  of  the  East  group  during  the  summer. 

The  employees'  club,  which  is  housed  in  a  building  located  just  south  of  the 
F  Building  in  the  West  group,  has  continued  to  flourish  and  has  become  quite 
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popular.  It  is  a  source  of  a  great  deal  of  comfort  to  the  employees  of  the  hospital, 
to  the  patients  who  are  allowed  the  freedom  of  the  grounds,  and  to  the  large  number 
of  visitors  who  are  present  at  the  hospital  daily.  It  furnishes  the  employees, 
when  off  duty,  with  a  place  of  recreation.  Many  of  them  take  advantage  of  the 
opportunity  to  use  the  pool  and  billiard  tables,  play  cards,  etc.  Those  who  do 
not  care  for  entertainments  of  this  kind  get  a  great  deal  of  pleasure  out  of  listening 
to  the  radio.  The  club  store  makes  it  possible  for  all  who  wish  to  do  so  to  obtain 
light  lunches  at  any  time.  All  of  the  employees  of  the  hospital  are  given  the 
freedom  of  the  clubhouse.  Dances  and  various  other  entertainments  are  held 
from  time  to  time.  The  club  is  conducted  by  the  employees  at  their  own  expense, 
although  it  is  under  the  complete  supervision  and  control  of  the  Trustees  of  the 
hospital  and  subject  to  such  regulations  as  may  be  issued  from  time  to  time  by  the 
Superintendent. 

The  roof  on  the  barn  in  the  East  group  was  extensively  repaired  during  the 
summer.  This  building  is  covered  with  paroid  roofing  material,  which  does  not 
last  very  long. 

The  carpenters  and  masons  completed  a  cement  areaway  around  the  windows 
at  the  west  end  of  the  paint  shop  in  October. 

One  new  washing  machine  was  installed  in  the  laundry  during  the  year. 

At  the  end  of  the  year  the  interior  of  the  West  D  Building  was  being  repainted. 
This  is  something  which  had  been  badly  needed  for  a  long  while. 

In  the  power  house  three  additional  hand  stokers  were  installed  during  the 
spring. 

A  very  interesting  model  of  the  hospital  grounds  and  buildings  was  completed 
in  1925.  This  is  to  be  seen  in  one  of  the  exhibition  rooms  in  the  occupational 
therapy  center  in  the  West  C  Building.  It  is  a  very  attractive  arrangement, 
showing  very  graphically  the  location  of  all  of  our  buildings.  Practically  all  of 
the  work  on  this  model  was  done  by  the  patients  of  the  hospital  under  the  direction 
of  the  head  occupational  therapist.  The  carpenter  work,  which  was  contributed 
by  the  hospital  force,  was  the  only  thing  done  outside  of  the  occupational  therapy 
department. 

Forty-eight  women  were  transferred  to  the  Grafton  State  Hospital  by  the 
Department  of  Mental  Diseases  on  November  17th. 

The  Governor  and  Council  have  set  aside  the  sum  of  $18,000  for  the  purpose 
of  fire  prevention  at  this  hospital  from  a  fund  made  available  by  Chapter  347  of 
the  Acts  of  1925.  This  amount  will  be  expended  by  the  Department  of  Mental 
Diseases. 

No  annual  report  for  the  Boston  State  Hospital  would  be  complete  without 
some  reference  to  the  Canterbury  Branch  of  Stony  Brook.  The  channel  of  the 
brook  has  not  been  cleaned  out  by  the  City  of  Boston  since  1919,  and  it  is  entirely 
overgrown  with  weeds  and  very  seriously  obstructed.  As  a  result  of  this  ob- 
struction, from  thirty  to  forty  acres  of  our  land  are  covered  with  water  several 
times  during  the  course  of  each  year.  It  occasionally  gets  into  the  steam  conduit 
and  has  filled  the  pump  room  of  the  power  house  at  various  times  to  a  depth  of 
a  foot  or  more.  There  is  always  a  possibility  that  such  a  flooding  of  our  grounds 
may  render  it  impossible  to  provide  heat  for  the  West  group,  which  now  has  a 
capacity  of  over  1,500  beds.  If  this  should  happen,  the  preparation  of  food  for 
patients  in  that  group  would  become  exceedingly  difficult,  as  all  of  our  cooking 
facilities  in  the  central  dining  rooms  are  very  largely  dependent  upon  steam.  The 
channel  of  the  brook  has  been  covered  by  a  conduit  by  the  City  of  Boston  up  to 
the  point  where  the  brook  enters  the  hospital  property  on  Harvard  Street.  It 
runs  through  our  grounds  for  a  distance  of  approximately  4,500  feet.  The  only 
way  that  property  of  the  State  can  be  safeguarded  here  is  by  extending  the  conduit 
for  a  distance  of  not  less  than  2,200  feet  to  the  point  in  the  hospital  grounds  where 
the  brook  crosses  the  road  to  the  West  group.  Cleaning  the  channel  is  only  a 
temporary  expedient  at  best.  To  accomplish  any  great  amount  of  good  it  would 
have  to  be  done  annually.  The  cost  of  this  procedure,  I  am  inclined  to  think, 
would  be  prohibitive.  It  has  been  suggested  that  the  brook  could  be  covered  in 
at  a  point  northwest  of  the  hospital  and  outside  of  our  grounds.  This  would  ac- 
complish no  good  purpose  and  would  only  serve  to  make  matters  worse,  as  it  would 
dam  up  the  water  on  our  grounds  and  make  its  free  egress  impossible.    Chapter  33 
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of  the  Acts  of  1925  made  provisions  for  the  appointment  of  a  special  commission 
"to  investigate  the  necessity  for  the  construction  of  a  covered  channel  to  ac- 
commodate the  waters  of  the  Canterbury  Branch  of  Stony  Brook  in  the  City  of 
Boston."  This  commission  was  to  consist  of  the  Commissioner  of  Public  Works 
of  the  City  of  Boston,  an  engineer  of  the  Department  of  Public  Health,  and  one 
citizen  to  be  appointed  by  the  Finance  Commission  of  the  City  of  Boston.  The 
report  of  this  commission  is  to  be  laid  before  the  Legislature  in  time  for  action 
during  its  1926  session.  It  is  to  be  hoped  that  something  definite  can  be  ac- 
complished  soon. 

Needs  of  the  Hospital  for  the  Coming  Year. 

The  following  items  relating  to  construction  deemed  necessary  for  the  coming 
year  have  been  submitted  to  the  Department  of  Mental  Diseases: 

1.  Administration  Building  and  Staff  Quarters  (requested  in  1919, 

1920,  1921,  1922,  1923  and  1924) $180,000 

2.  Extension  to  Sewer,  Water  and  Steam  Lines  (requested  in  1920, 

1921,  1922,  1923  and  1924.) 13,000 

3.  Addition  to  Garage  (requested  in  1920, 1921, 1922, 1923  and  1924) .  .  4,200 

4.  Purchase  of  Additional  Land  (requested  in  1918,  1919,  1920,  1921, 

1922,  1923  and  1924) 50,000 

5.  Concrete  Pavement  in  front  of  Power  House  (requested  in  1920, 

1921,  1922,  1923  and  1924) 10,000 

6.  Concrete  Platform  for  Coal  Storage  (requested  in  1920,  1921,  1922, 

1923  and  1924) 6,000 

7.  Cottage  for  Farm  Employees  (requested  in  1921,  1922,  1923  and 

1924) 30,000 

Total $293,200 

1.  Administration  Building  and  Staff  Quarters. — The  offices  of  the  institution 
are  now  located  in  an  old  building  purchased  by  the  City  of  Boston  about  fifty 
years  ago  for  use  as  an  almshouse.  This  is  a  two  and  one-half  story  building 
constructed  of  wood  throughout,  contains  numerous  exposed  electric  wires,  and 
has  several  wooden  stairways  running  from  the  basement  to  the  attic.  This 
building  is  located  within  50  yards  of  a  large  wooden  barn  containing  hay,  and  is 
surrounded  by  other  non-fireproof  structures,  the  nearest  being  the  chapel  and  a 
building  occupied  by  patients.  Its  presence  in  this  location  is  a  serious  menace, 
and  in  case  of  fire  would  threaten  the  loss  of  the  entire  East  group.  The  building 
now  houses  over  fifty  employees,  thirty  of  whom  are  living  in  the  attic.  The 
offices  of  the  hospital  should  be  in  a  central  location.  It  is  very  inconvenient  for 
relatives  and  friends  of  the  patients  to  come  from  Walk  Hill  Street  to  the  present 
administration  building.  The  hospital  has  now  reached  a  stage  of  development 
where  an  administration  building  is  urgently  needed.  We  do  not  propose  to  de- 
molish the  old  wooden  building  now  used  for  office  purposes,  but  suggest  removing 
it  to  other  locations  where  it  can  be  remodeled  and  used  for  housing  employees, 
etc.  In  erecting  an  administration  building  we  propose  to  provide  additional 
accommodations  for  the  staff  on  the  second  floor.  Attention  should  be  called  to 
the  fact  that  no  new  construction  has  ever  been  provided  at  the  institution  as  yet 
for  the  exclusive  use  of  the  medical  officers  of  the  hospital. 

2.  Extension  to  Sewer,  Water  and  Steam  Lines. — When  a  new  administration 
building  is  erected  an  extension  to  the  sewer,  water  and  steam  lines  of  the  institu- 
tion will  be  necessary.  Provision  should  be  made  for  this  at  as  early  a  moment 
as  possible.  When  completed,  this  extension  will  also  provide  for  several  other 
buildings. 

3.  Addition  to  Garage. — No  garage  has  ever  been  built  for  the  hospital.  We 
are  using  the  old  West  group  boiler  house,  remodeled  for  this  purpose,  at  the 
present  time.  It  is,  however,  not  large  enough,  and  additional  space  is  badly 
needed. 

4.  Purchase  of  Additional  Land. — Attention  should  be  called  again  to  the 
desirability  of  acquiring  the.  150,000  square  feet  of  land  belonging  to  the  Forest 
Hills  Cemetery  and  located  south  of  Canterbury  Street,  adjoining  the  West  group. 
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This  is  the  only  part  of  the  site  bounded  by  Canterbury  Street  on  the  north,  Harvard 
Street  on  the  south,  Morton  Street  on  the  east,  and  Walk  Hill  Street  on  the  west 
that  has  not  as  yet  been  acquired  by  the  State.  The  buildings  on  the  land  could 
be  used  to  very  good  advantage  and  would  facilitate  the  removal  of  the  barns  and 
other  objectionable  structures  adjoining  the  administration  building  in  the  East 
group.  The  desirability  of  acquiring  this  land  was  referred  to  by  the  joint  special 
legislative  committee  on  public  institutions  in  their  report  of  March,  1920,  as  shown 
in  Senate  Document  No.  450. 

5.  Concrete  Pavement  in  Front  of  Power  House. — There  is  a  granite  block  pave- 
ment in  front  of  the  laundry  at  the  present  time.  This  is  not  laid  in  cement  and 
will  have  to  be  taken  up  soon.  When  relaid,  this  should  be  extended  to  the  front 
of  the  power  house,  and  carried  as  far  as  the  storehouse.  The  heavy  trucks  now 
delivering  coal  to  the  power  house  render  the  installation  of  some  kind  of  a  service- 
able pavement  necessary.  The  cheapest  pavement  available  will  be  concrete, 
at  an  estimated  cost  of  $10,000. 

6.  Concrete  Platform  for  Coal  Storage. — The  recommendations  of  the  consulting 
engineers  representing  the  Department  of  Mental  Diseases  show  that  we  should 
be  able  to  take  care  of  at  least  6,000  tons  of  coal  at  one  time.  At  present  this  is 
done  by  spreading  the  coal  over  a  large  space  near  the  power  house.  This  land 
is  low  and  is  frequently  overflowed  by  water  from  the  Canterbury  Branch  of 
Stony  Brook.  A  considerable  loss  would  be  prevented  by  storing  this  coal  on  a 
cement  platform  (20,000  square  feet). 

7.  Cottage  for  Farm  Employees. — Attention  has  been  called  to  the  necessity 
of  further  provision  for  the  housing  of  farm  employees.  The  building  now  used 
for  this  purpose  in  the  West  group  is  one  which  has  been  in  constant  use  since 
1904.  It  has  been  remodelled  throughout  on  several  occasions  and  cannot  be  re- 
paired further  to  good  advantage.  The  building  inspectors  of  the  district  police 
have  refused  to  certify  it  for  occupancy,  and  it  should  be  replaced  at  the  earliest 
possible  moment. 


Nov.  30,  1925. 


Respectfully  submitted, 

JAMES  V.  MAY,  Superintendent. 

VALUATION 

November  30,  1925 
Real  Estate 


Land,  233  acres 
Buildings 


Personal  Property 
Travel,  Transportation  and  Office  Expenses 
Food      .  ... 

Clothing  and  Materials     . 
Furnishings  and  Household  Supplies 
Medical  and  General  Care 
Heat,  Light  and  Power     . 
Farm      ..... 
Garage,  Stable  and  Grounds 
Repairs  ..... 


Summary 


Real  Estate  . 
Personal  Property 


$609,508  00 
2,695,063  94 

£3,304,571  94 


$26,461  91 

28,320  65 

168,475  80 

3,414  01 

17,571  05 

10,559  13 

6,519  07 

5,119  01 

$266,440  63 

3,304,571  94 
266,440  63 


5,571,012  57 
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TREASURER'S  REPORT 


To  the  Department  of  Mental  Diseases. 

I  respectfully  submit  the  following  report  of  the  finances  of  this  institution  for 
the  fiscal  year  ending  November  30,  1925. 


Income 
Board  of  Patients: 

Private 

Reimbursing.  .  .  . 


Cash  Account 
Receipts 


$28,369.00 
57,313.96 


Personal  Services: 

Reimbursement  from  Board  of  Retirement . 
Sales : 

Travel,  Transportation  and  Office  Expenses. 

Food 

Clothing  and  Materials 

Furnishings  and  Household  Supplies 

Medical  and  General  Care 

Heat,  Light  and  Power 

Farm: 

Hay 

Repairs,  Ordinary 

Repairs  and  Renewals 


'  Miscellaneous: 

Interest  on  bank  balances  . 
Rent 


$85,682.96 
232.37 


$124.12 
538.83 
47.97 
65.13 
24.00 
94.13 

75.00 
27.56 
40.90 


$546.67 
13.80 


Total  Income  . 


1,037.64 


560.47 


$87,513.44 

Maintenance 

Balance  from  previous  year,  brought  forward $3,838.86 

Appropriations,  current  year 775,620.00 

Total $779,458.86 

Expenses  (as  analyzed  below) 751,724.52 


Balance. 


$27,734.34 


Analysis  of  Expenses 

Personal  Services $358 

Religious  Instruction 2 

Travel,  Transportation  and  Office  Expenses 6 

Food 184 


Clothing  and  Materials 

Furnishings  and  Household  Supplies . 

Medical  and  General  Care 

Heat,  Light  and  Power 

Farm. 


Garage,  Stable  and  Grounds . 

Repairs,  Ordinary 

Repairs  and  Renewals 


058.54 
079.98 
108.09 
200.46 
812.79 
612.87 
355.74 
184.95 
,998.28 
,999.49 
,366.58 
,946.75 


Total  Expenses  for  Maintenance $751,724.52 

Special  Appropriations 

Balance  December  1,  1924 $6,027.91 

Appropriations  for  current  year 18,000.00 

Total 

Expended  during  the  year  (see  statement  below) 

Reverting  to  Treasury  of  Commonwealth 


$4,565.19 
42.04 


Balance  November  30,  1925,  carried  to  next  year . 


$24,027.91 
4,607.23 
$19,420.68 


Object 

Act 

or 

Resolve 

Whole 
Amount 

Expended 

During 
Fiscal  Year 

Total 

Expended 

to  Date 

Balance 
at  End 
of  Year 

211-1919 
629-1920 
123-1923 
510-1924 
347-1925 

$152,000.00 

15,000.00 
4,400.00 
18,000.00 

$206.29 
4,358.90 

$150,579.32 

14,999.06 
4,358.90 

$1,420.68 

.94* 

Additional  Fire  Protection 

Fire  Protection,  1925 

41.10* 
18,000.00 

$189,400.00 

$4,565.19 

$169,937.28 

$19,462.72 

Balance  reverting  to  Treasury  of  the  Commonwealth  during  year  (mark  item  with  *) $42.04* 

Balance  carried  to  next  year 19,420.68 


Total,  as  above $19,462.72 
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Per  Capita 

During  the  year  the  average  number  of  inmates  has  been  2,143.3. 

Total  cost  for  maintenance,  $751,724.52. 

Equal  to  a  weekly  per  capita  cost  of  (52  weeks  to  year),  $6.7448. 

Receipt  from  sales,  $1,037.64. 

Equal  to  a  weekly  per  capita  of  $0.0093. 

All  other  institution  receipts,  $86,475.80. 

Equal  to  a  weekly  per  capita  of  $0.7759. 

Net  weekly  per  capita,  $5.9596.  • 

Respectfully  submitted, 

ADELINE  J.  LEARY, 

Treasurer. 


STATISTICAL  TABLES 

As  Adopted  by  the  American  Psychiatric  Association. 
Prescribed  by  the  Massachusetts  Department  of  Mental  Diseases. 

Table  1.    General  Information. 
Data  correct  at  end  of  institution  year,  November  30,  1925. 

1.  Date  of  opening  as  an  institution  for  the  insane,  Dec.  11,  1839. 

2.  Type  of  institution:  State  (since  Dec.  1,  1908). 

3.  Hospital  plant: 

Value  of  hospital  property: 

Real  estate  including  buildings $3,304,571.94 

Personal  property 266,440.63 

Total $3,571,012.57 

Total  acreage  of  hospital  property  owned,  233.074  acres. 

(Includes  grounds,  farm  and  garden  and  sites  occupied  by  buildings.) 
Additional  acreage  rented,  None. 

Total  acreage  under  cultivation  during  previous  year,  138  acres. 
(Includes  land  owned  and  rented.) 

4.  Officers  and  Employees: 

Actually  in  Service  at  End  of  Year      Vacancies  at  End  of  Year 

Males  Females  Total  Males  Females  Total 

Superintendents 1  0  1  0             0  0 

Assistant  superintendent 1  0  1  0             0  0 

Assistant  physicians 7  4  11  0             0  0 

Pathologist 0  0  0  1              0  1 

Clinical  assistants  (4  for  3  months  each)           0  0  0  10  1 

Total  physicians 9  4  13  2  0  2 

Stewards 1  0             1  0  0  0 

Resident  dentists 1  0             1  0  0  0 

Graduate  nurses 0  14  14  )  ,  1  -  1  fi 

Other  nurses  and  attendants 105  127  232  /  °  ° 

Teachers  of  occupational  therapy 0  7             7  0  2  2 

Social  workers 0  3             3  0  0  0 

All  other  officers  and  employees 83  76  159  10  1 

Total  officers  and  employees 199         231         430  14  7  21 

5.  Census  of  Patient  Population  at  end  of  year,  Sept.  30,  1925: 

Actually  in  Institution  Absent  from  Institution 

but  Still  on  Books 

Males    Females    Total  Males    Females    Total 

White,  Insane 903      1,231      2,134  108  186         294 

Colored,  Insane 9  24  33  1  2  3 

Total 912      1,255      2,167  109  188         297 

6.  Patients  employed  in  industrial  classes  or  in  general  hospital  work  Males         Females       Total 

on  Sept.  30,  1925 560  604  1,164 

7.  Average  daily  number  of  all  patients  actually  in  institution  during 

year 884.07       1,237.32       2,121.39 


Table  2.    Financial  Statement. 
See  treasurer's  report  for  data  requested  under  this  table. 
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Table  4. 
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Nativity  of  First  Admissions  and  of  Parents  of  First  Admissions  for  the 
Year  Ending  September  30,  1925. 


Nativity 

Patients 

Parents  of  Male 
Patients 

Parents  of  Female 
Patients 

M. 

F. 

T. 

Fathers 

Mothers 

Both 
Parents 

Fathers 

Mothers 

Both 
Parents 

105 

15 
1 

7 

0 
5 
1 
1 

30 

9 

2 

2 

8 
1 

2 
0 
0 

0 

101 

26 
0 

8 

1 
0 
0 
1 

64 
12 

1 

0 

15 
1 

6 
1 
1 

1 

206 

41 
1 

15 

1 

5 
1 
2 

94 
21 

3 

2 

23 
2 

8 
1 
1 

1 

38 

9 
1 

12 

1 
5 
1 
1 

63 
15 

1 
1 

13 

2 

3 

23 

33 

14 
1 

10 

1 
3 
1 
1 

63 
15 

1 
1 

13 

4 

3 

25 

30 

8 
1 

9 

0 
3 
1 
1 

62 
15 

1 
1 

13 

2 

3 

21 

38 

1 

15 

11 

1 

4 

82 
16 

2 

19 
2 

4 
0 
1 

1 

42 

41 

0 

18 

9 

2 
3 

80 
16 

2 

18 
2 

4 
1 
1 

0 
42 

36 

0 

13 

Central  America 

Czecho-Slovakia 

— 

6 

Finland 

0 

3 

75 

Italy 

16 

Philippine  Islands .... 

2 

18 

2 

South  America 

4 

0 

Turkey  in  Asia 

Turkey  in  Europe .... 

1 

0 

Other  countries 

Unascertained 

39 

Total 

189 

239 

428 

189 

189 

171 

239 

239 

216 

1  Not  otherwise  specified. 


2  Includes  Newfoundland. 


1  Except  Cuba  and  Porto  Rico. 
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Table  5.     Citizenship  of  First  Admissions  for  the  Year  Ending  September  80,  1925. 


M. 

F. 

T. 

105 
46 
21 
17 

101 
31 

59 
48 

206 

77 

80 

65 

Total 

189 

239 

428 

Table  6.    Psychoses  of  First  Admissions  for  the  Year  Ending  September  30,  1925. 


Psychoses 


M. 


F. 


M. 


F. 


T. 


1.  Traumatic  psychoses 

2.  Senile  psychoses,  total 

Simple  deterioration 

Depressed  and  agitated  types 

Delirious  and  confused  types 

Paranoid  types 

Others 

3.  Psychoses  with  cerebral  arteriosclerosis 

4.  General  paralysis 

5.  Psychoses  with  cerebral  syphilis 

6.  Psychoses  with  Huntington's  chorea 

7.  Psychoses  with  brain  tumor 

8.  Psychoses  with  other  brain  or  nervous  diseases,  total .  . . 

Cerebral  embolism 

Paralysis  agitans 

Meningitis,  tubercular  or  other  forms 

Multiple  sclerosis 

Tabes  dorsalis 

Acute  chorea 

Other  diseases 

9.  Alcoholic  psychoses,  total 

Delirium  tremens 

Korsakow's  psychosis 

Acute  hallucinosis 

Other  types,  acute  or  chronic 

10.  Psychoses  due  to  drugs  and  other  exogenous  toxins,  total 

11.  Psychoses  with  pellagra 

12.  Psychoses  with  other  somatic  diseases,  total 

Cardio-renal  diseases 

Diseases  of  the  ductless  glands 

Other  diseases  or  conditions 

13.  Manic-depressive  psychoses,  total 

Manic  type 

Depressive  type 

Other  types 

14.  Involution  melancholia 

15.  Dementia  praecox,  total 

Paranoid  type   

Catatonic  type 

Hebephrenic  type 

Other  types 

16.  Paranoia  and  paranoid  conditions 

17.  Epileptic  psychoses 

18.  Psychoneuroses  and  neuroses,  total 

Hysterical  type 

Neurasthenic  type 

19.  Psychoses  with  psychopathic  personality 

20.  Psychoses  with  mental  deficiency 

21.  Undiagnosed  psychoses    

22.  Without  psychosis,  total 

Psychopathic  personality  without  psychosis 

Mental  deficiency  without  psychosis 


19 


22 


Total. 


42 


239 


4 

81 


90 

27 
3 
0 
1 

17 


23 


64 


38 


19 
1 
3 


428 
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Race  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses,  for  the  Year  Ending  September  30,  1925. 


Race 

Total 

Traumatic 

Senile 

With 
cerebral 
arterio- 
sclerosis 

General 
paralysis 

With  cerebral 
syphilis 

• 

M. 

F. 

T. 

M. 

1 

2 

1 
4 

F. 

0 
0 

0 
0 

T. 

1 
2 

1 
4 

M. 
0 

2 

0 
8 
1 

1 
0 

6 
0 

18 

F. 
1 

4 

5 

23 
0 

3 
1 

9 
17 

63 

T. 
1 

6 

5- 
31 
1 

4 
1 

15 
17 

81 

M. 
0 

1 

3 

1 

1 

2 

15 

1 

1 

0 

2 

17 
1 

45 

F. 
4 

0 

6 

0 
1 

2 
17 
3 

0 

1 

0 

1 
10 

45 

T. 
4 

1 

9 

1 
2 

4 
32 

4 

1 

1 

2 

18 
11 

90 

M. 
2 

2 

2 

3 
3 
4 

0 

4 
1 

21 

F. 
0 

2 

0 

0 
3 
0 

1 

0 
0 

6 

T  . 
2 

4 

2 

3 
6 

4 

1 

4 
1 

27 

M. 

r 

0 
0 

1 

1 

F. 

1 
1 

0 
2 

T. 

African  (black) .... 
American  Indian .  . . 

6 

0 

1 

1 

10 

1 
5 
1 
14 

66 
15 

1 

1 

3 
2 
2 

57 
3 

189 

10 
1 

0 
0 

28 

2 
3 
0 
21 
96 
16 

1 

0 

7 
5 
0 

16 
33 

239 

16 
1 
1 
1 

38 

3 

8 

1 

35 

162 

31 

2 

1 

10 

7 
2 

73 
36 

428 

_ 

- 

Dutch  and  Flemish . 
East  Indian 

- 

1 

1 

- 

Pacific  Islander .... 

Portuguese 

Roumanian 

Scandinavian 2 

- 

Spanish-American  . 

Turkish 

Welsh 

Other  specific  races. 

Race  unascertained. 

1 

3 

1  Includes  "North"  and  "South." 

2  Norwegians,  Danes  and  Swedes. 

3  Includes  Bohemian,  Bosnian,  Croatian,  Delmatian,  Herzegovinian,  Montenegrin,  Moravian,  Polish, 
Russian,  Ruthenian,  Servian,  Slovak,  Slovenian. 

4  Except  Cuban. 
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Table  7.    Race  of  First  Admissions  Classified  with  Reference  to  Principal 

Psychoses,  for  the  Year  Ending  September  SO,  1925  —  Continued. 


Race 

With 

Huntington's 

chorea 

With  brain 
tumor 

With  other 
brain  or 
nervous 

diseases 

Alcoholic 

Due  to  drugs 

and  other 

exogenous 

toxins 

With 
pellagra 

M. 

F. 

T. 

M. 
0 

0 

F. 

1 

1 

T. 
1 

1 

M. 
1 

1 

1 

2 
2 
2 

5 
0 

14 

F. 
0 

1 

0 

0 
0 
0 

0 

2 

3 

T. 
1 

2 

1 

2 
2 
2 

5 
2 

17 

M. 
1 

13 

1 

4 
0 

19 

F. 
0 

2 

0 

1 

1 

4 

T. 
1 

15 

1 

5 
1 

23 

M. 
0 

F. 

0 

T. 
0 

M. 
0 

F. 
0 

T. 

African  (black) .... 
American  Indian .  . . 

0 

0 

0 

Dutch  and  Flemish . 
English 

Pacific  Islander .... 

Portuguese 

Roumanian 

= 

Spanish-American  . 

Turkish 

Welsh 

Other  specific  races . 

Race  unascertained. 
Total 

n 

1  Includes  "North"  and  "South." 

2  Norwegians,  Danes  and  Swedes. 

3  Includes  Bohemian,  Bosnian,  Croatian,  Delmatian,  Herzegovinian,  Montenegrin,  Moravian,  Polish, 
Russian,  Ruthenian,  Servian,  Slovak,  Slovenian. 

4  Except  Cuban. 
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Table  7.    Race  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses,  for  the  Year  Ending  September  80,  1925  —  Continued. 


35 


Race 

With  other 
somatic 
diseases 

Manic- 
depressive 

Involution 
melan- 
cholia 

Dementia 
praeeox 

Paranoia 

and 
paranoid 
conditions 

Epiletic 
psychoses 

M. 

F. 

T. 

M. 
2 

1 
1 

1 

3 
5 
2 

0 
0 

7 
0 

22 

F. 
3 

0 
5 

1 

4 
14 

7 

1 
3 

2 
2 

42 

T. 
5 

1 
6 

2 

7 
19 
9 

1 
3 

9 
2 

64 

M. 

0 
0 

2 
2 

F. 

1 
5 

0 
6 

T. 

1 
5 

2 

8 

M. 

0 

1 

9 
2 

1 

5 
18 

F. 

4 

3 
9 
3 

0 

1 

20 

T. 

4 

4 
18 
5 

1 

6 
38 

M. 
0 

0 
0 

2 
0 

0 

2 

F. 
1 

4 
1 

9 
1 

1 
17 

T. 

1 

4 
1 

11 
1 

1 

19 

M. 
1 

1 

F. 
0 

0 

T. 

African  (black) .... 
American  Indian .  .  . 
Armenian 

1 
0 

1 

1 

1 
4 

0 
1 

2 

0 

0 
3 

1 
1 

3 

1 

1 

7 

- 

Dutch  and  Flemish . 

_ 

1 

Pacific  Islander .... 
Roumanian 

- 

Spanish-American  . 

Turkish 

Welsh 

Other  specific  races . 

Race  unascertained. 
Total 

1 

1  Includes  "North"  and  "South." 

2  Norwegians,  Danes  and  Swedes. 

3  Includes  Bohemian,  Bosnian,  Croatian,  Delmatian,  Herzegovinian,  Montenegrin,  Moravian,  Polish, 
Russian,  Ruthenian,  Servian,  Slovak,  Slovenian. 

4  Except  Cuban. 
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Table  7.     Race  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses,  for  the  Year  Ending  September  80,  1925  —  Concluded. 


Race 

Psycho- 
neuroses 

and 
neuroses 

With 
psycho- 
pathic 
personality 

With 

mental 

deficiency 

Un- 
diagnosed 
psychoses 

Without 
psychosis 

M. 

F. 

T. 

M. 

0 

1 

0 

1 

0 
2 

F. 

1 

0 

1 
0 

1 
3 

T. 

1 

1 

1 
1 

1 
5 

M. 

0 

1 
2 
1 

3 
7 

F. 

1 

3 
2 
1 

1 
8 

T. 

1 

4 
4 
2 

4 
15 

M. 

0 

0 

1 
1 

1 
1 

0 
4 

F. 
2 

1 
6 

2 

0 
1 

1 
13 

T. 
2 

1 

7 
3 

1 
2 

1 
17 

M. 

0 

1 
1 

2 
4 

F. 

1 

0 
0 

0 

1 

T. 

African  (black) 

Armenian 

0 
1 

1 

1 
1 

2 

1 
2 

3 

— 

1 

1 

1 

_ 

Pacific  Islander 

_ 

Turkish 

Welsh 

Other  specific  races 

9, 

Race  unascertained 

Total 

5 

1  Includes  "North"  and  "South." 

2  Norwegians,  Danes  and  Swedes. 

3  Includes  Bohemian,  Bosnian,  Croatian,  Delmatian,  Herzegovinian,  Montenegrin,  Moravian,  Polish, 
Russian,  Ruthenian,  Servian,  Slovak,  Slovenian. 

4  Except  Cuban. 
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Age  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses,  for  the  Year  Ending  September  30,  1925. 


Psychoses 

Total 

Under 
15  years 

15-19 

years 

20-24 
years 

25-29 
years 

M. 

F. 

T. 

M. 
1 

0 
1 

F. 
0 

1 

1 

T. 
1 

1 
2 

M. 

2 
0 

0 
1 
1 
4 

F. 

2 
1 

1 
0 
0 
4 

T. 

4 
1 

1 

1 
1 
8 

M. 

3 

6 

3 
1 
1 

14 

F. 

5 

4 

2 
2 
0 

13 

T. 

8 
10 

5 
3 
1 

27 

M. 

3 
3 
1 

3 

10 

F. 

7 
2 
0 

1 

10 

T. 

4 

18 

45 

21 

1 

0 

0 

14 
19 

0 
0 
4 

22 
2 

18 

2 
1 
1 

2 
7 
4 
4 

189 

0 
63 
45 
6 
2 
0 
1 

3 

4 

0 

0 
3 

42 
6 

20 

17 
0 
2 
3 
8 

13 
1 

239 

4 
81 
90 
27 
3 
0 
1 

17 
23 

0 
0 
7 

64 
8 

38 

19 
1 
3 
5 
15 
17 
5 

428 

2.  Senile 

3.  With  cerebral  arteriosclerosis. 

6.  With  Huntington's  chorea. .  .  . 

8.  With  other  brain  or  nervous 

10.  Due  to  drugs   and  other  exo- 

12.  With  other  somatic  diseases  .  . 

10 

14.  Involution  melancholia 

5 

16.  Paranoia    or  paranoid    condi- 

1 

17.  Epileptic  psychoses 

18.  Psychoneuroses  and  neuroses. 

19.  With  psychopathic  personality 

4 

Total 

?0 

Table  8.     Age  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses,  for  the  Year  Ending  September  30,  1925  —  Continued. 


Psychoses 

30-34 
years 

35-39 
years 

40-44 
years 

45-49 
years 

50-54 
years 

M. 

F. 

T. 

M. 

0 
2 

2 

2 
4 
0 
0 

0 

0 

10 

F. 

1 
1 

0 

6 
6 
2 
1 

1 

1 

19 

T. 

1 
3 

2 

8 

10 

2 

1 

1 
1 

29 

M. 

1 
2 

2 
3 

1 
0 

0 

1 

1 
0 
0 

2 

13 

F. 

0 
1 

0 
1 

2 

1 

4 
0 

1 
1 
1 
0 

12 

T. 

1 
3 

2 
4 

3 

1 

4 
1 

2 
1 
1 

2 

25 

M. 

1 

0 
1 
3 

0 

3 
1 

0 
4 
0 
0 

1 

1 
0 

1 

0 
16 

F. 

0 
1 

2 
1 

1 

0 
0 

1 

5 
4 
2 

2 

0 
1 
3 
1 

24 

T. 

1 
1 
3 

4 

1 

3 

1 

1 
9 
4 
2 

3 

1 
1 
4 

1 

40 

M. 

2 
0 
2 
4 

6 

0 
0 
0 

0 

0 
0 

14 

F. 

0 
1 
2 
1 

2 

1 

7 
2 

6 

1 

2 

25 

T. 

1 
3 

1 
1 

1 
3 

5 

0 
1 

16 

0 
0 

0 
1 

0 
6 

4 

2 
0 

13 

1 

3 

1 
2 

1 

9 

9 

2 
1 

29 

?, 

2.  Senile 

1 

3.  With  cerebral  arteriosclerosis. 

4 
5 

5.  With  cerebral  syphilis 

6.  With  Huntington's  chorea. .  . . 

8.  With  other    brain  or   nervous 

8 

10.  Due  to  drugs   and  other   exo- 

12.  With  other  somatic  diseases  . . 

1 

7 

2 

16.  Paranoia  or    paranoid    condi- 

6 

18.  Psychoneuroses  and  neuroses. 

19.  With  psychopathic  personality 

20.  With  mental  deficiency 

1 

2 

Total 

39 

38  P.D.  84 

Table  8.     Age  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses,  for  the  Year  Ending  September  SO,  1925  —  Concluded. 


Psychoses 

55-59 
years 

60-64 

years 

65-69 
years 

70  years 
and  over 

Unascer- 
tained 

M. 

F. 

T. 

M. 

2 
7 
4 
0 

2 
3 

1 
1 

0 

0 

20 

F. 

13 
6 
0 
1 

0 
0 

0 
0 

2 

2 

24 

T. 

15 
13 
4 
1 

2 
3 

1 
1 

2 

2 
44 

M. 

3 

10 
1 

1 

0 

0 

0 
15 

F. 

11 
6 
0 

1 

1 
1 

1 
21 

T. 

14 
16 
1 

2 

1 
1 

1 

36 

M. 

12 

19 

1 

0 

1 

1 

34 

F. 

37 

20 

1 

1 

1 
0 

60 

T. 

49 

39 

2 

1 

2 
1 

94 

M. 
0 

F. 
0 

T. 

1 
5 
1 
1 

3 
3 

1 

3 

2 

0 

1 

1 
22 

0 
8 
1 
0 

1 
0 

0 

1 

0 

1 

0 

1 

13 

1 
13 

2 
1 

4 
3 

1 
4 

2 

1 

1 

2 
35 

2.  Senile 

3.  With  cerebral  arteriosclerosis. 

5.  With  cerebral  syphilis 

6.  With  Huntington's  chorea. .  .  . 

- 

8.  With  other   brain  or   nervous 

10.  Due  to  drugs   and  other  exo- 

12.  With  other  somatic  diseases .  . 

13.  Manic-depressive 

16.  Paranoia    or  paranoid    condi- 

17.  Epileptic  psychoses 

18.  Psychoneuroses  and  neuroses. 

19.  With  psychopathic  personality 

20.  With  mental  deficiency 

Total 

n 
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Table  10.    Environment  of  First  Admissions  Classified  with  Reference 

to  Principal  Psychoses,  for  the  Year  Ending  September  SO,  1925. 


Psychoses 

Total 

Urban 

Rural 

Unascer- 
tained 

M. 

F. 

T. 

M. 

4 

18 

45 

21 

1 

0 

0 

14 

19 

0 
0 
4 

22 
2 

18 
2 
1 
1 
2 
7 
4 
4 

189 

F. 

0 
63 

45 
6 
2 
0 
1 
3 
4 

0 
0 
3 

42 
6 

20 

17 
0 
2 
3 
8 

13 
1 

239 

T. 

4 

81 

90 

27 

3 

0 

1 

17 

23 

0 

0 

7 

64 

8 

38 

19 

1 

3 

5 

15 

17 

5 

428 

M. 

F. 

T. 

M. 

F. 

T. 

4 

18 

45 

21 

1 

0 

0 

14 

19 

0 
0 

4 

22 

2 

18 
2 
1 
1 
2 
7 
4 
4 

189 

0 
63 
45 
6 
2 
0 
1 
3 
4 

0 
0 
3 

42 
6 

20 

17 
0 
2 
3 
8 

13 
1 

239 

4 

81 

90 

27 

3 

0 

1 

17 

23 

0 

0 

7 

64 

8 

38 

19 

1 

3 

5 

15 

17 

5 

428 

2.  Senile 

- 

8.  With  other  brain  or  nervous  diseases 

10.  Due  to   drugs  and  other  exogenous 

12.  With  other  somatic  diseases 

- 

16.  Paranoia  or  paranoid  conditions .... 

19.  With  psychopathic  personality 

Total 



Table  11.     Economic  Condition  of  First  Admissions  Classified  with 
Reference  to  Principal  Psychoses,  for  the  Year  Ending  September  30,  1925. 


Psychoses 

Total 

Dependent 

Marginal 

Com- 
fortable 

Unascer- 
tained 

M. 

F. 

T. 

M. 

13 

30 

4 

1 

11 

4 

1 
3 
1 
2 

0 

1 
0 
0 
2 
1 

74 

F. 

31 
17 
2 
1 

1 
0 

1 
9 
0 
4 

5 

0 
1 
3 
3 
0 

78 

T. 

44 

47 

6 

2 

12 

4 

2 

12 

1 

6 

5 

1 
1 
3 
5 
1 

152 

M. 

4 
4 

14 
17 

3 
15 

2 
18 

0 
16 

2 
1 
0 
2 
7 
2 
3 

110 

F. 

0 
11 
15 

1 

2 
2 

1 
26 

4 
13 

11 
0 
2 
2 
5 
5 
1 

101 

T. 

4 
15 
29 
18 

5 
17 

3 

44 
4 
29 

13 

1 
2 
4 
12 
7 
4 

211 

M. 

0 
1 

1 
1 
1 
0 

0 

4 

F. 

2 
0 

0 
3 
0 
2 

1 
8 

T. 

2 
1 

1 
4 

1 
2 

1 
12 

M. 

1 
0 
0 
0 

0 
0 

0 
0 
0 
0 

0 

1 

F. 

19 
13 
3 
1 

1 
2 

1 
4 
2 
1 

5 
52 

T. 

4 

18 

45 

21 

1 

0 

0 

14 
19 

0 
0 

4 
22 

2 
18 

2 
1 
1 
2 
7 
4 
'4 

189 

0 
63 
45 
6 
2 
0 
1 

3 

4 

0 
0 
3 

42 
6 

20 

17 
0 
2 
3 
8 

13 
1 

239 

4 
81 
90 
27 
3 
0 
1 

17 
23 

0 
0 

7 
64 

8 
38 

19 
1 
3 
5 
15 
17 
5 

428 

2.  Senile 

'0 

3.  With  cerebral  arteriosclerosis  . 

13 
3 

5.  With  cerebral  syphilis 

6.  With  Huntington's  chorea. .  .  . 

1 
1 

8.  With   other  brain  or  nervous 

9.  Alcoholic 

10.  Due  to  drugs  and  other  exo- 

2 

12.  With  other  somatic  diseases.  . 

1 
4 

15.  Dementia  praecox 

16.  Paranoia    or    paranoid    condi- 

2 
1 

17.  Epileptic  psychoses 

18.  Psychoneuroses  and  neuroses. 

19.  With  psychopathic  personality 

20.  With  mental  deficiency 

21.  Undiagnosed  psychoses 

22.  Without  psychosis 

Total 

5 
53 

P.D.  84 

Table  12.     Use  of  Alcohol  by  First  Admissions  Classified  with  Reference  to 
Principal  Psychoses,  for  the  Year  Ending  September  80,  1925. 


41 


Total 

Abstinent 

Temperate 

Intem- 
perate 

Unascer- 
tained 

M. 

F. 

T. 

M. 

4 
5 
1 

0 
5 

14 
2 
11 

1 

0 
0 
6 
2 
3 

54 

F. 

31 
17 
2 

1 
1 

18 

5 
9 

6 

2 
1 
6 
4 
0 

103 

T. 

35 

22 

3 

1 

6 

32 

7 

20 

7 

2 
1 

12 
6 
3 

157 

M. 

3 
3 

17 

12 

1 

5 
1 

4 
2 
0 
3 

1 

1 
1 
0 
1 
0 

55 

F. 

0 

19 

13 

0 

1 

1 
0 

3 
19 

1 
10 

10 

0 

2 
2 
4 

1 

86 

T. 

3 

22 
30 
12 

2 

6 
1 

7 
21 

1 
13 

11 

1 
3 
2 
5 
1 

141 

M. 

1 
6 

17 
8 
0 

3 

18 

6 

4 

1 

1 

1 
1 

67 

F. 

0 
3 
7 
2 
1 

1 

4 

4 
0 

0 

0 

1 
0 

23 

T. 

1 

9 
24 
10 

1 

4 
22 

10 

4 

1 

1 

2 
1 

90 

M. 

5 
6 
0 

1 

0 

0 
0 

1 

0 

13 

F. 

10 
8 
2 

0 

1 
1 
1 

0 

4 

27 

T. 

4 

18 

45 

21 

1 

0 

0 

14 
19 

0 
0 
4 

22 
2 

18 

2 
1 
1 
2 

7 
4 
4 

189 

0 
63 
45 

6 

2 
0 

1 

3 
4 

0 
0 
3 

42 
6 

20 

17 
0 
2 
3 
8 

13 
1 

239 

4 
81 
90 
27 
3 
0 
1 

17 

23 

0 
0 
7 

64 
8 

38 

19 
1 
3 

5 
15 
17 

5 

428 

_ 

2.  Senile    

15 

3.  With  cerebral  arteriosclerosis  . 

5.  With  cerebral  syphilis 

6.  With  Huntington's  chorea. .  .  . 

14 
2 

8.  With  other  brain  or  nervous 

1 

10.  Due  to  drugs  and  other  exo- 

12.  With  other  somatic  diseases .  . 

1 

1 

16.  Paranoia    or    paranoid    condi- 

1 

- 

18.  Psychoneuroses  and  neuroses. 

19.  With  psychopathic  personality 

20.  With  mental  deficiency 

21.  Undiagnosed  psychoses 

1 
4 

Total    

40 

42 
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Table  14. 


43 


Psychoses  of  Readmissions  for  the  Year  Ending  September  80,  1925. 


Psychoses 


M. 


1.  Traumatic  psychoses 

2.  Senile  psychoses 

3.  Psychoses  with  cerebral  arteriosclerosis 

4.  General  paralysis 

5.  Psychoses  with  cerebral  syphilis 

6.  Psychoses  with  Huntington's  chorea 

7.  Psychoses  with  brain  tumor 

8.  Psychoses  with  other  brain  or  nervous  diseases .  .  .  . 

9.  Alcoholic  psychoses , 

10.  Psychoses  due  to  drugs  and  other  exogenous  toxins 

11.  Psychoses  with  pellagra 

12.  Psychoses  with  other  somatic  diseases 

13.  Manic-depressive  psychoses 

14.  Involution  melancholia 

15.  Dementia  praecox 

16.  Paranoia  and  paranoid  conditions 

17.  Epileptic  psychoses 

18.  Psychoneuroses  and  neuroses 

19.  Psychoses  with  psychopathic  personality 

20.  Psychoses  with  mental  deficiency 

21.  Undiagnosed  psychoses 

22.  Without  psychosis 

Total 


0 

1 

1 

2 

2 

4 

0 

2 

2 

0 

3 

3 

2 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 

1 

5 

0 

0 

0 

0 

0 

0 

0 

0 

0 

6 

24 

30 

0 

1 

1 

12 

11 

23 

1 

4 

5 

1 

0 

1 

0 

0 

0 

1 

1 

2 

0 

3 

3 

0 

2 

2 

0 

0 

0 

29 


55 


84 


Table  15.     Discharges  of  Patients  Classified  with  Reference  to  Principal  Psychoses 
and  Condition  on  Discharge  for  the  Year  Ending  September  80,  1925. 


Psychoses 

Total 

Recovered 

Improved 

Unim- 
proved 

Without 
Psychosis 

M. 

F. 

T. 

M. 

14 

1 

0 

22 
0 

1 
0 
2 
0 

40 

F. 

5 

0 

3 

34 
1 

0 
1 
0 
1 

45 

T. 

19 

1 

3 
56 

1 

1 
1 
2 
1 

85 

M. 

2 
5 
4 
4 

2 
12 

0 

1 

1 

1 

24 

4 
1 
0 
1 
5 
0 

67 

F. 

1 
5 
0 
0 

0 

6 

1 

3 
22 

2 
12 

6 
0 
1 
1 
5 
3 

68 

T. 

3 
10 
4 
4 

2 
18 

1 

4 
23 

3 
36 

10 
1 
1 
2 

10 
3 

135 

M. 

0 
0 
0 

0 

1 
1 

0 

1 

3 

0 

1 

0 
0 

7 

F. 

1 

7 
1 

1 

1 
0 

2 
0 
3 

5 
1 

2 
1 

25 

T. 

1 
7 
1 

1 

2 
1 

2 

1 
6 

5 

2 

2 
1 

32 

M. 

4 
4 

F. 

6 
6 

T. 

0 

2 
5 
4 
4 
0 
0 

3 

27 

1 
0 
1 

23 

2 

27 

4 
2 
1 
1 
7 
0 
4 

118 

0 
2 
12 
1 
0 
1 
0 

1 

11 

1 

0 
6 

58 
3 

15 

11 
1 
1 
2 
7 
5 
6 

144 

0 
4 
17 
5 
4 
1 
0 

4 
38 

2 
0 
7 

81 
5 

42 

15 
3 
2 
3 

14 
5 

10 

262 

2.  Senile 

_ 

3.  With  cerebral  arteriosclerosis. 

- 

5.  With  cerebral  syphilis 

6.  With  Huntington's  chorea.  ... 

- 

8.  With  other  brain  or  nervous 

_ 

10.  Due  to  drugs  and  other  exo- 

12.  With  other  somatic  diseases.  . 

- 

16.  Paranoia    or   paranoid   condi- 

18.  Psychoneuroses  and  neuroses. 

19.  With  psychopathic  personality 

20.  With  mental  deficiency 

21.  Undiagnosed  psychoses 

10 

10 

44 
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Table  19.    Family  Care  Department,  Year  Ending  September  80,  1925. 


M. 


F. 


Remaining  in  Family  Care  September  30,  1924 .  . 

Admitted  within  the  year 

Nominally  admitted  from  visit 

Whole  number  of  cases .  .  . 

Dismissed  within  the  year: 

Returned  to  institution 

Discharged 

On  visit 

Remaining  September  30,  1925 

Supported  by  State 

Private 

Self-supporting 

On  visit  from  Family  Care  September  30,  1925. . . 

Self-supporting 

Number  of  different  persons  within  the  year 

Number  of  different  persons  admitted 

Number  of  different  persons  discharged 

Average  daily  number  in  Family  Care 

Supported  by  State 

Reimbursing 

Private 

Self-supporting 

Average  daily  number  on  visit  from  Family  Care 

Self-supporting 


1 
0 
0 
1 

0 
1 
0 
0 
0 
0 
0 
0 
0 

1 

0 

1 

0.97 
0.00 
0.00 
0.97 
0.00 
0.00 
0.00 


1 

20 

7 

0 

3 
10 

6 

3 

1 

2 

2 
15 

8 

7 
10.12 

7.04 

0.00 

1.17 

1.91 

1.14 

1.14 


12 
8 
1 

21 

7 
1 
3 

10 
6 
3 
1 

2 
2 

16 


11.09 
7.04 
0.00 
2.14 
1.91 
1.14 
1.14 
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TRUSTEES'    REPORT. 

To  His  Excellency  the  Governor  and  the  Honorable  Council: 

The  trustees  of  the  Boston  State  Hospital  have  the  honor  to  submit  herewith 
their  nineteenth  annual  report  covering  the  year  ended  November  30,  1927.  The 
trustees  have  held  their  usual  monthly  meetings,  and  committees  of  the  Board 
have  made  their  systematic  visits.  The  general  condition  of  the  hospital  and  the 
care  of  the  patients  have  met  their  approval.  The  operations  of  the  year  are  fully 
described  in  the  accompanying  report  of  the  Superintendent. 

The  term  of  office  of  Mr.  David  M.  Watchmaker  expired  in  February,  and  as 
he  declined  a  reappointment  and  as  his  successor  has  not  been  appointed,  there 
remains  a  vacancy  in  the  membership  of  the  Board. 
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Persons  Under  the  Care  of  the  Trustees. 

At  the  beginning  of  the  year  there  were  2,126  patients  in  the  hospital,  9  in 

j  private  care,  and  227  on  visit  or  escape,  making  a  total  of  2,362  persons  under 

the  care  of  the  trustees.    At  the  close  of  the  year  the  total  number  was  2,401,  of 

whom  2,201  were  in  the  hospital,  10  were  in  private  care,  and  190  on  visit  or 

escape. 

Cost  of  Maintenance. 
The  amount  allowed  for  maintenance  by  the  General  Court  was  $805,230.00, 
to  which  should  be  added  $28,821.76  brought  over  from  the  previous  year.  By 
strict  economy  in  operations  and  because  of  vacancies  in  the  personal  service, 
the  expenses  of  the  year  were  kept  within  the  appropriation,  notwithstanding  the 
increase  in  the  salary  and  wage  scales  that  were  finally  authorized  and  made 
retroactive  to  June  first. 

Estimates  for  Maintenance. 
The  following  are  the  estimates  for  the  amount  needed  for  maintenance  for  the 

ensuing  year  based  on  the  established  salary  scales  and  the  established  per  capita 

allowances  for  a  population  of  2,225: 

Personal  Service $454,205.20 

Religious  Instruction 2,080.00 

Travel,  transportation  and  office  expenses 7,006.10 

Food 231,956.15 

Clothing  and  materials 34,096.50 

Heat,  light  and  power 76,891.07 

Medical  and  general  care 32,211.81 

Furnishings  and  household  supplies 46,704.10 

Farm 7,703.01 

Garage,  stables  and  grounds 8,717.10 

Repairs,  ordinary 21,456.69 

Repairs  and  renewals 31,653.35 

Total $954,681.08 

New  Construction. 
No  appropriation  has  been  made  for  new  construction  for  several  years.  It  is 
hoped  that  in  the  extended  programme  to  be  recommended  by  the  Department 
of  Mental  Diseases  some  provision  will  be  made  for  the  more  pressing  needs  of  this 
hospital.  These  include  accommodations  for  the  administrative  offices,  quarters 
for  the  staff  and  the  male  employees,  and  an  adequate  reception  building  for 
patients.  The  trustees  again  urge  attention  to  the  fire  risk  in  some  of  the  present 
wooden  buildings,  a  risk  that  cannot  be  overcome  by  any  of  the  usual  processes 
of  protection. 

HENRY   LAFAVOUR  CHARLES    B.    FROTHINGHAM 

KATHERINE    G.    DEVINE  EDNA   W.    DREYFUS 

WILLIAM    F.    WHITTEMORE         J.    WALDO    POND 
November  30,   1927.  Trustees. 

SUPERINTENDENT'S    REPORT. 

To  the  Board  of  Trustees  of  the  Boston  State  Hospital: 

The  following  is  a  report  of  the  activities  of  the  hospital  for  the  statistical  year 
ending  September  30, 1927,  and  the  fiscal  year  ending  November  30, 1927.  Founded 
by  the  City  of  Boston  in  1839,  this  marks  the  completion  of  its  eighty-eighth  year 
as  a  hospital  for  mental  diseases,  and  the  nineteenth  year  of  its  history  as  a  State 
institution. 
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Movement  of  Population. 
The  census  of  the  hospital  on  September  30,  1926,  was  as  follows:  in  the  wards, 
men,  898,  women,  1,244,  total,  2,122;  at  home  on  visit,  men,  105,  women,  121, 
total,  226;  boarding  out,  men  none,  women,  7;  and  out  on  escape,  men,  2,  women, 
3,  total,  5;  making  a  total  of  2,360,  1,005  men  and  1,355  women,  in  the  custody 
of  the  hospital. 

Three  hundred  and  five  men  and  315  women,  a  total  of  620,  were  received  during 
the  year.  This  included  the  following:  first  admissions  as  insane,*  men,  184, 
women,  216,  total,  400;  readmissions  as  insane,**  men,  34,  women,  54,  total,  88; 
first  admissions,  temporary  care,  men,  32,  women,  21,  total  53;  readmissions, 
temporary  care,***  men,  40,  women,  13,  total,  53;  and  transferred  from  other  insti- 
tutions, men,  15,  women,  11,  total,  26.  Three  hundred  and  nine  cases,  including 
154  men  a,nd  155  women,  were  discharged  during  the  year.  One  man  and  eight 
women,  a  total  of  9,  were  transferred  to  other  institutions.  One  hundred  and 
thirty-three  men  and  134  women,  a  total  of  267,  died  during  the  year. 

The  census  on  September  30,  1927,  was  as  follows:  in  the  wards,  men,  935,  women, 
1,247,  total,  2,182;  at  home  on  visit,  men,  80,  women,  114,  total,  194;  boarding  out, 
men,  none,  women,  10;  and  out  on  escape,  men,  5,  women,  none;  making  a  total 
of  2,391,  1,020  men  and  1,371  women,  in  the  custody  of  the  hospital. 

The  total  number  of  cases  treated  during  the  year  was  2,980,  1,310  men  and  1,670 
women. 

The  average  daily  number  of  patients  for  the  statistical  year  was:  men,  1,008.60, 
women,  1,358.38,  total,  2,366.98.  The  average  daily  number  in  the  wards  was: 
men,  913.16,  women,  1,234.87,  total,  2.148.03,  or  90.75  per  cent  of  the  whole 
number.  The  average  daily  number  at  home  on  visit  was:  men,  92.99,  women, 
114.27,  total,  207.26,  or  8.76  per  cent.  The  average  daily  number  boarding  out 
was:  men,  none,  women,  8.69,  or  .36  per  cent.  The  average  daily  number  out  on 
escape  was:  men,  2.45,  women,  .55,  total,  3.00,  or  .13  per  cent.  The  average  daily 
number  of  committed  cases  was:  men,  908.36,  women,  1.230.96,  total,  2,139.32, 
or  99.59  per  cent  of  the  number  in  the  wards.  There  were  no  voluntary  cases 
during  the  year.  The  average  daily  number  of  emergency  cases  was:  men,  .044, 
women,  .06,  total,  .104,  or  .005  per  cent.  The  average  daily  number  of  temporary 
care  cases  was:  men,  4.80,  women,  3.91,  total,  8.71,  or  .41  per  cent.  The  average 
daily  number  of  cases  under  complaint  or  indictment  was:  men,  9.99,  women,  1.21, 
total,  11.20,  or  .52  per  cent.  The  average  daily  number  of  epileptics  was:  men,  11.00, 
women,  10.19,  total,  21.19,  or  .99  per  cent.  The  average  daily  number  of  tubercular 
patients  was:  men,  9.97,  women,  35.62,  total,  45.59,  or  2.12  per  cent.  The  private 
cases  are  included  with  the  reimbursing  cases.  The  average  daily  number  of 
reimbursing  cases  was:  men,  109.72,  women,  206.89,  total,  316,69  or  14.74  per 
cent.  The  average  daily  number  of  cases  supported  by  the  State  was:  men,  8C3.44, 
women, l,r27. 99,  total,  1,831.34,  or  85.26  per  cent.  There  was  a  daily  average  of 
51.42  ex-service  men. 

The  recovery  rate,  based  on  the  number  of  all  first  admissions  (453),  was  13.69 
per  cent;  based  on  the  total  number  cared  for  during  the  year  (2,980),  2.08  per 
cent;  based  on  the  average  daily  number  in  the  wards  (2,148.03),  2.88  per  cent; 
and  based  on  the  total  number  of  admissions  (620)  for  the  year,  10.00  per  cent. 

The  death  rate,  based  on  the  total  number  cared  for  during  the  year,  was  8.96 
per  cent;  and  based  on  the  average  daily  number  in  the  wards,  12.43  per  cent. 

including  one  woman  committed  from  temporary  care  of  the  preceding  year. 

**Including  1  man  and  1  woman  committed  from  temporary  care  of  the  preceding 

year. 

***Including   1  man  changed  from  committed,  Sec.  51,  of  the  preceding  year  to 

Sec.  100,  temporary  care. 
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The  death  rate  of  the  hospital  is  unusually  large  when  compared  with  that  of 
other  hospitals  of  a  similar  character,  as  about  thirty-five  per  cent  of  the  popula- 
tion is  of  the  infirmary  type,  and  nearly  ten  per  cent  represents  actual  bed  cases. 
This  is  due  to  the  fact  that  the  acutely  ill,  the  senile  and  the  infirm  cases  from  the 
city  cannot  be  readily  trans  •  r  ed  to  distant  places,  and  are  therefore  committed 
to  the  Boston  State  Hospital.  It  is  obvious  that  for  the  same  reason  too  much 
significance  should  not  be  attached  to  the  recovery  rate. 
:  Of  the  first  admissions  as  insane,  191,  or  47.75  per  cent,  were  foreign  bbn,  and 
340, or  85.00  per  cent,  were  of  foreign  parentage  on  one  or  both  sides.  Eighty-two,  or 
20.50  per  cent,  were  aliens.  Citizenship  was  unascertained  in  20,  or  5.00  per  cent. 
Of  2,933  consecutive  first  admissions  as  insane,  for  the  seven-year  period  beginning 
October  1,  1920,  1,460,  or  49  77  per  cent,  were  foreign  born;  2,390,  or  81.41  per 
cent,  were  of  foreign  parentage  on  one  or  both  sides,  564,  or  19.23  per  cent,  were 
aliens,  and  citizenship  Was  unascertained  in  334,  or  11.39  per  cent. 

The!  average  a,ge  on  admission  was  53.61;  165,  or  41.25  per  cent,  were  sixty 
years  of  age  or  over,  and  88,  or  22  per  cent,  were  seventy  years  of  age  or  over. 
For  the  seven-year  period  beginning  Octq'ber  1,  1920,  the  average  age  on  admission 
was  51.36;  1,090,  or  37.16  per  cent,  were  sixty  years  of  age  or  over;  and  577,  or 
19.67  per  cent,  were  seventy  years  of  age  or  over. 

The  first  admissions  for  the  year,  classified  according  to  legal  status,  were  as 
follows: 

■ 

Males  Females  Total 

Committed  cases  (section  51,  chapter  123,  General  Laws)... 132  145  277 

Voluntary  admissions  (section  86,  chapter  123,  General  Laws)..  0  0  0 
Emergency  commitments  (section  78.  chapter  123,  General 

Laws) 3  3  6 

Pending  examination  and  hearing  (section  55,  chapter  123, 

General  Laws) 0  0  0 

Temporary  care  cases  (section  79,  chapter  123,  General  Laws)  45  57  102 

Observation  cases  (section  77,  chapter  123,  General  Laws) 4  11  15 

Total ~184    ~216    ~400 

The  distribution  of  first  admissions  for  the  year,  classified  according  to  legal 
status,  as  shown  by  the  above  table,  is  therefore  as  follows:  committed  cases 
(section  51,  chapter  123,  General  Laws),  69.25  per  cent;  emergency  cases  (section 
78,  chapter  123,  General  Laws),  1.50  per  cent;  temporary  care  cases  (section  79, 
chapter  123,  General  Laws),  25.50  per  cent;  and  observation  cases  section  77, 
Chapter  123,  General  Laws),  3.75  per  cent.  For  the  seven-year  period  beginning 
•October  1,  1920,  the  distribution  of  the  2,933  first  admissions,  classified  according 
to  legal  status,  was  as  follows:  committed  cases  (section  51,  chapter  123,  General 
Laws),  2,226,  or  75.89  per  cent;  emergency  cases  (section  78,  chapter  123,  General 
Laws),  48,  or  1.64  per  cent;  temporary  care  cases  (section  79,  chapter  123,  General 
Laws),  502,  or  17.12  per  cent;  observation  cases  (section  77,  chapter  123,  General 
Laws)  ,133,  or  4.54  per  cent;  and  cases  held  under  complaint  or  indictment  (section 
100,  chapter  123,  General  Laws),  19,  or  .65  per  cent.  During  the  above  period 
there  was  only  one  case  pending  examination  and  hearing  (section  55,  chapter  123, 
General  Laws),  and  One  Boston  Police  case  (chapter  307,  Acts  of  1910.)  No 
voluntary  cases  (section  86,  chapter  123,  General  Laws)  have  been  received  since 
1921,  during  which  year  there  were  three. 

The  first  admissions  for  the  year  included  277  committed  cases.  Of  these,  11, 
or  3.97  per  cent,  were  discharged;  one,  or  .36  per  cent,  was  transferred  to  another 
hospital  for  mental  diseases;  60,  or  21.66  per  cent,  died;  and  205,  or  74.01  per  cent, 
remained  at  the  end  of  the  statistical  year. 
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Of  the  first  admissions  for  the  year,  six  were  emergency  cases,  all  of  which  were 
committed  within  a  few  days  after  admission. 

One  hundred  and  two  of  the  first  admissions  during  the  year  were  temporary 
care  cases.  Of  these,  94,  or  92. 1G  per  cent,  were  committed;  2,  or  1.96  per  cent, 
changed  to  emergency  status  (section  78,  chapter  123,  General  Laws);  and  6,  or 
5.88  per  cent,  to  observation  status  (section  77,  chapter  123,  General  Laws). 

The  first  admissions  for  the  year  also  included  15  cases  admitted  for  observation 
under  the  provisions  of  section  77,  chapter  123,  General  Laws,  all  of  which  were 
subsequently  committed. 

Of  the  400  first  admissions  for  the  year,  the  cause  was  unascertained  or  no  causa 
given  in  92  cases,  or  23.00  per  cent.  In  the  308  cases  where  a  definite  cause  was 
assigned,  the  etiological  factors  reported  may  be  classified  as  follows:  senility,  73, 
or  23.05  per  cent;  arteriosclerosis,  96,  or  31.17  per  cent;  syphilis,  34,  or  11.04  per 
cent;  alcoholism,  24,  or  7.79  per  cent;  involutional  changes,  30,  or  9.74  per  cent; 
and  traumatism,  5,  or  1.62  per  cent.  There  was  a  family  history  of  mental  diseases 
in  72,  or  18.00  per  cent,  mental  defects  in  5,  or  1.25  per  cent,  and  nervous  diseases 
in  10,  or  2.50  per  cent,  of  the  first  admissions.  Of  the  2,933  first  admissions  to  the 
hospital  since  October  1,  1920,  the  cause  was  unascertained  or  no  cause  given  in 
905,  or  30.85  per  cent  of  the  cases.  In  the  2,028  cases  where  a  definite  cause  was 
assigned,  the  etiological  factors  are  classified  as  follows:  senility,  395,  or  19.47 
per  cent;  arteriosclerosis,  464,  or  22.88  per  cent;  syphilis,  292,  or  14.39  per  cent;' 
alcoholism,  265,  or  13.06  per  cent;  involutional  changes,  135,  or  6.65  per  cent, 
and  traumatism,  39,  or  1.92  per  cent.  There  was  a  family  history  of  mental  diseasss 
in  473,  or  16.13  per  cent,  mental  defects  in  53,  or  1.81  per  cent,  and  nervous  diseasee 
in  126,  or  4.29  per  cent,  of  the  first  admissions. 

The  forms  of  mental  diseases  shown  by  the  400  first  admissions  for  the  year, 
briefly  summarized,  were  as  follows:  senile  psychoses,  62,  or  15.50  per  cent; 
psychoses  with  cerebral  arteriosclerosis,  98,  or  24.50  per  cent;  general  paralysis, 
28,  or  7.00  per  cent;  psychoses  with  cerebral  syphilis,  5,  or  1.25  per  cent;  alcoholic 
psychoses,  20,  or  5.00  per  cent;  psychoses  with  other  somatic  diseases,  18,  or  4.25 
per  cent;  manic-depressive  psychoses,  51,  or  12.75  per  cent;  involution  melancholia, 
10,  or  2.50  per  cent;  dementia  praecox,  28,  or  7.00  per  cent;  paranoia  or  paranoid 
conditions,  38,  or  9.50  per  cent;  epileptic  psychoses,  8,  or  2.00  per  cent;  psychoses 
with  mental  deficiency,  11,  or  2.75  per  cent;  undiagnosed  psychoses,  8,  or  2.00 
per  cent;  and  all  other  psychoses  one  per  cent  or  less.  Four,  or  1.00  per  cent,  were 
without  psychosis,  The  psychoses  of  all  first  admissions  for  the  year  are  shown  in 
Table  No.  6  on  page  31.  The  forms  of  mental  disease  shown  by  the  2,933  first 
admissions  since  October  1,  1920,  are  summarized  as  follows:  Traumatic  psychoses, 
15,  or  .51  per  cent;  senile  psychoses,  437,  or  14.90  per  cent;  psychoses  with  cerebral 
arteriosclerosis,  584,  or  19.91  per  cent;  general  paralysis,  267,  or  9.09  per  cent; 
psychoses  with  cerebral  syphilis,  20,  or  .68  per  cent;  psychoses  with  Huntington's 
chorea,  4,  or  .14  per  cent;  psychoses  with  brain  tumor,  6,  or  .20  per  cent; 
psychoses  with  other  brain  or  nervous  diseases,  50,  or  1.70  per  cent; 
alcoholic  psychoses,  211,  or  7.19  per  cent;  psychoses  due  to  drugs  and  other 
exogenous  toxins,  12,  or  .41  per  cent;  psychoses  with  pellagra,  2,  or  .07  per  cent; 
psychoses  with  other  somatic  diseases,  91,  or  3.10  per  cent;  manic-depressive  psy- 
choses, 367,  or  12.52  per  cent;  involution  melancholia,  69,  or  2.35  per  cent;  dementia 
praecox,  373,  or  12.72  per  cent;  paranoia  or  paranoid  conditions,  171,  or  5.83  per 
cent;  epileptic  psychoses,  22,  or  .75  per  cent;  psychoneuroses  and  neuroses,  22,  or 
.75  per  cent;  psychoses  with  psychopathic  personality,  22,  or  .75  per  cent;  psychoses 
with  mental  deficiency,  77,  or  2.63  per  cent;  and  undiagnosed  psychoses,  85,  or  2.90 
per  cent.  Twenty-six,  or  .90  per  cent,  were  without  psychosis.  Attention  should 
be  called  here  again  to  the  fact  that  the  psychoses  represented  by  our  first  ad- 
missions are  not  consistent  with  the  admission  rate  shown  by  other  hospitals. 
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This  is  due  to  the  fact  that  the  acutely  ill,  the  senile  and  infirm  cases  from  the 
City  of  Boston  cannot  be  removed  to  distant  institutions  and  for  that  reason  are 
brought  here.  It  does  not,  of  course,  mean  that  the  admission  rates  for  manic- 
depressive  insanity  and  for  dementia  praecox  are  lower  in  Boston.  As  a  matter 
of  fact,  if  the  senile  and  arteriosclerotic  cases  are  disregarded,  it  will  be  readily 
apparent  that  this  is  not  the  case. 

The  forms  of  mental  disease  shown  by  the  readmissions  for  the  year,  briefly 
summarized,  were  as  follows:  senile  psychoses,  7,  or  7.95  per  cent;  psychoses  with 
cerebral  arteriosclerosis,  3,  or  3.41  per  cent;  alcoholic  psychoses,  6,  or  6.82  per 
cent;  psychoses  with  other  somatic  diseases,  1,  or  1.14  per  cent;  manic-depressive 
psychoses,  28,  or  31.82  per  cent;  involution  melancholia,  3,  or  3.41  per  cent; 
dementia  praecox,  17,  or  19.32  per  cent;  paranoia  or  paranoid  conditions,  7,  or 
7.95  per  cent;  epileptic  psychoses,  4,  or  4.54  per  cent;  psychoses  with  psychopathic 
personality,  1,  or  1.14  per  cent;  psychoses  with  mental  deficiency,  7,  or  7.95  per 
cent;  and  without  psychosis,  4,  or  4.54  per  cent. 

Of  these  admissions,  51,  or  57.96  per  cent,  were  committed  under  the  provisions 
of  section  51,  chapter  123,  General  Laws;  26,  or  29.54  per  cent,  were  temporary 
care  cases  (section  79,  chapter  123,  General  Laws);  7,  or  7.95  per  cent,  were  ob- 
servation cases  (section  77,  chapter  123,  General  Laws);  and  4,  or  4.54  per  cent, 
emergency  cases  (section  78,  chapter  123,  General  Laws).  No  voluntary  cases 
(section  86,  chapter  123,  General  Laws)  and  no  cases  held  under  compla  int  or 
indictment  (section  103,  chapter  123,  General  Laws)  or  pending  examination  and 
hearing  (section  55,  chapter  123,  General  Laws)  were  included  in  the  readmissions 
for  the  year. 

The  following  tables  show  the  psychoses  of  the  4C0  first  admissions  fcr  tr.  e  3  f  £ r 
classified  according  to  legal  status: 

Psychoses  of  Committed  Cases  {Section  51,  Chapter  123,  General  Laws). 


M. 


T. 


Senile  psychoses 

Psychoses  with  cerebral  arteriosclerosis 

General  paralysis 

Psychoses  with  cerebral  syphilis 

Psychoses  with  Huntington's  chorea 

Psychoses  with  other  brain  or  nervous  diseases. . 

Alcoholic  psychoses 

Psychosis  due  to  drugs  or  other  exogenous  toxins 

Psychoses  with  other  somatic  diseases 

Manic-depressive  psychoses 

Involution  melancholia 

Dementia  praecox 

Paranoia  or  paranoid  conditions 

Epileptic  psychoses 

Psychoneurosis  or  neurosis 

Psychosis  with  psychopathic  personality 

Psychoses  with  mental  deficiency 

Undiagnosed  psychoses 

Without  psychosis 

Total 


36 

68 

19 

3 

2 

2 

15 

1 

10 

40 

9 

19 

31 

4 

1 

1 

6 

6 

4 


132 


145 


277 


Psychoses  of  Emergency  Cases  (Section  78,  Chapter  123,  General  Laws). 

M. 

F. 

T. 

1 
1 
1 

1 
2 

1 

Psychosis  due  to  drugs  or  other  exogenous  toxins 

1 

Total ,...,.... 

3 

3 
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Psychoses  of  Temporary  Care  Cashes  (Section  79,  Chapter  123,  General  Laws). 


M. 

F. 

T. 

Senile  psychoses 

3 

18 
6 

1 
3 

2 
5 

3 
1 
1 
2 

22 

11 

2 

1 

6 
3 
1 
3 
3 
2 
1 
2 

25 

Psychoses  with  cerebral  arteriosclerosis 

29 

8 

Psychosis  with  cerebral  svphilis 

1 

Psychosis  with  other  brain  or  nervous  disease 

1 

Alcoholic  psychoses 

3 

Psychoses  with  other  somatic  diseases , 

8 

Manic-depressive  psychoses 

8 

Involution  melancholia 

1 

Dementia  praecox 

6 

Paranoia  or  paranoid  conditions. 

4 

Epileptic  psychoses 

3 

3 

Undiagnosed  psychoses 

2 

Total 

45 

57 

102 

Psychoses  of  Observation  Cases  (Section  77,  Chapter  123,  General  Laws). 


Senile  psychosis 

Psychosis  with  cerebral  arteriosclerosis 

Psychosis  with  cerebral  syphilis 

Alcoholic  psychosis 

Manic-depressive  psychoses. 

Dementia  praecox 

Paranoia  or  paranoid  condition 

Epileptic  psychosis 

Psychoneuroses  and  neuroses 

Psychoses  with  mental  deficiency 

Total 


M. 

P. 

T. 

1 

1 

- 

1 

1 

_ 

1 

1 

- 

1 

1 

2 

1 

3 

- 

2 

2 

- 

1 

1 

- 

1 

1 

1 

1 

2 

1 

1 

2 

4 

11 

15 

One  hundred  and  ninety-five  temporary  care  cases  (section  79,  chapter  123, 
General  Laws)  were  admitted  during  the  year  ending  September  30,  1927.  Of 
these,  116,  or  59.50  per  cent,  were  committed  under  the  provisions  of  section  51, 
chapter  123,  General  Laws;  21,  or  10.76  per  cent,  changed  to  observation  status; 
none  to  voluntary  status;  6,  or  3.08  per  cent,  to  emergency  status;  1,  or  .51  per 
cent,  to  section  100,  chapter  123,  General  Laws  (held  on  complaint  or  indictment); 
45,  or  23.07  per  cent,  were  discharged;  3,  or  1.54  per  cent,  died;  and  3,  or  1.54 
per  cent,  remained  at  the  end  of  the  statistical  year.  Of  the  45  discharged,  none 
were  discharged  as  recovered;  5,  or  11.11  per  cent,  were  discharged  as  improved; 
35,  or  77.78  per  cent,  as  unimproved;  and  5,  or  11.11  per  cent,  as  without  psychosis. 

Sixteen  emergency  cases  (section  78,  chapter  123,  General  Laws),  including  six 
cases  from  section  79,  were  admitted  during  the  year.  Twelve  of  these  were  com- 
mitted in  accordance  with  section  51,  chapter  123,  General  Laws;  two  were  dis- 
charged (both  as  unimproved);  one  died;  and  one  remained  at  the  end  of  the 
statistical  year. 

Sixty-six  observation  cases  (section  77,  chapter  123,  General  Laws),  including 
21  cases  from  section  79,  were  admitted  during  the  year.  Of  these,  30,  or  45.45 
per  cent,  were  subsequently  committed  under  the  provisions  of  section  51,  chapter 
123,  General  Laws;  26,  or  39.40  per  cent,  discharged;  and  10,  or  15.15  per  cent, 
remained  at  the  end  of  the  statistical  year.  Of  the  26  discharges,  5,  or  19.23  per 
cent,  were  discharged  as  recovered;  7,  or  26.92  per  cent,  as  improved;  none  as 
unimproved;  and  14  or  53.85  per  cent,  as  without  psychosis. 
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Thirteen  cases  held  under  complaint  or  indictment  (section  100,  chapter  123, 
General  Laws)  were  admitted  during  the  year.  Of  these,  four  were  discharged  and 
returned  to  Court  (one  each,  recovered,  improved,  unimproved,  and  without 
psychosis),  and  nine  remained  on  the  books  of  the  hospital  at  the  end  of  the  statisti- 
cal year. 

No  voluntary  cases  (section  86,  chapter  123,  General  Laws)  and  no  cases  pending 
examination  and  hearing  (section  55,  chapter  123,  General  Laws)  were  admitted 
during  the  year. 

The  following  table  shows  the  psychoses  of  all  cases  admitted  as  temporary 
care,  all  forms,  and  subsequently  committed  under  the  provisions  of  section  51, 
chapter  123,  General  Laws,  for  the  seven-year  period  beginning  October  1,  1920: 


M. 

F. 

4 

1 

41 

103 

92 

99 

36 

10 

4 

4 

- 

2 

1 

— 

13 

3 

45 

15 

1 

3 

13 

21 

46 

80 

2 

9 

46 

44 

6 

36 

4 

4 

6 

6 

6 

7 

13 

15 

8 

13 

2 

4 

389 

479 

T. 


Traumatic  psychoses 

Senile  psychoses 

Psychoses  with  cerebral  arteriosclerosis 

General  paralysis 

Psychoses  with  cerebral  syphilis 

Psychoses  with  Huntington's  chorea 

Psychoses  with  brain  tumor 

Psychoses  with  other  brain  or  nervous  diseases. .  .  . 

Alcoholic  psychoses 

Psychoses  due  to  drugs  and  other  exogenous  toxins 

Psychoses  with  pellagra 

Psychoses  with  other  somatic  diseases 

Manic-depressive  psychoses 

Involution  melancholia 

Dementia  praecox 

Paranoia  and  paranoid  conditions 

Epileptic  psychoses 

Psychoneuroses  and  neuroses 

Psychoses  with  psychopathic  personality 

Psychoses  with  mental  deficiency 

TJnliagnosed  psychoses 

Without  psychosis 

Total 


5 

144 

191 

46 

8 

2 

1 

16 

60 

4 

34 
126 
11 
90 
42 

8 
12 
13 
28 
21 

6 


The  total  number  of  cases  discharged  during  the  year  was  229.  Of  this  number 
56,  or  24.45  per  cent,  were  discharged  as  recovered;  130,  or  56.77  per  cent,  as 
improved;  38,  or  16.60  per  cent,  as  unimproved;  and  5,  or  2.18  per  cent,  as  without 
psychosis.  Of  the  58  recovered  cases,  2,  or  3.57  per  cent,  were  cases  of  senile 
psychosis;  8,  or  14.27  per  cent,  alcoholic  psychosis;  2,  or  3.57  per  cent,  psychosis 
due  to  drugs  and  other  exogenous  toxins;  36,  or  64.29  per  cent,  manic-depressive 
psychosis;  3,  or  5.36  per  cent,  psychoneurosis  or  neurosis;  2,  or  3.57  per  cent, 
psychosis  with  mental  deficiency;  and  each  of  the  following,  1,  or  1.49  per  cent: 
psychosis  with  cerebral  arteriosclerosis,  psychosis  with  other  somatic  disease,  and 
psychosis  with  psychopathic  personaltiy.  Of  the  130  cases  discharged  as  improved, 
3,  or  2.31  per  cent,  were  cases  of  senile  psychosis;  10,  or  7.69  per  cent,  psychosis 
with  cerebral  arteriosclerosis;  4,  or  3.07  per  cent,  general  paralysis;  2,  or  1.54  per 
cent,  psychosis  with  cerebral  syphilis;  12,  or  9.23  per  cent,  alcoholic  psychosis; 
3,  or  2.31  per  cent,  psychosis  with  other  somatic  disease;  25,  or  19.23  per  cent, 
manic-depressive  psychosis;  2,  or  1.54  per  cent,  involution  melancholia;  37,  or 
28.46  per  cent,  dementia  praecox;  14,  or  10.77  per  cent,  paranoia  or  paranoid 
condition;  2,  or  1.54  per  cent,  psychoneurosis  or  neurosis;  2,  or  1.54  per  cent, 
psychosis  with  psychopathic  personality;  9,  or  6.92  per  cent,  psychosis  with  mental 
deficiency;  3,  or  2.31  per  cent,  undiagnosed  psychosis;  and  1,  or  .77  per  cent,  each, 
traumatic  psychosis  and  psychosis  with  other  brain  or  nervous  disease.  Of  the  38 
cases  discharged  as  unimproved,  6,  or  15.78  per  cent,  were  cases  of  manic-depressive 
psychosis;  11,  or  28.94  per  cent,  dementia  praecox;  3,  or  7.90  per  cent,  psychosis 
with  other  somatic  disease;  2,  or  5.26  per  cent,  each,  senile  psychosis,  psychosis 
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with  cerebral  arteriosclerosis,  general  paralysis,  psychosis  with  other  brain  or 
nervous  disease,  paranoia  or  paranoid  condition,  epileptic  psychosis,  and  psycho- 
neurosis  or  neurosis;  and  1,  or  2.64  per  cent,  each,  involution  melancholia,  psychosis 
with  psychopathic  personality,  psychosis  with  mental  deficiency,  and  undiagnosed 
psychosis. 

The  following  is  a  study  of  the  entire  hospital  residence  (including  other  institu- 
tions for  mental  diseases)  of  the  cases  discharged  during  the  year:  Thirteen,  or 
5.68  per  cent,  were  discharged  after  a  residence  of  less  than  one  month;  73,  or 
31.87  per  cent,  after  a  residence  of  from  one  to  six  months;  39,  or  17.03  per  cent, 
from  six  months  to  one  year;  32,  or  14.00  per  cent,  from  one  to  two  years;  20,  or 
8.73  per  cent,  from  two  to  three  years;  15,  or  6.55  per  cent,  from  three  to  four 
years;  14,  or  6.11  per  cent,  four  to  five  years;  20,  or  8.73  per  cent,  five  to  ten  years; 
and  3,  or  1.30  per  cent,  ten  years  or  over.  The  average  duration  of  hospital  resi- 
dence was  one  year,  ten  months,  and  eleven  days. 

Of  the  261  deaths  occurring  during  the  year,  163,  or  62.45  per  cent,  represented 
cases  dying  at  the  age  of  sixty  or  over.  In  98  cases,  or  37.16  per  cent,  death  occurred 
at  the  age  of  seventy  or  over.  Of  the  1,842  deaths  occurring  at  the  hospital  during 
the  seven-year  period  beginning  October  1,  1920,  1,067,  or  57.92  per  cent,  were 
cases  dying  at  the  age  of  sixty  or  over;  and  in  638,  or  34.63  per  cent,  death  occurred 
at  the  age  of  seventy  or  over. 

The  principal  causes  of  death  during  the  year  were  as  follows:  bronchopneumonia, 
83,  or  35.63  per  cent;  arteriosclerosis,  26,  or  9.96  per  cent;  tuberculosis  of  the  lungs, 
29,  or  11.11  per  cent;  endocarditis  and  myocarditis,  49,  or  18.77  per  cent;  general 
paralysis  of  the  insane,  13,  or  4.98  per  cent;  lobar  pneumonia,  22,  or  8.43  per  cent; 
cerebral  hemorrhage,  9,  or  3.83  per  cent;  and  cancer,  4,  or  1.53  per  cent. 

The  psychoses  represented  by  deaths  occurring  in  the  hospital  during  the  year 
were  as  follows:  senile  psychoses,  57,  or  21.84  per  cent;  psychoses  with  cerebral 
arteriosclerosis,  80,  or  30.65  per  cent;  general  paralysis,  36,  or  13.80  per  cent; 
psychoses  with  Huntington's  chorea,  3,  or  1.15  per  cent;  psychoses  with  other 
brain  or  nervous  diseases,  4,  or  1.54  per  cent;  alcoholic  psychoses,  3,  or  1.15  per 
cent;  psychoses  with  other  somatic  diseases,  17,  or  6.51  per  cent;  manic-depressive 
psychoses,  20,  or  7.66  per  cent;  involution  melancholia,  3,  or  1.15  per  cent;  dementia 
praecox,  23,  or  8.82  per  cent;  paranoia  and  paranoid  condition,  8,  or  3.06  per  cent; 
epileptic  psychoses,  3,  or  1.15  per  cent;  undiagnosed  psychosis,  2,  or  .76  per  cent; 
and  psychoneurosis  or  neurosis  and  psychosis  with  mental  deficiency  each  1, 
or  .38  per  cent.  Of  the  57  cases  of  senile  psychosis  dying  in  the  hospital  during 
the  year,  22,  or  38.60  per  cent,  were  due  to  bronchopneumonia,  and  19,  or  33.33 
per  cent,  to  endocarditis  and  myocarditis.  Of  the  80  cases  of  psychosis  with 
cerebral  arteriosclerosis,  death"  wa.s  due  in  31,  or  38.75  per  cent,  to  bronchopneu- 
monia, in  16,  or  20.00  per  cent,  to  endocarditis  and  myocarditis,  and  in  16,  or 
20.00  per  cent,  death  was  attributed  directly  to  arteriosclerosis.  Of  the  36  cases  of 
general  paralysis,  17,  or  47.22  per  cent,  were  reported  as  dying  from  bronchopneu- 
monia, and  in  13,  or  36.11  per  cent,  general  paralysis  of  the  insane  was  given  as 
the  cause  of  death.  Of  the  23  cases  of  dementia  praecox,  death  was  due  in  15, 
or  65.22  per  cent,  to  pulmonary  tuberculosis. 

Of  the  261  patients  dying  in  the  hospital  during  the  year,  the  total  duration  of 
hospital  residence  was  as  follows:  one  year  or  less,  134,  or  51.34  per  cent;  one  to 
two  years,  32,  or  12.26  per  cent;  two  to  three  years,  21,  or  8.05  per  cent;  three  to 
four  years,  17,  or  6.51  per  cent;  four  to  five  years,  7,  or  2.68  per  cent;  five  to  six 
years,  8,  or  3.07  per  cent;  six  to  seven  years,  11,  or  4.21  per  cent;  seven  to  eight 
years,  5,  or  1.92  per  cent;  eight  to  nine  years,  none;  nine  to  ten  years,  2,  or  .76  per 
cent;  ten  to  fifteen  years,  15,  or  5.75  per  cent;  fifteen  to  twenty  years,  1,  or  .38  per 
cent;  and  over  twenty  years,  8,  or  3.07  per  cent.  The  duration  of  hospital  residence 
was  ascertained  in  all  cases  during  the  year.    The  psychoses  showing  the  longest 
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hospital  residence  were  as  follows:  alcoholic  psychosis,  one  over  34  years;  manic- 
depressive  psychosis,  one  over  20  years  and  one  over  32  years;  and  dementia 
praecox,  one  over  17  years,  one  over  21  years,  one  over  24  years,  one  over  28  years, 
and  one  over  33  years.  The  following  shows  the  duration  of  hospital  residence  of 
all  cases  dying  in  the  hospital  during  the  seven-year  period  beginning  October  1, 
1920:  one  year  or  less,  939,  or  50.98  per  cent;  one  to  two  years,  258,  or  14.00  per 
cent;  two  to  three  years,  162,  or  8.80  per  cent;  three  to  four  years,  90,  or  4.88  per 
cent;  four  to  five  years,  81,  or  4.40  per  cent;  five  to  six  years,  34,  or  1.85  per  cent; 
six  to  seven  years,  50,  or  2.71  per  cent;  seven  to  eight  years,  39,  or  2.12  per 
cent;  eight  to  nine  years,  26,  or  1.41  per  cent;  nine  to  ten  years,  29,  or  1.57 
per  cent;  ten  to  fifteen  years,  77,  or  4.18  per  cent;  fifteen  to  twenty  years,  21,  or 
1.14  per  cent;  and  over  twenty  years,  34,  or  1.85  per  cent.  In  this  total  of  1,842 
deaths,  the  duration  of  hospital  residence  was  unascertained  in  2,  or  .11  per  cent. 
The  following  general  statistical  information  relating  to  ward  service  should  be 
of  interest: 


Males 

Females 

Totals 

913.16 

1,234.87 

2,148.03 

105.47 

117.50 

222.97 

.95 

2.51 

3.46 

1.44 

7.00 

8.44 

781.79 

737.23 

1,519.02 

131.37 

497.64 

629.01 

17.19 

78.40 

95.59 

400.85 

580.98 

981.83 

512.31 

653.89 

1,166.20 

119.02 

25.43 

144.45 

802.78 

825.03 

1,627.81 

42.62 

148.14 

190.76 

.34 

47.41 

47.75 

10.94 

107.43 

118.37 

88.20 

180.94 

269.14 

16.87 

23.19 

40.06 

344.45 

408.06 

752.51 

Percent 


Average  daily  population 

In  bed 

In  restraint 

In  seclusion 

Eating  in  dining  rooms .  . 

Eating  in  wards 

Fed  by  nurses 

Idle 

Employed 

Parole  of  grounds 

Out  for  exercise 

Noisy 

Violent 

Destructive 

Soiled  or  wet 

Taking  medicine 

Infirm 


100.00 

10.38 

.15 

.39 

70.72 

29.28 

4.45 

45.71 

54.29 

6.72 

75.78 

8.88 

2.22 

5.51 

12.53 

1.86 

35.03 


The  average  daily  number  for  the  entire  year  is  repres  ented  in  each  instance  in 
the  perceita*e3  given  in  the  preceding  table,  that  is:  the  average  daily  number 
of  patients  in  bed  was  222.97,  or  10.38  per  cent  of  the  average  daily  number  of 
patients  in  the  wards  of  the  h  ^spital  for  the  year,  and  the  average  daily  number  out 
for  exercise  was  1,627.81,  or  75.78  per  cent  of  the  same  average  daily  population. 
The  large  percentage  of  bed  cases  shown,  over  ten  per  cent,  is  explained  by  the 
fact  that  many  senile  and  infirm  cases,  which  cannot  readily  be  removed  to  in- 
stitutions outside  of  the  metropolitan  district,  are  of  necessity  received  at  the 
B  ston  State  Hospital.  This  accounts  in  some  measure  for  the  large  proportion 
of  our  patients  who  belong  to  the  infirmary  class, — thirty-five  per  cent  of  the  total 
number  cared  for.  The  continued  shortage  of  trained  nurses  and  attendants  is 
partly  responsible  for  the  amount  of  restraint  and  seclusion  as  shown  by  the 
above  table,  although  this  is  small,  and  has  decreased  somewhat  during  the  year. 
If  the  percentage  of  the  infirm  (including  the  bed  patients)  is  taken  into  consider- 
ation, it  will  be  noted  that  quite  a  large  proportion  of  our  patients  goes  out  daily, 
and  the  average  daily  number  of  patients  employed  in  useful  occupations  is  very 
gratifying.  The  average  daily  number  of  noisy  patients  is  of  considerable  interest. 
The  actual  number  of  violent  patients  does  not  bear  out  popular  ideas  regarding 
institutions  of  this  type. 


General  Health  of  the  Hospital. 
The  health  of  the  patients  has  been  good  throughout  the  past  year,  and  there 
have  been  no  epidemics  or  unusual  illnesses.    Various  minor  accidents  and  injuries 
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occurred  in  the  wards  from  time  to  time  and  were  all  reported  in  the  usual  manner 
to  the  Board  of  Trustees  and  the  Department  of  Mental  Diseases. 

Five  hundred  and  fourteen  Wassermann  examinations  were  made  for  us  by  the 
State  Department  of  Public  Health, — 453  blood  serum  and  61  cerebrospinal  fluid. 
Dr.  Roy  D.  Halloran  has  continued  the  treatment  of  neurosyphilis  during  the 
year,  administering  416  treatments  to  twenty-four  different  patients, — an  average 
of  17.33  treatments  per  patient. 

Employees. 
On  September  30,  1926,  there  were  424  persons  in  the  employ  of  the  hospital. 
During  the  year,  429  were  appointed,  405  resigned,  and  13  were  discharged. 
Eight  hundred  and  fifty-three  persons  occupied  464.5  positions, — a  rotation  of 
1.83.  The  average  daily  number  of  employees  during  the  year  was  438.19,  with 
4.41  per  cent  of  vacancies.  The  average  daily  number  in  the  ward  service  was 
253.46,  with  4.51  per  cent  of  vacancies.  The  ratio  of  ward  employees  to  patients 
was  one  to  8.47,  and  of  all  employees,  one  to  4.90.  The  shortage  of  employees 
has  decreased  somewhat  during  the  year.  A  large  number  of  visitors  come  to  the 
hospital  to  see  their  relatives  and  friends,  and  it  is  difficult  to  give  them  proper 
attention  with  a  too  limited  number  of  attendants  and  nurses.  On  many  days 
there  are  eight  or  nine  hundred  visitors,  and  we  have  had  as  many  as  1,275  on  one 
day.  A  greater  number  of  accidents,  injuries,  and  escapes  doubtless  occur  than 
would  be  the  case  if  there  were  more  graduate  nurses  among  our  employees. 

Medical  Service. 

On  April  14,  1927,  Dr.  Norval  D.  Marbaker  was  appointed  assistant  physician 
to  fill  the  vacancy  caused  by  the  resignation  of  Dr.  George  H.  Maxfield,  senior 
assistant  physician,  in  October  of  last  year.  He  resigned  on  September  18,  1927. 
Dr.  Alexander  Marcotte,  assistant  physician  since  July  25,  1925,  resigned  on  August 
1,  1927.  To  fill  the  vacancy  thus  created,'  Dr.  Leo  T.  Kewer  was  appointed  as- 
sistant physician  on  October  1,  1927,  but  resigned  because  of  ill  health  on  October 
5,  1927.  Dr.  Kewer  served  here  as  an  assistant  physician  from  February  1,  1920, 
to  March  25,  1921.  On  November  15,  1927,  Dr.  Gerald  F.  Houser  was  appointed 
to  the  position  of  assistant  physician  to  succeed  Dr.  Norval  D.  Marbaker.  Dr. 
Houser  is  a  graduate  in  medicine  from  the  University  of  Toronto  and  was  trans- 
ferred to  this  institution  from  the  staff  of  the  Danvers  State  Hospital.  On  January 
1,  1927,  Dr.  Julius  Loman  was  appointed  assistant  physician  to  have  charge  of 
the  work  of  the  pathological  laboratory.  Dr.  Loman  was  born  in  Chelsea,  is  a 
graduate  of  the  English  High  School  of  Boston,  and  received  his  degree  in  medicine 
from  Tufts  College  Medical  School  in  1925.  He  has  served  as  an  interne  at  the 
Boston  City  Hospital  and  has  had  special  instruction  in  pathological  laboratory 
technique.  Dr.  George  G.  Kelly,  assistant  physician  at  this  hospital  since  December 
4,  1924,  has  presented  his  resignation,  to  take  effect  on  December  4,  1927,  on 
account  of  failing  eyesight. 

Staff  meetings  have  been  held  as  usual,  alternating  between  the  East  Group 
and  the  West  Group,  with  one  meeting  each  month  at  the  pathological  laboratory. 
At  these  meetings  an  effort  is  made  to  present  all  new  admissions,  as  well  as  cases 
about  to  leave  the  hospital  on  visit  or  cases  to  be  discharged. 

Dr.  Irving  J.  Walker  of  Boston  has  continued  to  have  charge  of  the  surgical 
work  of  the  hospital  during  the  year,  and  has  visited  the  institution  as  usual. 
Two  cases  were  sent  to  the  Boston  City  Hospital  for  operation.  The  more  im- 
portant operations  of  the  year  at  this  institution  were  as  follows:  Amputation  of 
the  breast,  2;  Appendectomy,  2;  Dilatation  and  curettage,  1;  Excision  of  carbuncle 
from  back,  2;  Herniotomy,  3;  Hysterectomy,  2;  Incision  of  infected  hand,  2; 
Incision  of  left  external  auditory  meatus,  1;  Incision  of  scrotum,  1;  Removal  of 
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growth  on  upper  lip,  1;  Removal  of  hemorrhoids,  2;  Removal  of  wen,  1;  Uterine 
repair,  1. 

As  in  past  years,  all  patients  who  gave  any  promise  of  benefit  were  given 
continuous  and  systematic  treatment  in  the  venereal  clinic  by  Dr.  Roy  D.  Halloran. 
This  consisted  of  weekly  intravenous  injections  of  tryparsamid,  an  arsenical  which 
has  shown  more  promise  than  any  other  specific  in  the  treatment  of  neurosyphilis. 
For  the  purpose  of  study  these  cases  were  divided  into  two  groups:  those  who  had 
completed  the  malarial  treatment  described  in  last  year's  report,  and  those  who 
had  not  had  this  form  of  treatment.  It  is  believed  by  many  that  the  following-up 
of  the  febrile  treatment  with  some  specific,  such  as  tryparsamid,  is  attended  with 
more  striking  results.  Some  patients  had  been  given  malarial  treatment  before 
admission  and  others  were  previously  treated  in  this  clinic,  either  during  the 
preceding  year  or  during  the  early  part  of  this  year.  Altogether,  twenty-four  cases 
received  four  hundred  and  eleven  intravenous  injections.  The  maximum  dose 
was  3  grams.  After  only  a  year's  observation  of  the  combined  form  of  treatment, 
only  general  observations  are  possible.  It  may  be  said  that  slightly  more  than 
half  have  shown  improvement  mentally  and  physically.  Four  are  living  outside 
the  hospital.  Two  of  these  show  no  demonstrable  mental  symptoms.  The  other 
two  are  making  a  fair  economic  adjustment.  Of  the  remainder,  three  have  main- 
tained their  mental  status.  One  died  following  a  series  of  convulsions,  and  one 
continued  to  deteriorate  gradually.  Over  one-half  of  those  treated  with  tryparsa- 
mid only  showed  no  apparent  progress  in  the  disease.  One  had  been  deteriorating 
rapidly  and  died  after  only  a  few  treatments.  Because  of  the  wide  use  of  the 
malarial  treatment,  a  considerable  number  of  cases  of  neurosyphilis  admitted  have 
had  previous  inoculations.  Most  of  these  cases  represent  the  unsuccessful  sequellae 
of  the  treatment,  committed  with  unfavorable  prognoses,  for  prolonged  hospital 
care. 

A  logical  method  of  studying  the  brain  metabolism  by  comparing  products  in 
the  blood  withdrawn  from  the  carotid  artery,  internal  jugular  and  basilic  veins 
was  described  in  last  year's  report  and  hss  been  carried  on  here  by  the  Department 
of   Mental  Diseases  under  the  supervision  of  Dr.  Abraham   Myerson  of  Tufts 
College    Medical    School.      The   difficulties   arising   from   inadequate   laboratory 
cooperation  were  overcome.     About  the  first  of  the  calendar  year  a  modern  and 
thoroughly  equipped  biochemical  laboratory  was  installed  in  the  basement  of  the 
F  Building  in  the  West  Group,  a  location  most  desirable  because  of  its  proximity 
to   the   operat  ng   room   where   the   specimens   from   patients   are  obtained.     A 
biocheemist  of  long  experience  was  engaged.    A  group  of  forty-four  cases  of  dementia 
prsecox  was  selected  with  the  cooperation  of  the  relatives,  and  preparations  for  the 
investigations  were  ready.     Because  of  the  large  number  of  tests  with  the  proper 
controls  necessary,  the  work  has  proceeded  slowly.    Specimens  were  examined  for 
various  metabolic  products  and  the  results  tabulated.    Wherever  an  appar  ent  de- 
viation from  the  known  normal  occurred,  special  tests  and  observations  were  m  ade. 
It  is  yet  too  early  to  draw  any  definite  conclusion.    In  all  the  tests  thus  far,  with  the 
exception  of  the  carbon  dioxid  determination,  there  have  been  no  consequent  varia- 
tions between  the  arterial  and  the  venous  blood  specimens  but  in  practically  all 
cases,  male  and  female,  subnormal  amounts  of  lecithin  and  cholesterol  were  found. 
The  explanation  for  this  is  obviously  not  available  at  this  time.    It  is  believed  that 
this  method  may  be  applied  to  the  study  of  brain  infections.    With  the  purpose  of 
stimulating  interest  and  broader  investigation,  a  preliminary  report  was  read  on 
April  26,  1927,  before  the  Massachusetts  Psychiatric  Society,  with  the  title,  "A 
Method  of  Study  of  Brain  Metabolism  by  Internal  Jugular  and  Internal  Carotid 
Punctures".    A  description  of  the  technic  entitled,  "Technic  for  Obtaining  Blood 
from  the  Internal  Jugular  Vein  and  Internal  Carotid  Artery"  was  published  in  the 
"Archives  of  Neurology  and  Psychiatry",  June,  1927. 
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The  Boltz  Test,  an  acetic  anhydride  sulphuric  acid  test,  was  first  described  in  the 
American  Journal  of  Psychiatry  in  1923  as  a  simple  and  specific  spinal  fluid  test  for 
general  paralysis.  The  report  was  essentially  corroborated  by  Grossman  in  the 
Journal  ofMental  Science  in  1925,  and  by  Harris  in  the  British  Medical  Journal  in 
1926.  It  consisted  briefly  of  the  addition  of  .3  cm.  of  acetic  anhydride  to  1  cc.  of 
spinal  fluid  and  the  further  addition  of  .8  cm.  of  concentrated  sulphuric  acid.  A 
lilac  tint  appearing  immediately  was  considered  a  positive  test  for  general 
paralysis.  With  the  purpose  of  determining  the  practical  value  of  this 
test,  a  considerable  number  of  spinal  fluids  from  general  paralytics  and 
from  cases  having  a  great  variety  of  mental  diagnoses  were  treated.  Speci- 
mens from  cases  of  acute  and  chronic  meningidities  and  spinal  cord 
tumors  were  obtained  from  the  general  hospital  services.  It  was  first 
observed  that  unless  an  acetic  anhydride  manufactured  by  a  certain  drug 
company  was  used,  variable  results  were  obtained.  This  product  was  later  found  to 
contain  an  impurity  in  greater  quantity  than  in  the  products  of  other  drug  houses. 
The  impurity  was  suspected  as  the  cause  of  the  color  reaction.  The  Boltz  Test  was 
finally  found,  by  Dr.  Halloran  and  Dr.  Marbaker,  to  be  positive  in  all  cases  where 
there  was  an  increase  in  protein  in  the  spinal  fluid,  whatever  the  diagnosis.  It  was 
invariably  positive  in  tests  upon  the  supernatant  blood  serum  where  there  are 
known  to  be  quantities  of  protein.  It  seems  fair  to  conclude  that  the  Boltz  Test  is 
not  a  specific  spinal  fluid  test  for  general  paralysis. 

Out-Patient   Service 

An  important  part  of  the  work  of  the  out-patient  department  is  the  supervision 
of  patients  in  family  care  and  those  on  visit,  also  the  after  care  of  cases  discharged 
from  the  custody  of  the  hospital.  Many  persons  come  to  the  hospital  to  consult 
members  of  the  staff  and  receive  medical  advice  on  matters  concerning  their  own 
welfare  or  that  of  their  family  or  relatives.  Social  workers  make  frequent  visits  to 
patients  who  have  been  allowed  to  go  home  or  who  have  left  the  hospital  tempor- 
arily for  family  care.  At  regular  intervals  patients  on  visit  are  required  to  report 
at  the  hospital  for  observation.  Many  former  patients  who  have  been  discharged 
are  kept  under  the  supervision  of  our  social  workers  and  physicians.  Some  cases 
which  appear  for  consultation  are  referred  to  their  family  physicians  or  to  the 
Boston  Psychopathic  Hospital.  The  following  table  shows  the  movement  of  pa- 
tients under  the  supervision  of  the  out-patient  department: 

Males  Females  Total 

In  family  care  September  30,  1926 0  7  7 

On  visit  September  30,  1926 105  121  226 

On  escape  September  30,  1926 2  3  5 

On  visit  from  family  care  September  30,  1926 0  0  0 

Dismissed  to  family  care  during  the  year 0  11  11 

Dismissed  on  visit  during  the  year 788  417  1205 

Escaped  during  the  year 12  0  12 

Admitted  from  family  care  during  the  year 0  6  6 

Admitted  from  visit  during  the  year 722  314  1036 

Admitted  from  escape  during  the  year 9  1  10 

Admitted  from  family  care  and  discharged 0  2  2 

Admitted  from  visit  and  discharged 91  110  201 

Admitted  from  visit  from  family  care 0  0  0 

Admitted  from  visit  from  family  care  and  discharged 0  0  0 

In  family  care  September  30,  1927 0  10  10 

On  visit  September  30,  1927 80  114  194 

On  escape  September  30,  1927 5  0  5 

On  visit  from  family  care  September  30,  1927 0  0  0 
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Social   Service    Department 

The  following  is  a  summary  of  the  social  service  work  done  during  the  year: 

Total  number  of  cases  considered 864 

New  cases,  Hospital 37g 

New  cases,  School  clinic 107 

New  cases,  Community 1 

Renewed  cases  from  previous  years 83 

Renewed  cases  within  the  year 70 

Continued  cases  from  the  previous  year 227 

Closed  cases  during  the  year: 

Hospital 379 

School  clinic 93 

Community 1 

Cases  continued 391 

Sources  of  new  cases: 
Referred  by  physicians: 

Hospital 250 

School 107 

Referred  by  community  agencies 79 

Referred  by  friends  or  relatives 5 

Selected  by  Social  Service 43 

Purposes  for  which  cases  were  referred: 
Histories: 

Hospital  patients 72 

School  clinic  cases 107 

Investigation: 

Conduct  disorders 31 

Employment  situations 19 

Home  conditions 77 

Statements  of  patients 30 

Statements  of  others 39 

Full  social  investigations 28 

Court  investigations 10 

Location  of  relatives 23 

Supervision: 

In  the  home Ill 

In  industry 1 

In  the  community 41 

Care  of  patients'  families 20 

Personal  services 81 

Placement 15 

Problems  in  all  cases: 
Disease: 

Mental 757 

Physical 5 

Sex  problems: 

Prostitution 2 

Promiscuity 6 

Wayward  tendencies 14 

Environment: 

Financial  difficulties ". 6 

Employment  difficulties 23 

Unsuitable  surroundings 7 

Friction  (family  39,  others  16) 55 
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Marital   difficulties 19 

Personality  problems: 

Temperament 12 

Anti-social  habits 28 

Vacillating  interests 3 

Educational  problems: 

Readjustment  of  habits  of  mind 48 

Recreation;  church;  social  relationships 8 

Legal  problems: 

Concerning  property  or  support 2 

Resulting  from  the  conduct  of  patient 1 

General  problems: 

Resourcelessness 4 

Retardation  in  school 101 

Nature  of  service  rendered: 
Medical: 

Information  relating  to  school  history 107 

Information  relating  to  medical  history 193 

Information  relating  to  home  conditions 121 

Information  relating  to  conditions  of  out-patients 143 

Arrangements  for  medical  assistance 6 

I 

Social: 

Adjustments  for  patients: 

Environment 60 

Personal  relations 7 

In  industry 4 

Advice  to  relatives 129 

Advice  to  patients 76 

Advice  to  others 24 

Connecting  with  agencies 65 

Connecting  with  individuals 43 

Family  assistance: 

Legal 2 

Miscellaneous 13 

Arrangements  for  further  study  or  training 10 

Personal  services 67 

Placement  work: 

Home 20 

Industry 5 

Locations  of  relatives 16 

Total  number  of  visits 1523 

To  patients  on  the  ward 301 

To  patients  on  visit 337 

To  relatives  or  friends 496 

To  social  agencies 135 

To  others 254 

During  the  year  there  have  been  several  changes  in  the  personnel  of  the  depart- 
ment. One  worker  resigned  to  take  a  position  in  another  hospital,  and  another 
left  to  return  to  her  home  in  the  Middle  West.  These  vacancies  have  both  been 
filled  and  the  department  is  now  well  equipped,  with  a  staff  of  four  paid  workers, 

since  a  new  position  was  created  providing  for  one  more  assistant.     The  Smith 
College  and  the  Simmons  Schools  for  Social  Work  are  represented  on  the  staff,  and 
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both  the  hospital  and  the  Smith  College  School  for  Social  Work  have  been  served 
by  the  work  of  three  students  in  training. 

Pathological   Laboratory 

The  work  of  the  laboratory  has  been  carried  on  by  Dr.  Julius  Loman  since  his 
appointment  on  January  1,  1927.  Up  to  that  time  Dr.  Marjorie  Fulstow,  patholo- 
gist to  the  Department  of  Mental  Diseases,  continued  to  have  charge  of  the 
autopsies  at  the  hospital. 

The  following  is  a  summary  of  the  routine  work  of  the  pathological  laboratory 
for  the  year:  Autopsies,  89;  Blood  examinations:  Cell  counts,  red,  42;  Cell  counts, 
white,  42;  Cell  counts,  differential,  42;  Hemoglobin  estimation,  42;  Bacteriological 
examinations,  11;  Examinations  of  feces,  1;  Sections  stained,  825;  Sputum  examin- 
ations, 29;  Surgical  specimens,  4;  Throat  cultures,  2;  Urinalyses,  817. 

There  has  been  a  considerable  increase  in  the  atuopsy  percentage  over  that  of 
the  preceding  year.  The  number  of  deaths  in  the  hospital  was  267,  89  of  which 
came    o  autopsy,  making  the  autopsy  percentage  33.33. 

The  psychoses  in  the  cases  coming  to  autopsy  were  as  follows:  senile  psychoses, 
17;  psychoses  with  cerebral  arteriosclerosis,  36;  general  paralysis,  7;  psychosis  with 
cerebral  syphilis,  1;  psychoses  with  other  brain  or  nervous  diseases,  2;  alcoholic 
psychosis,  1;  psychoses  with  other  somatic  diseases,  5;  manic-depressive  psychoses, 
8;  dementia  praecox,  6;  paranoia  or  paranoid  condition,  3;  psychoneurosis,  1; 
undiagnosed  psychoses,  2. 

The  following  were  the  causes  of  death:  arteriosclerosis,  general,  4;  bronchop- 
neumonia, 24;  carcinoma  of  the  sigmoid,  1;  carcinoma  of  the  uterus,  1;  cerebral 
hemorrhage,  4;  coronary  thrombosis,  1;  cystitis,  acute,  3;  empyema,  1;  endo- 
carditis, acut  '  and  chronic,  3;  extradural  hemorrhage  (traumatic),  1;  general 
paralysis,  2;  ileocolitis,  acute,  4;  lobar  pneumonia,  15;  miliary  tuberculosis,  acute, 
1;  multiple  infarcts  of  lung,  1;  myocarditis,  chronic,  7;  nephritis,  chronic,  1; 
peritonitis,  acute,  2;  pernicious  anemia,  1;  pleurisy  with  effusion,  1;  pulmonary 
tuberculosis,  8;  septicemia,  general,  1;  tuberculosis  of  the  ileum,  1;  volvulus  of  the 
sigmoid,  1. 

Laboratory  staff  meetings  with  demonstrations  of  gross  and  microscopic, 
specimens  were  held  on  the  following  cases:  General  paralysis,  cerebral  abscess, 
interpeduncular  tumor,  cord  involvement  in  pernicious  anemia,  cerebrospinal 
syphilis  with  unusual  cord  involvement,  and  traumatic  extradural  hemorrhage 
with  widespread  meningitis. 

Dentistry 

The  dental  work  of  the  hospital  has  been  carried  on  throughout  the  year  by  Dr. 
Martin  P.  Rose,  resident  dentist,  with  the  aid  of  a  dental  assistant  for  about  nine 
months.  An  effort  is  made  to  give  each  patient  an  examination  at  least  twice 
during  the  year,  although  it  is  not  possible  to  do  this  in  all  cases.  Any  conditions 
requiring  treatment  are  noted  on  the  dental  charts,  and  patients  are  given  such 
attention  as  may  be  found  necessary.  Ether  has  been  used  in  a  considerable 
number  of  cases  where  the  use  of  a  local  anesthetic  was  contraindicated.  The 
following  is  a  summary  of  the  work  accomplished  during  the  year:  Alveoloto- 
mies,  8;  Curettements,  189;  Extractions,  1,852;  Facial  inflammatory  iodoform 
gauze  drains,  26;  Fillings,  385;  Medicinal  treatments,  490;  Patients  examined, 
1,C29;  Patients  treated  2,053;  Prophylaxis,  437;  Restorations,  54;  Sutures,  92. 

Hydrotherapy 
The  work  of  the  hydrotherapy  department  of  the  hospital  has  been  carried  on 
during  the  year  under  the  direction  of  Miss  Frances  N.  O'Regan  at  the  East  Group 
and  Mr.  Perley  M.  Silver  at  the  West  Group.     Four  thousand  nine  hundred  and 
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eleven  continuous  baths  and  24,074  wet  sheet  packs  were  given,  making  the  aver- 
age daily  number  of  continuous  baths  13.45  and  the  average  daily  number  of  wet 
sheet  packs  65.96.  In  addition  to  the  above,  the  following  treatments  were  given 
during  the  year:  salt  glows,  821;  hair  shampoos,  1,052;  tub  shampoos,  736; 
Swedish  shampoos,  502;  rain  douches,  63;  pail  douches,  358;  fomentations,  10; 
saline  baths,  628;  Sitz  baths,  370;  hot  and  cold  to  spine,  664;  foot  baths,  21;  foot 
baths  as  preparatory  treatment,  1,049;  wet  sheet  packs  as  preparatory  treatment, 
288;  wet  mitten  friction,  128;  vapor  baths.  167;  needle  sprays,  4,622;  fan  douches, 
4,560;  massotherapy,  1,251.  In  this  department  instruction  has  also  been  given, 
consisting  of  107  lessons.  One  hundred  and  forty-eight  different  persons  were 
treated,  with  the  following  psychosis:  general  paralysis,  1;  psychosis  with  cerebral 
syphilis,  1;  psychoses  with  other  brain  or  nervous  diseases,  4;  alcoholic  psychoses, 
2;  manic-depressive  psychoses,  43;  dementia  praecox,  63;  paranoid  condition,  6; 
epileptic  psychoses,  2;  psychoneuroses  and  neuroses,  3;  psychoses  with  psycho- 
pathic personality,  2;  psychoses  with  mental  deficiency,  9;  undiagnosed  psychoses, 
11;  and  without  psychosis,  mental  deficiency,  1. 

School  Clinic 
Four  hundred  and  eighty-six  pupils  were  examined  during  the  year.  According  to 
intellectual  equipment  these  pupils  were  classified  as  follows:  intellectually  de- 
fective, 145,  or  29.84  per  cent;  borderline,  162,  or  33.33  per  cent,  dull  normal,  115, 
or  23.66  per  cent;  normal,  52,  or  10.70  per  cent;  superior  normal,  3,  or  .62  per  cent; 
and  undiagnosed,  9,  or  1.85  per  cent.  That  thirty  per  cent  only  are  found  to  be 
definitely  feeble-minded  demonstrates  again  a  fact  found  in  the  work  of  previous 
years,  namely,  that  deficiency  of  intelligence  is  by  no  means  the  sole  explanation  of 
unsatisfactory  work  in  the  grades.  A  surprisingly  large  number  of  pupils  with  nor- 
mal intellectual  equipment  are  found  in  the  school  clinic.  Their  poor  school  work  is 
traced  to  various  disabilities  of  the  physical  machinery,  to  neurotic  and  psycho- 
pathic disorders,  personality  deviations,  and  other  mental  considerations  entirely 
apart  from  intellectual  equipment.  Such  disabilities  do  not  lend  themselves  readily 
to  statistical  classification,  hence  are  riot  separately  enumerated.  These  latter 
problems  require  far  more  time  for  study,  their  solution,  much  more  than  the  desig- 
nation "feeblemindedness",  and  placement  in  a  special  class.  Their  psychiatric 
significance  is  considerable  because  of  possible  bearing  on  future  understanding  of 
the  beginnings  of  psychoses.  The  data  now  accumulating  will  have  case  record  val- 
ue later  on.  A  paper  entitled  "The  Questioned  Intelligence  Quotient",  a  study  of 
the  cases  retested  in  the  school  clinic  since  its  inception,  received  the  second  prize  in 
the  contest  of  the  New  England  Society  of  Psychiatry. 

Training  School  for  Nurses 
Ten  graduates  of  the  Boston  State  Hospital  training  school  are  now  employed 
in  the  v/ards  of  the  institution.  The  instruction  of  employees  who  are  to  care  for 
the  patients  in  our  wards  is  one  of  the  most  important  objects  of  the  nurses' 
training  schools,  but  it  is  also  desirable  to  graduate  nurses  who  are  qualified  to 
care  for  psychiatric  cases  in  the  community.  Training  schools  for  nurses  in  State 
hospitals  are,  however,  becoming  more  and  more  difficult  to  maintain.  At  the 
present  time  there  are  no  pupils  in  our  training  school  and  no  applications  are 
being  received  from  persons  who  meet  the  minimum  requirements  for  entrance. 
Work  in  other  fields  of  nursing  is  more  attractive  to  graduate  nurses^  and  we 
find  continued  difficulty  in  retaining  graduates  of  our  own  school.  If  the  stand- 
ards of  our  hospitals  are  to  be  maintained,  we  must  have  more  graduate  nurses. 
The  systematic  instruction  of  attendants,  both  male  and  female,  is  being  carried 
on  along  the  lines  prescribed  by  the  committee  on  training  schools,  representing 
the  Department  of  Mental  Diseases. 
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Occupations   and    Industries 

The  work  of  the  occupational  therapy  department  has  been  continued  during 
the  year  under  the  direction  of  Miss  Clara  H.  Offutt,  head  therapist.  Of  the 
1,123  patients  who  have  come  under  the  department,  82  have  improved  enough 
to  go  home;  32  have  been  transferred  to  the  industrial  department;  4  have  gone  to 
other  hospitals;  4  have  been  sent  to  the  Occupational  Therapy  Center  at  Hopkinton; 
and  21  have  died.  The  average  daily  number  occupied  in  the  male  wards  was  106, 
and  in  the  female,  291,  making  a  total  daily  average  of  397.  The  highest  number 
occupied  on  any  one  day  was  498.  The  authorized  personnel  remains  the  same 
as  in  former  years, — one  head  therapist  and  eight  assistants.  Four  attendants 
are  also  assigned  for  duty  in  this  department.  Classes  are  conducted  in  class 
rooms  and  on  most  of  the  wards  in  both  the  East  and  the  West  Group.  The  men's 
acute  and  disturbed  service  has  far  outgrown  the  quarters  assigned  for  work  and 
a  well  equipped  class  room  is  very  much  needed.  Work  for  women  consists  of 
weaving,  sewing,  braiding,  needle  work,  knitting,  crocheting,  basketry,  rake- 
knitting,  rug  making,  and  mending.  During  the  year  3,006  garments  and  775 
pairs  of  hose  have  been  mended  in  the  women's  service.  The  work  for  men 
consists  of  weaving,  stencilling,  basketry,  rug  making,  rake-knitting,  painting, 
toy  making,  and  knotting  key  cord. 

The  "occupational  therapy  center  for  mental  patients"  at  Hopkinton  has  come 
successfully  through  another  year,  and  it  is  the  belief  of  those  most  directly 
connected  with  it  that  we  have  now  gathered  together  the  kind  of  group  which 
we  have  most  desired  since  the  enterprise  began.  More  and  more  we  are  finding 
the  type  of  woman  who  needs  a  comparatively  short  period  for  complete  mental 
convalescence.  This  type  has  an  optimistic  outlook  and  preserves  the  true  nature 
of  the  home  in  the  sense  for  which  it  was  first  established,  namely,  that  it  should 
be  a  place  of  preparation  for  returning  into  the  community.  We  have  increased 
our  capacity,  which  has  always  been  small,  and  have,  by  introducing  more  beds, 
maintained  a  population  of  eleven  patients  throughout  a  good  part  of  the  year. 
These  patients  have  come  chiefly  from  the  Boston  State  Hospital,  but  also  we 
have  had  them  from  Worcester  and  Foxborough,  with  a  marked  interest  on  the 
part  of  Danvers,  which  is  waiting  for  a  vacancy.  We  have  one  patient  who  has 
been  at  the  Center  several  times  and,  having  made  complete  recovery  and  gone 
into  the  community,  had  during  the  year  another  episode  of  the  manic-depressive 
type.  Her  first  request  upon  emerging  from  her  clouded  state  was  that  she 
might  return  to  Hopkinton,  which  she  did.  She  has  since  gone  out  and  adjusted 
herself  in  the  community,  securing  her  own  work  and  earning  a  good  wage. 
This  place  has  always  meant  to  her  one  where  she  could  get  on  her  feet 
most  speedily,  and  she  has  in  addition  a  real  affection  for  it.  In  another  case  we 
have  a  young  girl  who  improved  so  greatly  after  a  few  months  that  her  family 
was  anxious  to  try  her  at  home.  She  got  along  well  there  for  a  short  time 
but  her  old  difficulty  and  antagonism  toward  her  family,  which  at  first  had  ap- 
parently entirely  disappeared,  reappeared,  and  to  her  parents  it  seemed  a  godsend 
that  she  might  return  to  the  Center  instead  of  going  to  the  hospital.  She  has 
again  improved  and  it  is  hoped  that  a  longer  period  of  residence  will  prove  itself 
permanently  beneficial,  the  next  time  she  goes  home.  It  is  interesting  to  observe 
the  different  kinds  of  manual  work  carried  on  by  the  patients.  There  are  some 
who  have  never  handled  a  needle,  and  who,  beginning  with  clumsy  efforts,  are 
amazed  to  find  themselves  producing  most  attractive  articles  in  the  course  of  a 
few  weeks.  They  are  helped  by  the  infinite  patience  of  the  occupational  therapist, 
and  they  are  also  stimulated  to  effort  by  the  things  that  they  see  being  put  out 
by  other  patients.  This  individual  attention  that  can  be  given  our  patients  and 
the  good-natured  rivalry  which  exists  among  them  are  two  of  the  things  which 
distinguish  the  Center  from  the  hospital.     Most  of  the  patients  have  some  ability 


20  P.D.  84 

to  begin  with,  and  they  produce  a  large  number  of  articles  which  are  readily- 
salable  in  some  of  the  exclusive  shops  both  in  Boston  and  in  summer  resorts.  Aside 
from  this  group,  however,  we  have  two  or  three  who  do  really  beautiful  work  of 
a  high  artistic  quality.  They  are  paid  very  good  prices  for  what  they  produce, 
and  do  credit  to  any  high  class  establishment.  Everything  that  is  made  is  turned 
out  for  the  purpose  of  sale.  Not  only  do  the  special  shops  take  our  products, 
but  many  private  orders  are  received.  It  is  surprising  how  effective  in  bringing 
in  orders  one  well  placed  article  may  be.  A  certain  type  of  underarm  purse  has 
circulated  with  great  popularity  among  the  young  workers  in  the  hospital,  and 
their  friends  have  clamored  for  others.  In  addition  to  these  markets  we  may 
point  with  pride  to  our  sale  which  took  place  in  the  spring  of  this  year  at  the  Old 
Grey  House  on  Beacon  Hill.  There  were  many  lovely  things  on  display,  ranging 
in  price  from  a  modest  sum  to  a  fairly  large  amount.  In  all,  about  $200  was  turned 
into  the  treasury  from  this  sale.  All  this  gives  the  patients  an  extra  interest  in 
life,  as  it  not  only  brings  them  spending  money,  but  in  some  cases  enables  them 
to  pay  part  of  their  board  at  the  Center.  Moreover,  it  also  puts  them  in  touch 
with  the  outside  world  so  that  they  are  as  keenly  alive  to  the  possibilities  on  the 
day  of  the  sale  as  the  workers  who  have  been  engaged  with  them.  There  has  been 
marked  absence  of  physical  illness  on  the  part  of  the  patients  beyond  the  ordinary 
type  of  colds.  Not  only  this,  but  the  improvement  of  physical  health  in  some  cases, 
has  been  quite  remarkable.  All  the  patients  go  on  walks,  which  they  enjoy,  and 
there  is  never  any  need  of  urging  them  to  go.  During  the  summer  it  was  a  real 
pleasure  to  observe  them  returning,  carrying  full  pails  of  berries  and  laughing  and 
chatting,  with  all  the  sense  of  gaiety  and  freedom  belonging  to  normal  people. 
There  are  some  who  particularly  enjoy  the  bright  colors  of  fall  which  are  so  abund- 
antly displayed  in  this  neighborhood,  and  come  home  with  gorgeous  foliage,  with 
which  they  trim  the  house.  On  birthdays,  holidays,  and  so  forth,  there  are 
always  parties  which  all  take  part  in  preparing  for,  like  members  of  one  family. 
Mrs.  L.  Vernon  Briggs  has  maintained  her  profound  interest  in  the  work  as 
generously  as  ever.  She  has  continued  to  pay  the  salary  of  the  occupational 
therapist.  During  the  summer,  when  she  was  abroad,  she  picked  up  many  new 
ideas  for  the  patients  to  carry  out,  so  that  we  have  had  the  bensfitof  something 
quite  novel  for  a  place  of  this  sort.  The  Permanent  Charity  Fund  has  again 
voted  to  pay  $500  for  the  coming  year.  The  boarding  end  of  the  work  •.  f  the  Center 
still  remains  under  the  care  of  Mrs.  Gay,  and  Miss  Alberta  Grover  is  the  new  oc- 
cupational therapist,  who  has  been  with  us  through  the  year.  The  supervisory 
committee  consists  of  Mrs.  L.  Vernon  Briggs,  Mrs.  Sydney  Dreyfus,  Mrs.  Horatio 
Lamb,  Mrs.  Henry  Tudor,  Mrs.  Douglas  A.  Thom,  Miss  Mildred  Bradley,  and 
Mr.  William  F.  Whittemore,  treasurer.  The  head  social  worker  of  the  hospital, 
Miss  Florence  E.  Armstrong,  is  the  chairman  of  the  committee. 

The  work  of  the  industrial  room  for  women  has  been  carried  on  under  the  con- 
tinued direction  of  Mrs.  Madge  B.  Richardson.  This  consists  of  basketry,  rug 
making,  weaving,  lace  making,  embroidery,  knitting,  crocheting,  sewing,  mending, 
etc.  The  estimated  value  of  the  articles  produced  in  this  department  during  the 
year  is  about  $8,000.  The  industrial  work  for  men  has  been  carried  on  under  the 
direction  of  Mr.  James  F.  Hurley.  This  is  done  entirely  in  the  basement  of  the 
B  Building  in  the  West  Group,  and  includes  shoe  repairing  and  various  other 
repair  work,  the  manufacture  of  several  kinds  of  brushes,  brooms,  coat  hangers, 
hats,  and  numerous  other  articles.  The  value  of  the  articles  produced  during 
the  year  is  estimated  at  $11,000.  The  articles  produced  in  the  occupational  and 
industrial  departments  of  the  hospital  for  the  year  represented  an  estimated  total 
valuation  of  $19,500. 
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Agricultural  Activities  for  the  Year 
Mr.  James  V.  David,  head  farmer,  had  charge  of  the  agricultural  work  up  to 
the  time  of  his  resignation  on  October  26,  1927.  No  successor  has  as  yet  been 
appointed.  A  total  of  138  acres  was  under  cultivation.  This  consisted  of  47  acres 
devoted  to  gardening,  in  addition  to  87  acres  of  meadowland,  and  4  acres  of  or^ 
chards  and  small  fruits,  no  change  having  been  made  from  the  preceding  year. 
The  estimated  value  of  farm  products  for  the  year  was  $14,  432.49. 

Financial   Statement 
The  maintenance  appropriation  for  the  year  was  $805,230,  in  addition  to  which 
$28,821.76  was  brought  forward  from  the  preceding  year.    The  sum  of  $1,000  was 
transferred  to  the  Boston  Psychopathic  Hospital.     This  made  the  total  amount 
available  $833,051.76. 

Amount  Per  Percentage 

Expended  Capita  of  Total 

Personal  Services $389,266.88  $179,667  49.734 

Travel,  Transportation  and  office  expenses 7,288 .00  3 .  364  931 

Food 175,928.78  81.200  22.478 

Clothing  and  materials 30,210.56  13.944  3.860 

Furnishings  and  household  supplies 43,575 .35  20 .  112  5 .  568 

Medical  and  general  care 24,735.76  11.417  3.160 

Religious  instruction 2,079 .  98  .  960  .  266 

Heat,  light  and  power 63,711.70  29.406  8.140 

Farm 6,111.54  2.821  .781 

Garage,  stables  and  grounds 5,917.15  2.731  .756 

Repairs,  ordinary 18,455.47  8.518  2.358 

Repairs  and  renewals 15,406.01  7.111  1.968 

Total $782,687.18         $361,251         100.00 

Based  on  the  average  daily  population  of  the  hospital  (2,166.60)  the  per  capita 
cost  of  maintenance  for  the  year  was  $361,251,  or  $6,947  per  week.  The 
per  capita  cost  for  the  year  1926  was  $355,716,  or  $6.8405  per  week.  The  type  of 
patients  cared  for  in  this  institution  is  an  important  factor  in  keeping  up  the  cost 
of  maintenance,  about  one-third  of  the  population  being  of  the  infirmary  class, 
and  a  large  percentage  bed  patients.  The  lack  of  agricultural  facilities  and  the 
absence  of  a  dairy  constitute  a  serious  handicap.  A  large  item  in  the  cost  of 
maintenance  is  the  amount  required  for  repairs  to  old  buildings  erected  by  the 
City  of  Boston  many  years  ago.  The  old  ward  buildings,  being  made  up  of  small 
units  and  consisting  largely  of  single  rooms,  require  a  greater  number  of  employees 
and  more  supervision  than  would  otherwise  be  necessary.  No  buildings  designed 
for  purely  custodial  patients  in  considerable  numbers  have  ever  been  erected  at 
this  institution. 

General  Operations  for  the  Year. 

A  summary  of  the  general  activities  of  the  hospital  during  the  year  just  ended 
leaves  very  little  more  to  be  reported.  Our  efforts  have  been  directed  principally 
towards  the  maintenance  of  a  stable  personnel  and  the  keeping  of  the  various 
buildings  in  suitable  repair.  Our  activities  have,  of  course,  been  limited  by  the 
funds  made  available  by  the  legislature. 

The  entertainment  of  patients  has  been  provided  for  along  the  usual  lines. 
Loud  speakers  in  the  various  wards  in  the  East  and  West  Groups  have  rendered 
radio  service  available  to  the  greater  number  of  our  patients  and  this  form  of 
entertainment  has  been  very  highly  appreciated  by  them.  Motion  picture  shows 
and  dances  have  been  continued  in  accordance  with  the  custom  of  former  years. 
The  Boston  Philharmonic  Ensemble  presented  a  very  popular  concert  during  the 
Christmas  holidays.  A  band  concert  was  given  at  the  West  Group  on  June  17th 
by  members  of  the  Boston  Musicians'  Protective  Association.  This  entertainment 
was  very  much  enjoyed  by  the  patients.  Refreshments  were  served  in  the  West 
Group  field,  followed  by  a  ball  game. 
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Religious  services,  both  Protestant  and  Catholic,  have  been  held  regularly 
throughout  the  year,  and  the  wards  have  been  visited  as  usual  by  the  priest,  Rev. 
E.  A.  Gallagher,  and  the  rabbi,  Rev.  Moses  L.  Sedar. 

Routine  visits  and  inspections  have  been  made  from  time  to  time  by  the  Com- 
missioner of  Mental  Diseases  and  his  various  representatives,  by  the  Lieutenant 
Governor  and  the  Executive  Council,  the  Committee  on  Public  Institutions,  and 
the  various  agents  of  the  Department  of  Administration  and  Finance.  The 
hospital  was  visited  on  March  10th  by  a  group  of  physicians  representing  various 
countries,  who  were  taking  a  course  of  instruction  in  Public  Health  under  the 
auspices  of  the  Rockefeller  Foundation.  A  meeting  of  the  Hospital  Trustees' 
Association  was  held  at  the  East  Group  on  Thursday,  May  26th. 

The  various  changes  deemed  desirable  by  the  Department  of  Mental  Diseases 
for  the  purpose  of  fire  prevention  have  been  continued  during  the  year.  These 
alterations  were  made  possible  by  an  appropriation  provided  for  in  Chapter  347 
of  the  Acts  of  1925.  The  work  completed  during  the  year  and  not  previously 
reported  was  as  follows:  Kalamein  doors  were  installed  in  the  East  Group  in  the 
basements  of  the  A,  C,  and  D  buildings,  in  the  corridors  leading  from  the  adminis- 
tration building  to  the  chapel,  and  from  the  chapel  to  the  A  Building,  and  in  the 
laundry  building;  and  in  the  West  Group  in  the  administration  building,  in  A  and 
B  buildings  and  in  the  attendants'  cottage.  Elaborate  fire  escapes  have  been 
installed  on  the  farmers'  cottage  in  the  West  Group. 

The  painting  completed  during  the  year  was  as  follows:  Interior  of  the  West 
A  Building  and  the  West  H  Building;  corridors  adjoining  the  administration 
building  in  the  West  Group;  interior  of  the  West  Group  kitchen  and  dining  room 
building;  exterior  of  the  nurses'  home  in  the  West  Group;  old  serving  room  ad- 
joining the  chapel  in  the  East  Group;  visitors'  room  in  the  basement  of  the  West 
F  Building;  upper  floor  of  the  East  B  Building;  stairways  and  part  of  the  first 
floor  of  the  East  C  Building;  exterior  of  the  administration  building  in  the  East 
Group  completed;  woodwork  on  the  exterior  of  the  nurses'  home  in  the  East 
Group;  office  of  the  superintendent  of  nurses,  East  Group  administration  building. 

A  new  cement  floor  was  installed  in  the  basement  of  the   West  H  Building. 

A  new  foundation  has  been  installed  under  the  barn  near  the  piggery.  This  is 
the  building  which  was  moved  from  the  West  Group  some  years  ago.  Another 
old  barn  building  has  been  made  over  into  a  storehouse  for  wagons,  etc.  The  old 
icehouse  near  the  piggery  has  been  remodelled  and  is  now  used  for  storage  purposes. 

A  surface  drain  in  the  rear  of  the  East  B  Building  was  relaid  during  the  summer. 

All  of  the  old  wooden  steps  in  the  rear  of  the  various  ward  buildings  in  the  West 
Group  were  removed  during  the  year  and  replaced  by  concrete  structures. 

The  roofs  of  the  A  and  B  buildings  in  the  East  Group  and  the  B  and  C  buildings 
in  the  West  Group  were  extensively  repaired  during  the  summer;  also  the  roof 
of  the  power  house. 

f|i  The  old  wooden  shingle  roof  on  the  old  farm  house  in  the  West  Group  was 
replaced  by  an  asphalt  roof.  Extensive  repairs  were  made  on  this  building  during 
the  summer. 

A  new  Monel-Stuart  washing  machine  was  installed  in  the  laundry  during  the 
year. 

A  new  hot  water  heater  was  installed  in  the  basement  of  the  East  G  Building. 

Six  new  food  wagons  were  purchased  for  the  West  Group  kitchen  and  dining 
room  building.  This  has  greatly  facilitated  the  service  of  hot  food  in  the  various 
dining  rooms  in  that  Group. 

Quite  a  little  grading  has  been  done  during  the  year,  and  we  are  still  engaged  in 
endeavoring  to  remove  the  hill  at  the  corner  of  Canterbury  and  Morton  streets. 

I  regret  to  report  the  death  of  Mr.  Hubbard  C.  Packard,  who  had  been  the 
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hospital  mason  for  many  years.  Death  occurred  on  January  11,  1927,  as  the 
result  of  a  stroke  of  paralysis. 

I  regret  to  report  that  Mr.  Rollin  F.  Knapp,  the  hospital  meat  cutter,  dropped 
dead  on  July  22nd,  while  in  the  active  performance  of  his  duties. 

A  small  laboratory  has  been  fitted  up  in  the  West  F  Building  by  the  Department 
of  Mental  Diseases  for  the  purpose  of  making  studies  of  metabolism  in  the  treat- 
ment of  cases  of  dementia  praecox,  general  paralysis,  etc. 

The  work  of  filling  in  the  area  west  of  Morton  Street  and  north  of  the  Canterbury 
Branch  of  Stony  Brook  has  been  completed  and  the  contractor  is  now  dumping 
ashes  on  the  land  south  of  Stony  Brook  and  west  of  Morton  Street. 

Work  has  been  commenced  on  a  small  brick  incinerator  in  the  rear  of  the  power 
house  in  the  East  Group. 

The  channel  of  the  Canterbury  Branch  of  Stony  Brook,  which  runs  through 
the  West  Group  grounds  and  which  was  cleaned  out  by  the  City  of  Boston  during 
the  summer  of  1926,  is  now  obstructed  again  to  such  an  extent  that  the  grounds 
are  occasionally  overflowed  following  a  heavy  rain.  The  Commission  which 
investigated  the  necessity  of  the  construction  of  a  covered  channel  to  accommodate 
the  waters  of  Stony  Brook  and  which  reported  in  full  in  House  Document  No.  323, 
filed  on  December  12,  1925,  recommended  "the  progressive  construction  of  covered 
channels  of  Stony  Brook  and  its  tributaries,  year  by  year,  until  the  flooded  areas 
are  relieved."    Nothing  has  been  done  as  yet  towards  relieving  this  situation. 

The  Fire   Menace 

Attention  should  again  be  called  to  the  urgent  necessity  of  carrying  out  the 
recommendations  made  by  the  Board  of  Trustees  of  this  hospital  in  1925,  as  follows: 

"1.  Removing  the  old  wooden  administration  building  in  the  East  Group, 
constituting  as  it  does  a  distinct  fire  menace  as  a  result  of  the  existence  of  wooden 
stairways  running  from  the  basement  to  the  attic,  the  presence  of  exposed  electric 
wires  and  wires  in  wooden  conduits  in  various  parts  of  the  building,  and  the 
necessity  of  housing  a  considerable  number  of  persons  in  the  attic, — a  place  where 
their  lives  would  be  placed  in  jeopardy  by  a  serious  fire; 

"2.  Providing  for  the  removal  of  the  old  barn  located  a  few  hundred  yards  from 
the  Administration  building  above  referred  to,  and  containing  a  large  amount  of 
hay; 

"3.  Removing  the  other  wooden  buildings  and  sheds  in  this  same  neighborhood 

"4.  Installing  sprinklers  and  such  other  fire  protection  as  may  be  needed  to 
insure  the  safety  of  the  six  hundred  and  more  patients  in  the  old  non-fireproof 
stucco  buildings  until  such  time  as  these  buildings  can  be  replaced  by  fireproof 
structures; 

"5.  Removing  the  old  wooden  farm  building  located  in  the  West  Group  and 
housing  in  the  neighborhood  of  twenty  employees,  the  Building  Inspector  for  the 
Department  of  Public  Safety  having  refused  to  certify  this  structure  for  occupancy; 

"6.  The  prompt  adoption  of  such  other  measures  for  fire  protection  as  may  be 
deemed  necessary  by  the  proper  authorities." 

This  matter  was  commented  on,  as  has  already  been  reported,  by  the  Fire 
Commissioner  of  the  City  of  Boston,  who  recommended: 

"That  all  the  old  buildings,  wooden  and  stucco  covered,  should  be  demolished 
and  buildings  of  1st  class  fireproof  construction  be  erected  in  their  stead."  *  *  *  * 
"These  recommendations  which  may  appear  extensive,  are  an  urgent  necessity 
and  based  on  the  nature  of  the  occupancy,  and  the  character  of  the  construction 
which  is  hardly  fit  for  persons  of  normal  physical  and  mental  condition." 

The  Future  Development  of  the  Hospital. 
Attention  should  be  called  to  the  fact  that  this  hospital,  which  is  intended  to 
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provide  for  two  thousand  patients  J  has  no  centrally  located  administration  building 
and  no  building  ever  erected  exclusively  for  that  purpose,  no  centrally  located 
assembly  hall  large  enough  to  provide  for  the  needs  of  the  whole  hospital,  no 
laboratory  building,  no  industrial  building,  no  building  suitable  for  farm  and  other 
outside  employees,  no  separate  building  for  the  care  of  tubercular  patients,  and  no 
reception  building  for  the  admission  of  new  cases. 

The  provision  for  accommodations  for  housing  employees  is  very  inadequate. 
The  only  building  we  have  at  this  time  for  male  ward  employees  is  an  attendants' 
cottage  in  the  West  Group,  which  takes  care  of  only  forty  persons.  Sixteen  men 
are  housed  in  the  third  floor  of  the  West  C  Building,  in  quarters  which  are  not 
fireproof  and  are  highly  undesirable;  twenty  men  are  housed  in  the  third  floor 
of  the  D  Building,  where  they  have  accommodations  similar  to  those  in  the  C 
Building;  twenty-four  male  employees  are  housed  in  the  wards  of  the  C  and  D 
buildings  in  close  proximity  to  the  patients  and  in  rooms  which  cannot  be  under 
proper  supervision;  eight  men  are  also  housed  in  the  West  G  Building,  which 
is  our  building  for  disturbed  patients.  At  the  present  time  we  have  not  rooms 
enough  to  accommodate  our  full  number  of  male  employees  without  using  rooms 
designed  originally  for  the  care  of  patients.  In  all,  between  eighty  and  ninety 
employees  are  housed  in  attics  which  are  not  suitable  for  such  purposes, — an 
arrangement  which  adds  materially  to  the  difficulty  of  proper  protection  from 
fires. 

We  are  very  badly  in  need  of  a  permanent  roadway  between  the  East  and  West 
groups,  and  the  completion  of  the  roads  leading  to  the  various  ward  buildings. 
It  would  be  very  desirable  to  build  a  fence  around  the  hospital  grounds.  The  ab- 
sence of  any  such  protection  has  resulted  in  a  serious  interference  with  the  activities 
of  the  hospital  and  in  a  considerable  property  loss. 

Respectfully  submitted, 

November  30,  1927.  JAMES  V.   MAY,  Superintendent. 
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VALUATION 

November  30,  1927 

Real  Estate 

Land,  233  acres $609,508.00 

Buildings 2,614,071.83 


5,223,579.83 


Personal  Property 

Travel,  Transportation  and  Office  Expenses $550.00 

Food 20,136.23 

Clothing  and  Materials 29,516 .26 

Furnishings  and  Household  Supplies 249,214 .  19 

Medical  and  General  Care 6,910 .  79 

Heat,  Light  and  Power 7,548 .  65 

Farm 10,844.53 

Garage,  Stables  and  Grounds 7,794 .  80 

Repairs 12,401 .  90 


$344,917.35 


Summary 

Real  Estate $3,223,579.83 

Personal  Property 344,917 .  35 


$3,568,497  18 


TREASURER'S  REPORT 

To  the  Department  oj  Mental  Diseases- 

I  respectfully  submit  the  following  report  of  the  finances  of  this  institution  for 
the  fiscal  year  ending  November  30,  1927. 

Cash  Account 

Receipts 

Income 
Board  of  Patients: 

Reimbursing $117,461 .  78 

$117,461.78 

Personal  Services: 

Reimbursement  from  Board  of  Retirement 281 .  66 

Sales:  „ 

Travel,  transportation  and  office  expenses $159.79 

Food 232.99 

Clothing  and  materials 9 .  98 

Furnishings  and  household  supplies 41 .82 

Medical  and  general  care - 

Heat,  light  and  power - 

Farm: 

Pigs  and  hogs 18 .  65 

Repairs,  ordinary 62 .  72 

Repairs  and  renewals 50 .  00 

Total  sales $575.95 

Miscellaneous: 

Interest  on  bank  balances $649 .81 

Rent 60.00 

$709.81 

Total  Income $119,029.20 


26  P.D.  84 

Maintenance 

Balance  from  previous  year,  brought  forward $28,821 .76 

Appropriations,  current  year 805,230 .  00 

Total $834,051 .  76 

Transfer  to  Boston  Psychopathic  Hospital $1,000 .  00 

Expenses  (as  analyzed  below) 782,687 .  18 

$783,687.18 

Balance  reverting  to  Treasury  of  Commonwealth $50,364  .  58 

Analysis  of  Expenses 

Personal  Services $389,266  .88 

Religious  Instruction 2,079 .  98 

Travel,  Transportation  and  Office  Expenses.  . 7,288.00 

Food 175,928  .  78 

Clothing  and  Materials 30,210 .  56 

Furnishings  and  Household  Supplies 43,575.35 

Medical  and  General  Care 24,735 .  76 

Heat,  Light  and  Power 63,711 .  70 

Farm 6,111.54 

Garage,  Stable  and  Grounds 5,917. 15 

Repairs,  Ordinary 18,455 . 47 

Repairs  and  Renewals 15,406  .  01 

Total  expenses  for  Maintenance $782,687 .  18 

Special  Appropriations 

Balance  December  1,  1926 $16,350 .  28 

Appropriations  for  current  year 4,000 .  00 

Total $20,350.28 

Expended  during  the  year  (see  statement  below) $17,520 .36 

Reverting  to  Treasury  of  Commonwealth 2,651 .92 

— $20,172.28 

Balance  November  30,  1927,  carried  to  next  year 178 .  00 


Object 

Act 

or 

Resolve 

Whole 
Amount 

Expended 

During 
Fiscal  Year 

Total 
Expended 
To  Date 

Balance 
at  End 
of  Year 

Dining  Room,  East  Group 

211-1919 
629-1920 
347-1925 
138-1927 

$152,000.00 

18,000.00 
4,000.00 

$150,579.32 

16,768.76 
3,822 .  00 

*$1,420.68 

$13,698.36 
3,822 .  00 

1,231.24* 

178 . 00 

$174,000.00 

$17,520.36 

$171,170.08 

$2,829.92 

Balance  reverting  to  Treasury  of  the  Commonwealth  during  year  (mark  item  with  *) . 
Balance  carried  to  next  year 


*$2,651.92 
178.00 


Total  as  above $2,829.92 

Per  Capita 
During  the  year  the  average  number  of  inmates  has  been  2,166.6. 
Total  cost  for  maintenance,  $782,887.18. 

Equal  to  a  weekly  per  capita  cost  of  $6.9471  (52  weeks  to  year) 
Receipt  from  sales,  $575.95. 
Equal  to  a  weekly  per  capita  of  $.00511. 
All  other  institution  receipts,  $118,453.25. 
Equal  to  a  weekly  per  capita  of  $1.05139. 
Net  weekly  per  capita  $5.8906. 

Respectfully  submitted, 


ADELINE  J.  LEARY,   Treasurer. 
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STATISTICAL  TABLES 

As  Adopted  by  the  American  Psychiatric  Association 
Prescribed  by  the   Massachusetts  Department  op  Mental  Diseases. 

Table  1.     General  Information. 

Data  correct  at  end  of  hospital  year,  November  30,  1927. 

1.  Date  of  opening  as  a  hospital  for  mental  diseases:  December  11,  1839. 

2.  Type  of  hospital:  State,  county,  endowed  private,  or  unendowed  private:  State  (Since 

December  1,  1908) 

3.  Hospital  plant: 

Value  of  hospital  property: 

Real  estate,  including  buildings $3,223,579 .  83 

Personal  property 344,917 .  35 

Total $3,568,497.18 

Total  acreage  of  hospital  property  owned:    (Includes  grounds,  farm  and   garden 

and  sites  occupied  by  buildings.)      233.074  acres. 
Additional  acreage  rented:  None. 

Total  acreage  under  cultivation  during  previous  year:  138  acres. 

4.  Officers  and  Employees:     September  30,  1927 

Actually  in  Service  Vacancies  at  end 

at  End  of  Year  of  Year 

M.  F.  T. 

Superintendents. 

Assistant  physicians 6  4  H         10  J  2  3  K  3  Y2 

Medical  internes 

Clinical  assistants  .  . . 

Total  physicians . 

Stewards 

Resident  dentists 

Pharmacists 

Graduate  nurses 

Other  nurses  and  attendants 108       129  237  12  5  17 

Occupational  therapists 1  6  7  -  2  2 

Social  workers -  4  4  -  -  — 

All  other  officers  and  employees 80         78  158  6  Yz  2  8 \2 

Total  officers  and  employees 199       234  y2      433  H  21 H  9  V2        31 

5.  Census  of  Patient  Population  at  end  of  the  year: 

Actually  in  Absent  from  Hospital 

Hospital  but   still  on  books 

M.            F.            T.  M.            F.             T. 
White 

Insane* 916         1218         2134  84              121           205 

Total 916         1218         2134  84  121  205 

Other  Races 

Insane* 19  29  48  1  3  4. 

Total 19  29     •        48  1  3  4 

Grand  Total 935         1247         2182  85     1      124  209 

♦In  case  a  patient  belongs  to  more  than  one  group,  he  should  be  counted  in  the  group  first  mentioned  of 
those  to  which  he  may  be  properly  assigned.  For  example,  if  a  patient  is  both  insane  and  epileptic  he  should 
be  counted  as  insane.  „ 

M.  F.  T. 

6.  Patients  under  treatment  in  occupational  therapy  classes,  including 

physical  training   on  date  of  report 65  203  268 

7.  Other  patients  employed  in  general  work  of  hospital  on  date  of 

report.    .  .    -462  406  868 

8.  Average  daily  number  of  all  patients  actually  in  hospital  during 

year.     913.16         1234.87  2,148.03 

9.  Voluntary  patients  admitted  during  year - 

10.  Persons  given  advice  or  treatment  in  out-patient  clinics  during  year    -  - 

(No  person  should  be  counted  more  than  once  regardless  of  number  of  visits  made  during  the  year.) 


Table  2.     Financial  Statement. 
See  treasurer's  report  for  data  requested  under  this  table. 


M. 

F. 

T. 

1 

— 

1 

6 

4H 

10  32 

- 

- 

- 

7 

4H 

HJ-2 

1 

_ 

1 

1 

— 

1 

1 

- 

1 

_ 

13 

13 

108 

129 

237 

1 

6 

7 

- 

4 

4 

80 

78 

158 

28 
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Table  4.  Nativity  of  First  Admissions  and  oj  Parents  of  First  Admissions  for  the 
Year  Ending  September  30,  1927. 


Patients 

Parents  of  Male 
Patients 

Parents  of  Female 
Patients 

Nativity 

M. 

F. 

T. 

Fathers 

Mothers 

Both 
Parents 

Fathers 

Mothers 

Both 
Parents 

United  States 

100 

18 

5 

3 

26 
18 

1 
2 
1 
3 

2 
1 
1 
3 

109 

2 

29 

2 

1 

51 
12 

2 

2 

3 

1 

1 

1 

209 
2 

47 

7 

4 

77 
30 

1 

4 
1 
5 
3 

3 
2 
1 

4 

45 

25 
1 
8 

5 

54 
19 
1 
1 
2 
1 
4 
3 

2 
1 
1 
3 
8 

36 

20 

10 

6 

61 
19 
1 
1 
2 
1 
5 
3 

2 
1 
1 
3 
12 

33 

19 

8 

4 

50 
19 
1 
1 
2 
1 
4 
2 

2 
1 
1 
3 

8 

38 

1 

31 

6 
1 
4 
1 
96 
13 

2 

5 
8 
1 
2 
1 

1 
6 

42 

1 

35 

3 

5 

1 

90 

13 

2 

5 
9 

2 
1 

1 

6 

30 

1 

26 

— 

2 

— 

4 

1 

86 

Italy 

13 

- 

Poland 

- 

2 

— 

Russia 

5 
6 

— 

2 

Unascertained 

1 

1 

4 

Total 

184 

216 

400 

184 

184 

159 

216 

216 

185 

♦Includes  Newfoundland 


jExcept  Cuba  and  Porto  Rico 
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Table  5.     Citizenship  of  First  Admissions  for  the  Year  Ending  September  30,  1927. 


Citizens  by  birth 

Citizens  by  naturalization 

Aliens. 

Citizenship  unascertained 

Total 


M. 


100 
44 
29 
11 


F. 


109 

45 

53 

9 


T. 


209 
89 
82 
20 


400 


Table  6.     Psychoses  of  First  Admissions  for  the  Year  Ending  September  30,  1927. 


Psychoses 


13. 


Traumatic  psychoses , 

Senile  psychoses 

Psychoses  with  cerebral  arteriosclerosis 

General  paralysis 

Psychoses  with  cerebral  syphilis 

Psychoses  with  Huntington's  chorea 

Psychoses  with  brain  tumor 

Psychoses  with  other  brain  or  nervous  diseases,  total*  

Other  diseases 

Alcoholic  psychoses,  total 

Delirium  tremens 

Korsakow's  psychosis 

Acute  hallucinosis 

Other  types,  acute  or  chronic 

Psychoses  due  to  drugs  and  other  exogenous  toxins,  total 

Opium  (and  derivatives),  cocaine,  bromides,  chloral,  etc.,  alone 

or  combined 

Psychoses  with  pellagra 

Psychoses  with  other  somatic  diseases,  total 

Delirium  with  infectious  diseases 

Cardio-renal  diseases : 

Other  diseases  or  conditions 

Manic-depressive  psychoses,  total 

Manic  type 

Depressivetype 

Other  types 

Involution  melancholia 

Dementia  praecox  (schizophrenia) 

Paranoia  and  paranoid  conditions 

Epileptic  psychoses 

Psychoneuroses  and  neuroses,  total 

Psychasthenic  type  (anxiety  and  obsessive  forms) 

Neurasthenic  type 

Psychoses  with  psychopathic  personality 

Psychoses  with  mental  deficiency 

Undiagnosed  psychoses 

Without  psychosis,  total 

Psychopathic  personality  without  psychosis 

Mental  deficiency  without  psychosis 

Others 


Total . 


M. 


F. 


13 


134 


F. 


33 


216 


T.  c 


62 

98 

28 

5 

2 


10 
28 
38 


400 


*  Give  total  for  each  numbered  group,  and,  so  far  as  possible,  the  number  in  each  subdivision. 


32 


P.D.  84 


Table  7.     Race  of  First  Admissions  Classified  with  Reference  to  Principal  Psychoses, 
for  the  Year  Ending  September  30,  1927. 


With 
cerebral 

General 

With 

"otal 

Traumatic 

Senile 

arterio- 

paralysis 

cerebral 

Race 

sclerosis 

syphilis 

M 

F. 

T. 

M. 

F. 

T. 

M. 

F. 
2 

T. 
3 

M. 
3 

F. 

T. 

7 

M. 
1 

F. 
1 

T. 

M. 

F. 

T. 

African  (black)  . 

10 

12 

22 

1 

4 

2 

Armenian 

1 

- 

1 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

- 

1 

- 

— 

— 

English 

9 

16 

25 

- 

- 

- 

- 

1 

1 

5 

2 

7 

1 

1 

2 

- 

1 

1 

French 

— 

1 

1 

- 

- 

German 

5 

4 

9 

- 

- 

- 

- 

2 

2 

3 

- 

3 

Hebrew 

5 

6 

11 

- 

- 

- 

- 

1 

1 

- 

- 

— 

1 

- 

1 

- 

1 

1 

54 
21 

109 
13 

163 
34 

- 

- 

- 

4 
2 

21 
1 

25 
3 

19 
2 

26 
1 

45 
3 

3 

4 

2 

3 

6 

- 

- 

_ 

Italian* 

_ 

Lithuanian 

- 

1 

1 

Magyar 

1 

1 

2 

- 

— 

- 

- 

1 

1 

Portuguese 

2 

2 

4 

- 

- 

- 

2 

- 

2 

— 

1 

1 

- 

1 

1 

- 

- 

- 

Scandinavianf.  ■ 

3 

2 

5 

- 

- 

- 

- 

- 

- 

1 

- 

1 

- 

- 

- 

- 

- 

- 

1 
2 

8 

9 
2 

~ 

_ 

_ 

— 

2 

2 

1 
1 

1 

2 

1 

_ 

_ 

_ 

_ 

_ 

SlavonicJ 

- 

Turkish 

1 

1 

2 

— 

— 

— 

1 

1 

2 

68 

1 

38 
2 

106 
3 

— 

— 

— 

3 
13 

15 
2 

18 
2 

19 
54 

9 

44 

28 
98 

11 

1 
6 

12 

28 

1 
1 

2 

4 

3 

Raceunasc't'd. . 

Total.... 

184 

216 

400 

49 

62 

22 

5 

*Includes  "North"  and  "South".  fNorwegians,  Danes  and  Swedes 

^Includes   Bohemian,   Bosnian,    Croatian,   Del-natian,   Herzegovinian,    Montenegrin,   Moravian,   Polish, 
Russian,  Ruthenian,  Servian,  Slovak,  Slovenian. 


Table  7.     Race  of  First  Admissions  Classified  with  Reference  to  Principal  Psychoses 
for  the  Year  Ending  September  30,  1927. — Continued. 


Race 

With 
Hunting- 
ton's 
chorea 

With 
brain 
tumor 

With 

other 

brain  or 

nervous 

diseases 

Alcoholic 

Due  to 

drugs  and 

other 

exogenous 

toxins 

With 
pellagra 

M. 

F. 
2 

2 

T. 
2 

2 

M. 

F. 

T. 

M. 

3 
3 

F. 

T. 

3 
3 

M. 

1 

1 

1 

5 
2 

4 
14 

F. 

1 
5 

6 

T. 

1 

2 

1 

10 
2 

4 
20 

M. 

1 

1 
2 

F. 

T. 

1 

1 
2 

M. 

F. 

T. 

- 

- 

- 

Armenian 

German 

- 

Irish 

Italian* 

Lithuanian 

- 

Scandinavianf 

Turkish 

Mixed 

Race  unascertained 

- 

Total 

- 

- 

- 

- 

*  Includes  "North"  and  "South".  t  Norwegians,  Danes  and  Swedes 

t  Includes  Bohemian,  Bosnian,  Croatian,  Delmatian,  Herzegovian,  Montenegrin,  Moravian,  Polish, 
Russian,  Ruthenian,  Servian,  Slovak,  Slovenian. 
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Table  7.     Race  of  First  Admissions  Classified  with  Reference  to  Principal  Psychoses, 
for  the  Year  Ending  September  30,  1927, — Continued. 


Race 

With  other 
somatic 
diseases 

Manic- 
depressive 

Involution 
melan- 
cholia 

Dementia 
praecox 

Paranoia 
and 

paranoid 
conditions 

Epileptic 
psychoses 

M. 

1 

1 

4 
1 

F. 

1 

4 

3 

T. 

1 

7 
1 

1 

7 
1 

M. 

F. 

T. 

M. 

1 
1 
2 

1 
5 

F. 

1 

3 

1 

5 

T. 

2 

1 

5 
1 

1 
10 

M. 
1 

4 
1 

1 

7 
14 

F. 

1 

1 

11 

1 
14 

T. 

1 
1 

1 

15 

1 

1 

8 
28 

M. 

5 
2 

5 
12 

F. 

1 
5 

11 
1 
1 

2 
3 

2 

26 

T. 

1 
5 

16 
3 
1 

2 
3 

7 

38 

M. 

2 
2 

F. 

1 

4 
1 

6 

T. 

African  (black) 

Armenian 

English 

French 

German 

Hebrew 

Irish 

Italian* 

Lithuanian .... 

Magyar 

Portuguese . .    . 
Scandinavian  f. 

Scotch 

Slavonic}: 

Turkish 

Mixed 

Race  unasc't'd 

3 

3 
1 
6 

1 

4 
18 

2 

2 

1 

2 

19 

4 

3 

5 

2 

1 

5 

20 

10 

1 

7 
51 

1 

4 
1 

2 

Total   ,  . 

10 

8 

18 

33 

8 

*Includes  "North"  and  "South"  "("Norwegians,  Danes  and  Swedes. 

JIncludes  Bohemian,  Bosnian,  Croatian,  Delmatian,  Herzegovian,  Montenegrin,  Moravian,  Polish, 
Russian,  Ruthenian,  Servian,  Slovenian. 


Table  7.     Race  of  First  Admissions  Classified  with  Reference  to  Principal  Psychoses, 
for  the  Year  Ending  September  30,  1927. — Concluded. 


Race 

Psycho- 
neuroses 

and 
neuroses 

With 
psycho- 
pathic 
personality 

With 

mental 

deficiency 

Un- 
diagnosed 
psychoses 

Without 
psychosis 

M 

1 
1 

F 

1 

1 
2 

T 

1 

2 
3 

M 
1 

1 

F 

T. 
1 

1 

M. 

1 

4 

1 
6 

F. 

1 
2 

1 

1 
5 

T. 

1 

5 
2 

1 

2 

11 

M. 

F. 

T. 

M. 

F. 

T. 

African  (black) 

Armenian 

English 

French 

1 

1 
2 

2 

1 
1 
1 

1 

6 

2 

1 
1 
1 
1 

1 
1 

3 
1 

- 

- 

_ 

3 

1 

Scotch 

Turkish 

Mixed 

_ 

Total 

8 

4 

- 

4 

*Include  "North"  and  "South". 

{Includes  Bohemian,  Bosnian,  Croatian,  Delmatian 
Russian,  Ruthenian,  Servian,  Slovak,  Slovenian. 


fNorwegians,  Danes  and  Swedes. 
Herzegovian,  Montenegrin,  Moravian,  Polish, 
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Table  8.     Age  of  First  Admissions  Classified  with  Reference  to  Principal  Psychoses 
for  the  Year  Ending  September  30,  1927. 


Psychoses 

Total 

Under 
15  years 

15—19 
Years 

20—24 
years 

25—29 
years 

M. 

P. 

T. 

M. 

F. 

T. 

M. 

1 

4 
2 

1 

8 

F. 

1 
1 

2 

4 

T. 

M. 

2 

3 
3 

2 

2 
12 

F. 

4 
1 

1 

6 

T. 

2 

7 
4 

3 

2 
18 

M. 

1 
3 

1 

1 
1 

7 

F. 

1 

5 
1 

1 

1 

9 

T. 

13 

54 

22 

1 

3 

14 

2 

10 

18 

5 

14 

12 
2 

1 

1 
6 
2 

4 

49 

44 
6 
4 
2 

6 

8 
33 

5 
14 

26 
6 

2 

5 
6 

62 

98 

28 

5 

2 

3 
20 

2 

18 
51 
10 
28 

38 

8 

3 

1 

11 

8 

4 

1 

1 

5 

2 

3 
12 

2.  Senile 

3.  With  cerebral  arterioscle- 

4.  General  paralysis 

5.  With  cerebral  syphilis.  .  .  . 

6.  With  Hungtin ton's  chorea 

7.  With  brain  tumor 

8.  With  other  brain  or  nerv- 

1 

10.  Due  to  drugs  and  other  ex- 
ogenous toxins 

12.  Withothersomaticdiseases 

13.  Manic-depressive 

14.  Involution  melancholia. .  . 

15.  Dementia  praecox 

16.  Paranoia     and     paranoid 

conditions 

17.  Epileptic  psychoses 

18.  Psychoneuroses   and   neu- 

roses  

19.  With     psychopathic     per- 

sonality   

20.  With  mental  deficiency  .  .  . 

21.  Undiagnosed  psychoses. .  . 

22.  Without  psychosis 

6 

4 

1 

1 

2 
1 

Total 

184 

216 

400 

16 

Table  8.     Age  of  First  Admissions  Classified  with  Reference  to  Principal  Psychoses, 
for  the  Year  Ending  September  30,  1927. — Continued. 


1'SVCHOSFS 

30—34 

years 

35—39 

years 

40—44 
years 

45—49 
years 

50—54 
years 

M. 

F 

T. 

M. 
1 

1 

2 
2 

1 

3 

10 

F. 

1 

1 

2 
2 

2 

1 

1 

10 

T 
2 

2 

2 

4 

3 

5 
1 

1 

20 

M 

4 

3 
2 

3 
2 
1 
1 

1 

1 

1 
19 

F 
1 

2 
1 
3 

6 

2 
15 

T 

4 

1 

3 
2 

3 

4 
2 

4 

7 

1 

2 
1 

34 

M 

1 

7 
1 

2 

4 

1 

1 
17 

F. 

2 
2 

1 

3 

1 
6 
2 
2 

4 
1 

1 
25 

T. 

3 

9 
2 

5 

1 

10 

3 

2 

4 
1 

1 
1 

42 

M. 

F. 

T. 

1 

2 

1 
1 

2 

2 

1 
10 

1 

5 
1 
1 

1 

1 

10 

1 

3 

1 
6 

3 

3 

1 

1 
1 

20 

1 

4 

2 

2 

1 
1 

2 
1 

3 
1 

1 

4 
4 
1 
3 

7 
1 

1 

2 .  Senile 

?.  V  ith  cerebral  arter- 
iosclerosis   

4.  General  paralysis.  .  . 

5.  W  ith  cerebral  syphilis 

6.  With     Huntington's 

4 
4 
1 

7.  With  brain  tumor.. 

8.  With  other  brain  or 

nervous  diseases . . 

3 

JO.   Due    to    drugs    and 
■    exogenous   toxins. 

11.  With  pellagra 

12.  With  other    somatic 

6 

13.  Manic-depressive.  .  . 

14.  Involution  mel'cholia 

15.  Dementia  praecox.  . 

16.  Paranoia   and   para- 

noid conditions. .  . 

17.  Epileptic  psychoses . 

18.  Psychoneuroses  and 

5 
2 
3 

9 

1 

19.  Wjth     psychopathic 

Dersonality 

20.  Withmeataldefi'cy. 

21.  Undiagnosed  psycho- 

1 

22.  Without  psychosis .  . 

1 

Total 

14 

26 

40 
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Table  8.     Age  of  First  Admissions  Classified  with  Reference  to  Principal  Psychoses, 
for  the  Year  Ending  September  30,  1927. — Concluded. 


Psychoses 

55 — 59 

years 

60—64 
years 

65—69 

years 

70  years 
and  over 

M. 

F. 

T. 

M. 
14 

1 

1 

2 

1 

19 

F. 

4 
8 

1 

3 
1 

1 
18 

T. 

4 
22 

1 

2 

2 
4 
1 

1 
37 

M. 

1 
12 

2 

1 
16 

F. 

9 

10 

2 

1 

1 
1 

24 

T. 

10 
22 

4 

1 

1 
1 
1 

40 

M. 

11 
21 

1 
33 

F. 

35 
18 

1 
1 

55 

T. 

1 
5 
3 

2 

1 
2 
3 

1 
1 

19 

1 
3 

1 
1 

3 

1 
1 
2 
1 

14 

2 
8 
3 
1 
1 

2 

1 
3 
3 
1 
5 
1 

1 
1 

33 

2.  Senile 

46 

3.  With  cerebral  arteriosclerosis 

39 

_ 

8.  With  other  brain  or  nervous  diseases . 

9.  Alcoholic 

1 

10.  Due  to  drugs  and  other  exogenous 

12.  With  pellagra 

12.  With  other  somatic  diseases 

1 

18.  Paranoia  and  paranoid  conditions.  .  . 

- 

18.  Psychoneuroses  and  neuroses 

19.  With  psychopathic  personality 

- 

1 

Total 

88 

36 
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Table  10.     Environment  of  First  Admissions  Classified  with  Reference  to 
Principal  Psychoses,  for  the  Year  Ending  September  30,  1927. 


Total 

Urban 

Rural 

Unascer- 
tained 

M. 

F. 

T. 

M. 

F. 

T. 

M. 
0 

F. 
0 

T. 
0 

M. 
0 

F. 

0 

T. 

1.  Traumatic 

2.  Senile 

2.  With  cerebral  arteriosclerosis 

13 

54 
22 

1 

49 

44 
6 
4 
2 

6 

8 
33 

5 

14 

26 

6 

2 

5 
6 

62 
98 

28 
5 
2 

3 

20 

2 

18 

51 

10 

28 

38 

8 

3 

1 

11 

8 

4 

13 

54 

22 

1 

3 

14 

2 

10 

18 

5 

14 

12 

2 

1 

1 

6 

2 

4 

49 

44 

6 

4 

2 

6 

8 
33 

5 
14 
26 

6 

2 

5 
6 

62 

98 

28 

5 

2 

3 

20 

2 

18 

51 

10 

28 

38 

8 

3 

1 

11 

8 

4 

6.  "With  Huntington's  chorea 

8.  With  other  brain  or  nervous  diseases 

9.  Alcoholic 

10.  Due  to  drugs  and  other  exogenous 

3 

14 

2 

10 

18 

5 

14 

12 

2 

1 

1 

6 

2 

4 

12.  With  other  somatic  diseases 

14.  Dementia  praecox 

16.  Paranoia  and  paranoid  conditions.  .  . 

18.  Psychoneuroses  and  neuroses 

19.  With  psychopathic  personality 

21.  Undiagnosed  psychoses 

22.  Without  psychosis 

Total 

184 

216 

400 

184 

216 

400 

0 

Table  11.     Economic  Conditions  of  First  Admissions  Classified  with  Reference 
to  Principal  Psychoses,  for  the  Year  Ending  September  30,  1927. 


Psychoses 

Total 

De- 
pendent 

M 

jj    Com- 
arginal            fortable 

Unascer- 
tained 

M. 

F. 

T. 

M. 

3 

7 

1 

4 

15 

F. 

10 
9 
4 
2 

1 

2 

3 

1 

2 
1 

1 

2 

38 

T. 

13 
16 

4 
2 

2 

7 

1 
2 
1 

1 
2 

53 

M. 

9 

43 

22 

1 

3 
13 

2 

9 
17 

5 
10 

12 
2 
1 
1 
6 
2 
4 

162 

F. 

35 

29 

2 
2 
2 

5 

5 
31 

5 
11 

24 
3 
1 

4 
3 

162 

T. 

44 

72 

24 

3 

2 

3 

18 

2 

14 
48 
10 
21 

36 
5 
2 
1 

10 
5 
4 

324 

M. 

1 
3 

4 

F. 

3 
3 

2 

1 
1 

1 
11 

T. 

4 
6 

2 

1 
1 

1 

15 

M. 
1 

1 
1 

3 

F. 

1 
3 

1 
5 

T. 

13 

54 

22 

1 

3 

14 

2 

10 

18 

5 

14 

12 
2 
1 

1 
6 
2 
4 

184 

49 

44 
6 
4 
2 

6 

8 
33 

5 
14 

26 
6 
2 

5 
6 

216 

62 

98 

28 

5 

2 

3 
20 

2 

18 
51 
10 

23 

38 
8 
3 
1 

11 
8 
4 

400 

2.  Senile 

1 

3.  With  cerebral  arteriosclerosis. . 

4 

5.  With  cerebral  syphilis 

6.  With  Huntington's  chorea..  .  . 

8.  With   other  brain   or  nervous 

10.  Due  to  drugs  and  other  exogen- 

12.  With  other  somatic  diseases .  .  . 

2 
1 

14.  Involution  melancholia 

16.  Paranoia  and  paranoid  condi- 

— 

18.  Psychoneuroses  and  neuroses.  . 

19.  With  psychopathic  personality 

20.  With  mental  deficiency   

- 

Total 

8 
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Table  12.     Use  of  Alcohol  by  First  Admissions  Classified  with  Reference  to 
Principal  Psychoses,  for  the  Year  Ending  September  30,  1927. 


Psychoses 

Total 

Abstinent 

Temperate 

Intemperate 

Unascer- 
tained 

M. 

F 

T 

M 

8 
2 

2 

1 
8 
1 
4 

2 
2 

1 
1 

2 

34 

F 

39 

30 
1 
1 

2 

5 

17 

2 

9 

6 
4 

2 

3 
3 

124 

T 

39 

38 
3 
1 

2 
2 

6 
25 

3 
13 

8 
6 

2 

1 

4 

3 
2 

158 

M 

8 

25 
11 

1 

1 

5 
8 
3 
6 

9 
1 

2 

2 

82 

F. 

8 

11 
1 
2 

2 

14 

3 

5 

16 
2 

2 
3 

69 

T. 

16 

36 

12 

2 

1 
1 

7 
22 

6 
11 

25 
2 

1 

4 

3 
2 

151 

M. 

4 

10 

8 
1 

1 
13 

1 

2 
2 
1 
3 

1 

3 

1 

51 

F. 

1 

4 
1 

6 

1 
2 

3 

18 

T. 

4 

11 

12 

2 

1 
19 

1 

3 

4 
1 
3 

4 

3 
1 

69 

M. 

1 

11 

1 

2 
1 

1 

17 

F. 

2 
2 

1 

5 

T. 

1.  Traumatic 

2.  Senile 

3.  With  cerebral  arterio- 

sclerosis   

13 

54 

22 

1 

3 
14 

2 

10 

18 

5 

14 

12 
2 

1 

1 

6 

2 

4 

184 

49 

44 
6 
4 

2 
6 

8 
33 

5 
14 

26 
6 

2 

5 
6 

216 

62 

98 

28 

5 

2 

3 
20 

2 

18 

51 
10 
28 

38 
8 

3 

1 

11 

8 
4 

400 

3 
13 

4.  General  paralysis.  .  .  . 

5.  With  cerebral  syphilis 

6.  With   Huntington's 

chorea 

1 

7.  With  brain  tumor 

8.  With   other   brain   or 

nervous  diseases.  .  . 

9.  Alcoholic 

- 

10.  Due     to     drugs     and 
other  exogenous 

11.  With  pellagra 

12.  With    other    somatic 

diseases 

2 

13.  Manic-depressive.  .  .  . 

14.  Involution  mel'cholia 

15.  Dementia  praecox.  .  . 

16.  Paranoia    and    para- 

noid conditions   .  .  . 

17.  Epileptic  psychoses .  . 

18.  Psychoneuroses     and 

neuroses. . 

1 
1 

19.  With     psychopathic 

personality.  .  .  . 

20.  With   mental   de- 

ficiency. .  . 

21.  Undiagnosed   psy- 
choses  

1 

22.   Without  psychosis .  .  . 
Total 

?.?, 
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Table  14.     Psychoses  of  Readmissions  for  the  Year  Ending  September  30,  1927. 


Psychoses 


Males 


Females 


Total 


1.  Traumatic  psychoses 

2.  Senile  psychoses 

3.  Psychoses  with  cerebral  arteriosclerosis 

4.  General  paralysis 

5.  Psychoses  with  cerebral  syphilis 

6.  Psychoses  with  Huntington's  chorea 

7.  Psychoses  with  brain  tumor 

8.  Psychoses  with  other  brain  or  nervous  diseases 

9.  Alcoholic  psychoses 

10.  Psychoses  due  to  drugs  and  other  exogenous  toxins 

11.  Psychoses  with  pellagra 

12.  Psychoses  with  other  somatic  diseases 

13.  Manic-depressive  psychoses 

14.  Involution  melancholia 

15.  Dementia  praecox 

16.  Paranoia  and  paranoid  conditions 

17.  Epileptic  psychoses 

18.  Psych  oneuroses  and  neuroses 

19.  Psychoses  with  psychopathic  personality 

20.  Psychoses  with  mental  deficiency 

21.  Undiagnosed  psychoses 

22.  Without  psychosis 

Total 


34 


54 


1 

28 

3 

17 

7 
4 

1 

7 
4 


Table  15.     Discharges  of  Patients  Classified  with  Reference  to  Principal  Psychoses 
and  Condition  on  Discharge  for  the   Year  Ending  September  30,  1927. 


Total 

Recovered 

Improved 

Unimproved 

Without 
Psychosis 

M. 

F. 

T. 

M. 

6 
1 

18 

2 

27 

F. 

2 
1 

2 
1 

1 
18 

1 

1 
2 

29 

T. 

2 

1 

8 
2 

1 
36 

3 

1 
2 

56 

M. 

1 

3 
2 
1 

1 
10 

1 

5 

26 

4 

1 

2 
3 
2 

62 

F. 

3 

7 
2 
1 

2 

2 

20 

2 

11 

10 

1 

6 
1 

68 

T. 

1 
3 

10 

4 
2 

1 
12 

3 
25 

2 
37 

14 

2 

2 
9 
3 

130 

M. 

1 
2 

1 

1 

4 

1 

1 
11 

F. 

2 

1 

1 

2 
6 
1 

7 

1 
2 

2 

1 
1 

27 

T. 

2 

2 

2 

2 

3 

6 

1 

11 

2 

2 

2 

1 
1 
1 

38 

M. 

4 
4 

F. 

1 
1 

T. 

1 

4 
4 
1 

2 
16 

1 

2 

23 

30 

5 

_ 

3 

3 
3 
2 

4 

104 

7 

9 
2 
1 

1 

4 

1 

5 
44 

3 
18 

11 
2 

4 

1 
9 
2 
1 

125 

1 
7 

13 
6 
2 

3 
20 

2 

7 
67 

3 
48 

16 

2 

7 

4 

12 

4 

5 

229 

- 

3.  With    cerebral    arterio- 

4.  General  paralysis^ 

5.  With  cerebral  syphilis.  . 

6.  With   Huntington's 

7.  With  brain  tumor 

8.  With  other  brain  or  ner- 

vous diseases 

- 

10.  Due  to  drugs  and  other 
exogenous  toxins .... 

12.  With     other     somatic 

_ 

13.  Manic-depressive 

14.  Involution  melancholia . 

15.  Dementia  praecox 

16.  Paranoia   and  paranoid 

- 

17.  Epileptic  psychoses .... 

18.  Psychoneuroses  and 

neuroses 

19.  With  psychopathic  per- 

- 

20.  With  mental  deficiency . 

21.  Undiagnosed  psychoses. 

22.  Without  psychosis 

Total 

5 
5 
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Table  19.     Family  Care  Department,  for  the  Year  Ending  September  30,  1927. 


Remaining  in  Family  Care  Sept!  30,  1926 

On  visit  from  Family  Care  Sept.  30,  1926 

Admitted  during  the  year 

Whole  number  of  cases  within,  the  year 

Dismissed  within  the  year 

Returned  to  institution 

Discharged 

On  visit 

Remaining  in  Family  Care  Sept.  30,  1927 

Supported  by  State 

Private 

Self-supporting 

Number  of  different  persons  within  the  year 

Number  of  different  persons  admitted 

Number  of  different  persons  dismissed 

Average  daily  number  in  Family  Care  during  the  year . 

Supported  by  State 

Private 

Self-supporting 


Males 


Females 


11 
18 

8 

6 

2 

10 
9 

1 

16 

11 

8 

8.58 

7.24 

.44 

.90 


Total 


11 
18 

8 

6 

2 

10 
9 

1 
16 
11 

8 

8.58 

7.24 

.44 

.90 
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BOSTON  STATE  HOSPITAL 

BOARD  OF  TRUSTEES. 
Henry  Lefavour,  Chairman,  Boston. 
Mrs.  Katherine  G.  Devine,  Secretary,  Milton. 
Charles  B.  Frothingham,  M.D.,  Lynn. 
Mrs.  Edna  W.  Dreyfus,  Brookline. 
J.  Waldo  Pond,  Boston. 
Vacancy. 
Vacancy. 

CONSULTING  PHYSICIANS. 
John  L.  Ames,  M.D.,  Internist. 
William  E.  Preble,  M.D.,  Internist. 
Albert  Evans,  M.D.,  Internist. 
Fred  B.  Lund,  M.D.,  Surgeon. 
Irving  J.  Walker,  M.D.,  Surgeon. 
Llewellyn  H.  Rockwell,  M.D.,  Surgeon.   • 
Malcolm  H.  Storer,  M.D.,  Gynecologist. 
Grace  E.  Rochford,  M.D.,  Gynecologist. 
Paul  A.  Chandler,  M.D.,  Ophthalmologist. 

Edwin  A.  Meserve,  M.D.,  Laryngologist,  Rhinologist,  and  Otologist. 
A.  Myerson,  M.D.,  Neurologist. 

OFFICERS  OF  THE  HOSPITAL. 
James  V.  May,  M.D.,  Superintendent. 
Roy  D.  Halloran,  M.D.,  Assistant  Superintendent. 
Mary  E.  Gill  Noble,  M.D.,  Senior  Physician. 
Edmund  M.  Pease,  M.D.,  Senior  Physician. 
Geneva  Tryon,  M.D.,  Senior  Physician. 
Herbert  E.  Herrin,  M.D.,  Senior  Physician. 

,  Senior  Physician. 

,  Senior  Physician. 

,  Senior  Physician. 

Ilse  R.  Lauber,  M.D.,  Assistant  Physician. 

Gerald  F.  Houser,  M.D.,  Assistant  Physician. 

Dorothy  H.  Read,  M.D.,  Assistant  Physician. 

Alberta  S.  B.  Guibord,  M.D.,  Assistant  Physician  (School  Clinic). 

Julius  Loman,  M.D.,  Pathologist. 

George  S.  Rileigh,  D.M.D.,  Dentist. 

Arthur  E.  Gilman,  Steward. 

Adeline  J.  Leary,  Treasurer. 

TRUSTEES'  REPORT. 
To  His  Excellency  the  Governor  and  the  Honorable  Council: 

The  trustees  of  the  Boston  State  Hospital  have  the  honor  to  submit  herewith 
their  twentieth  annual  report  covering  the  year  ended  November  30,  1928.  The 
trustees  have  maintained  their  general  oversight  of  the  condition  and  conduct 
of  the  hospital,  receiving  at  each  meeting  a  detailed  written  report  from  the  Super- 
intendent and  making  through  their  committees  a  monthly  inspection  of  the 
premises  and  patients.  They  are  satisfied  that  the  condition  of  the  hospital  and 
the  efficiency  of  its  work  are  on  as  high  a  plane  as  resources  permit.  The  opera- 
tions of  the  year  are  fully  described  in  the  accompanying  report  of  the  Superin- 
tendent. 

The  death  of  Mr.  William  F.  Whittemore,  on  December  20,  1927,  terminated 
a  long  service  to  the  Commonwealth  and  was  a  very  great  loss  to  this  Board.  Mr. 
Whittemore  was  for  many  years  a  member  of  the  former  State  Board  of  Insanity, 
and  when  he  became  a  trustee  of  this  hospital  in  1917,  he  brought  a  valuable  ex- 
perience in  matters  related  to  the  care  of  the  insane.  He  had  a  warm  personal 
interest  in  the  welfare  of  the  patients  and  a  deep  sense  of  responsibility  in  the 
problems  of  administration.    He  also  served  as  treasurer  of  the  Occupational 
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Centre  at  Hopkinton,  which  is  performing  a  useful  service  for  former  patients. 
His  friendship  was  valued  highly  b}r  all  his  colleagues  on  this  Board. 

The  vacancies  caused  by  the  death  of  Mr.  Whittemore  and  the  resignation  of 
Mr.  Watchmaker,  in  February,  1927,  have  not  yet  been  filled. 

Patients  Under  the  Care  of  the  Trustees. 

At  the  beginning  of  the  year  there  were  2,201  patients  in  the  hospital,  10  in 
private  care,  and  190  on  visit  or  escape.  At  the  close  of  the  year  the  total  num- 
ber was  2,443,  of  whom  2,224  were  in  the  hospital,  9  were  in  private  care,  and  210 
on  visit  or  escape. 

Cost  of  Maintenance. 

The  amount  allowed  for  maintenance  for  this  year  by  the  General  Court  was 
$851,370.00,  to  which  should  be  added  $25,773.10  brought  over  from  the  previous 
year.  By  strict  economy  in  operations  the  total  expenditures,  including  unpaid 
liabilities,  were  $853,031.87.  The  average  daily  number  of  patients  was  20.30 
in  excess  of  the  number  on  which  the  appropriations  were  based.  The  average 
daily  percentage  of  vacancies  among  all  employees  was  5.78,  as  compared  with 
6.73  for  the  preceding  year.  Unexpected  defects  in  one  loop  of  the  steam  mains 
required  immediate  attention,  and  an  allowance  of  $20,000  for  this  purpose  was 
granted  from  the  Governor's  contingent  fund. 

Estimates  for  Maintenance. 
The  following  are  the  estimates  for  the  amount  needed  for  maintenance  for  the 
ensuing  year  on  the  established  salary  scales  and  the  established  per  capita  allow- 
ances for  a  population  of  2,250: 


Personal  Service 
Religious  Instruction 
Travel,  Transportation,  etc. 

Food 

Clothing  and  Materials     . 
Heat,  Light  and  Power     . 
Medical  and  General  Care 
Furnishings  and  Household  Supplies 
Farm      ..... 
Garage,  Stable  and  Grounds 
Repairs,  Ordinary    . 
Repairs  and  Renewals 

Total        .         ... 


$465,662.50 

2,080.00 

7,930.00 

212,701.50 

33,825.00 

75,142.00 

31,140.00 

44,400.00 

7,969.34 

8,757.02 

21,000.00 

17,843.00 


.         .    $928,450.36 

New  Construction. 
The  last  General  Court  appropriated  $180,000.00  for  a  new    administration 
building.     The  plans  for  the  building  still  await  final  approval.     There  was  also 
an  appropriation  of  $13,000.00  for  the  extension  of  steam  lines  to  serve,  this  new 
building. 

Henry  Lefavour,  Charles  B.  Frothingham, 

Katherine  G.  Devine,  Edna  W.  Dreyfus, 

J.  Waldo  Pond, 
November  30,  1928.  Trustees. 

SUPERINTENDENT'S  REPORT. 

To  the  Board  of  Trustees  of  the  Boston  State  Hospital: 

The  following  is  a  report  of  the  activities  of  the  hospital  for  the  statistical  year 
ending  September  30,  1928,  and  the  fiscal  year  ending  November  30,  1928.  Founded 
by  the  City  of  Boston  in  1839,  this  marks  the  completion  of  its  eighty-ninth  year 
as  a  hospital  for  mental  diseases,  and  the  twentieth  year  of  its  history  as  a  State 
institution. 

Movement  of  Population. 

The  census  of  the  hospital  on  September  30,  1927,  was  as  follows:  in  the  wards, 
men,  935,  women,  1,247,  total,  2,182;  at  home  on  visit,  men,  80,  women,  114, 
total,  194;    boarding  out,  men,  none,  women,  10;    and  out  on  escape,  men,  5, 
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women,  none;  making  a  total  of  2,391,  1,020  men  and  1,371  women,  in  the  custody 
of  the  hospital. 

Three  hundred  and  fifteen  men  and  351  women,  a  total  of  666,  were  received 
during  the  year.  This  included  the  following:  first  admissions  as  insane1,  men, 
190,  women,  221,  total,  411;  readmissions  as  insane2,  men,  38,  women,  43,  total, 
81;  first  admissions,  temporary  care,  men,  40,  women,  38,  total,  78;  readmis- 
sions, temporary  care,  men,  21,  women,  32,  total,  53;  and  transferred  from  other 
institutions3,  men,  26,  women,  17,  total,  43.  Three  hundred  and  thirteen  cases, 
including  143  men  and  170  women,  were  discharged  during  the  year.  Fourteen 
men  and  three  women,  a  total  of  17,  were  transferred  to  other  institutions.  One 
hundred  and  eleven  men  and  145  women,  a  total  of  256,  died  during  the  year. 

The  census  on  September  30,  1928,  was  as  follows:  in  the  wards,  men,  975 
women,  1,291,  total,  2,266;  at  home  on  visit,  men,  79,  women,  103,  total,  182 
boarding  out,  men,  none,  women,  nine;  and  out  on  escape,  men,  4,  women,  none 
making  a  total  of  2,461,  1,058  men  and  1,403  women,  in  the  custody  of  the  hospital 

The  total  number  of  cases  treated  during  the  year  was  3,057,  1,335  men  and  1,722 
women. 

The  average  daily  number  of  patients  for  the  statistical  year  was:  men,  1,048.22, 
women,  1,381.54,  total,  2,429.76.  The  average  daily  number  in  the  wards  was: 
men,  963.76,  women,  1,259.21,  total,  2,222.97,  or  91.49%  of  the  whole  number. 
The  average  daily  number  at  home  on  visit  was:  men,  81.18,  women,  112.69, 
total,  193.87,  or  7.98%.  The  average  daily  number  boarding  out  was:  men, 
none,  women,  9.64,  or  .40%.  The  average  daily  number  out  on  escape  was: 
3.28,  all  men,  or  .13%.  The  average  daily  number  of  committed  cases  was  948.01 
men,  1,251.99  women,  total,  2,200.00,  or  98.97%  of  the  number  in  the  wards. 
There  were  no  voluntary  cases  during  the  year.  The  average  daily  number  of 
emergency  cases  was:  men,  .022,  women,  .016,  total,  .038,  or  .001%.  The  average 
daily  number  of  temporary  care  cases  was:  men,  15.75,  women,  7.22,  total,  22.97, 
or  1.03%.  The  average  daily  number  of  cases  under  complaint  or  indictment 
was:  men,  11.41,  women,  2.10,  total,  13.51,  or  .61%.  Attention  should  be  called 
to  the  fact  that  the  average  daily  number  given  above  for  temporary  care  cases 
includes  emergency  cases  and  those  under  complaint  or  indictment.  The  aver- 
age daily  number  of  epileptics  was:  men,  14.40,  women,  15.99,  total,  30.39,  or 
1.37%.  The  average  daily  number  of  tuberculous  patients  was:  men,  9.26, 
women,  36.00,  total,  45.26,  or  2.04%.  The  average  daily  number  of  reimbursing 
cases  was:  men,  86.22,  women,  198.31,  total,  284.53,  or  12.80%.  The  average 
daily  number  of  cases  supported  by  the  State  was:  men,  877.54,  women,  1,060.90, 
total,  1,928.44,  or  87.20%.  The  average  daily  number  of  ex-service  patients 
was  57.00. 

The  recovery  rate,  based  on  the  number  of  all  first  admissions  (489),  was  16.36%; 
based  on  the  total  number  cared  for  during  the  year  (3,057),  2.61%;  based  on  the 
average  daily  number  in  the  wards  (2,222.97),  3.59%;  and  based  on  the  total 
number  of  admissions  for  the  year  (666),  12.01%. 

The  death  rate,  based  on  the  total  number  cared  for  during  the  year,  was  8.37%; 
and  based  on  the  average  daily  number  in  the  wards,  11.51%.  The  death  rate 
of  the  hospital  is  unusually  large  when  compared  with  that  of  other  hospitals  of 
a  similar  character,  as  about  35%  of  the  population  is  of  the  infirmary  type,  and 
nearly  10%  represents  actual  bed  cases.  This  is  due  to  the  fact  that  the  acutely 
ill,  the  senile  and  the  infirm  cases  from  the  city  cannot  be  readily  transported  to 
distant  places,  and  are  therefore  committed  to  the  Boston  State  Hospital.  It  is 
obvious  that  for  the  same  reason  too  much  significance  should  not  be  attached 
to  the  recovery  rate.  Of  a  total  of  1,556  patients  dying  in  the  hospital  during  the 
period  of  eight  years  from  October  1,  1920,  to  September  30,  1928,  7.59%  had  a 
residence  in  this  hospital  of  seven  days  or  less;  29.19%,  thirty  days  or  less;  58.05%, 
six  months  or  less;  and  69.94%,  one  year  or  less.  It  is  also  of  interest  to  note 
that  .578%  died  after  a  residence  in  the  hospital  of  only  one  day;  .771%,  after 
two  days;  .964%,  after  three  days;  1.285%,  after  four  days;  and  1.093%,  after 
five  days;    a  percentage  of  4.69  having  a  hospital  residence  of  only  five  days  or 

1  Including  3  men  and  1  woman  committed  from  temporary  care  of  the  preceding  year. 

2  Including  6  men  committed  from  temporary  care  of  the  preceding  year. 

3  Including  2  men  under  Section  100  transferred  from  the  Boston  Psychopathic  Hospital. 
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less.  Of  the  119  cases  dying  in  the  hospital  during  this  period  after  a  hospital 
residence  of  seven  days  or  less,  nearly  one  half  remained  in  the  hospital  for  four 
days  or  less. 

A  study  has  been  made  of  the  residence  at  this  hospital  of  2,952  admissions 
during  a  seven-year  period  (October  1,  1920,  to  September  30,  1927,  inclusive). 
This  represents  all  of  the  admissions  during  that  time  with  the  exception  of  those 
dying  in  the  hospital,  which  have  been  omitted  for  obvious  reasons.  This  analysis 
shows  that  5.01%  were  discharged  at  the  expiration  of  seven  days  or  less  in  the 
hospital;  14.46%,  thirty  days  or  less;  36.45%,  six  months  or  less;  and  46.44%, 
one  year  or  less.  Of  these  admissions,  9.11%  were  remaining  in  the  hospital  after 
a  residence  of  between  one  and  two  years;  6.47%  after  between  two  and  three 
years;  5.21%  after  between  three  and  four  years;  4.57%  after  between  four  and 
five  years;  5.05%  after  between  five  and  six  years;  3.79%  after  between  six  and 
seven  years.  Of  1,920  consecutive  admissions  during  a  period  of  three  years  be- 
ginning October  1,  1920,  22.65%  have  been  in  the  hospital  for  five  years  or  more. 

Of  the  first  admissions  as  insane,  189,  or  45.99%,  were  foreign  born,  and  314,  or 
76.40%,  were  of  foreign  parentage  on  one  or  both  sides.  Seventy-five,  or  18.29%, 
were  aliens.  Citizenship  was  unascertained  in  23,  or  5.60%.  Of  the  3,344  con- 
secutive first  admissions  as  insane,  for  the  eight-year  period  beginning  October  1, 
1920,  1,649,  or  49.31%,  were  foreign  born;  2,711,  or  81.07%,  were  of  foreign 
parentage  on  one  or  both  sides,  639,  or  19.10%,  were  aliens,  and  citizenship  was 
unascertained  in  357,  or  10.68%. 

The  average  age  on  admission  was  53.31 ;  180,  or  43.79%,  were  sixty  years  of  age 
or  over,  and  99,  or  24.09%,  were  seventy  years  of  age  or  over.  For  the  eight- 
year  period  beginning  October  1,  1920,  the  average  age  on  admission  was  51.58; 
1,270,  or  37.97%,  were  sixty  years  of  age  or  over;  and  676,  or  20.21%,  were  seventy 
years  of  age  or  over. 

The  first  admissions  for  the  year,  classified  according  to  legal  status,  were  as 
follows: 

Males.     Females.    Totals. 
Committed  cases  (section  51,  chapter  123,  General 

Laws)     .......  130  143  273 

Voluntary    admissions    (section    86,  chapter    123, 

•General  Laws)  ......  0  0  0 

Emergency  commitments  (section  78,  chapter  123, 

General  Laws)  ......  1  1  2 

Pending  examination  and  hearing  (section  55,  chap- 
ter 123,  General  Laws)      .....  0  0  0 

Temporary   care   cases   (section   79,   chapter   123, 

General  Laws)  ......         50  67  117 

Observation  cases  (section  77,  chapter  123,  General 

Laws) 9  10  19 

Total 190  221  411 

The  distribution  of  first  admissions  for  the  year,  classified  according  to  legal 
status,  as  shown  by  the  above  table,  is  therefore  as  follows:  committed  cases 
(section  51,  chapter  123,  General.  Laws),  66.42%;  emergency  cases  (section  78, 
chapter  123,  General  Laws),  .49%;  temporary  care  cases  (section  79,  chapter 
123,  General  Laws),  28.47%;  and  observation  cases  (section  77,  chapter  123, 
General  Laws),  4.62%.  For  the  eight-year  period  beginning  October  1,  1920, 
the  distribution  of  the  3,344  first  admissions,  classified  according  to  legal  status, 
was  as  follows:  committed  cases  (section  51,  chapter  123,  General  Laws),  2,501, 
or  74.79%;  emergency  cases  (section  78,  chapter  123,  General  Laws),  50,  or  1.40%; 
temporary  care  cases  (section  79,  chapter  123,  General  Laws),  617,  or  18.45%; 
observation  cases  (section  77,  chapter  123,  General  Laws),  152,  or  4.55%;  and 
cases  held  under  complaint  or  indictment  (section  100,  chapter  123,  General  Laws), 
19,  or  .57%.  During  the  above  period  there  was  only  one  case  pending  examina- 
tion and  hearing  (section  55,  chapter  123,  General  Laws),  and  one  Boston  Police 
case  (chapter  307,  Acts  of  1910).  No  voluntary  cases  (section  86,  chapter  123, 
General  Laws)  have  been  received  since  1921,  during  which  year  there  were  three. 

The  first  admissions  for  the  year  included  273  committed  cases.    Of  these,  6, 
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or  2.18%,  were  discharged;  4,  or  1.46%,  were  transferred  to  other  hospitals  for 
mental  diseases;  31,  or  11.27%,  died;  and  232,  or  85.09%,  remained  at  the  end 
of  the  statistical  year. 

Of  the  first  admissions  for  the  year,  2  were  emergency  cases,  both  of  which  were 
committed  within  a  few  days  after  admission. 

One  hundred  and  seventeen  of  the  first  admissions  during  the  year  were  tem- 
porary care  cases.  Of  these,  106,  or  90.59%,  were  committed;  2,  or  1.71%, 
changed  to  emergency  status  (section  78,  chapter  123,  General  Laws);  and  9,  or 
7.70%,  to  observation  status  (section  77,  chapter  123,  General  Laws). 

The  first  admissions  for  the  year  also  included  19  cases  admitted  for  observa- 
tion under  the  provisions  of  section  77,  chapter  123,  General  Laws,  all  of  which 
were  subsequently  committed. 

Of  the  411  first  admissions  for  the  year,  the  cause  was  unascertained  or  no  cause 
given  in  114  cases,  or  27.74%.  In  the  297  cases  where  a  definite  cause  was  as- 
signed, the  etiological  factors  reported  may  be  classified  as  follows:  senility,  111, 
or  37.37%;  arteriosclerosis,  47,  or  15.83%;  syphilis,  22,  or  7.08%;  alcoholism, 
30,  or  10.10%;  involutional  changes,  19,  or  6.40%;  and  traumatism,  1,  or  .34%. 
There  was  a  family  history  of  mental  diseases  in  74,  or  18.00%,  mental  defects  in 
5,  or  1.21%,  and  nervous  diseases  in  13,  or  3.16%,  of  the  first  admissions.  Of 
the  3,344  first  admissions  to  the  hospital  since  October  1,  1920,  the  cause  was  un- 
ascertained or  no  cause  given  in  1,019,  or  30.48%,  of  the  cases.  In  the  2,325 
cases  where  a  definite  cause  was  assigned,  the  etiological  factors  are  classified  as 
follows:  senility,  506,  or  21.76%;  arteriosclerosis,  511,  or  21.98%;  syphilis,  314, 
or  13.50%;  alcoholism,  295,  or  12.70%;  involutional  changes,  154,  or  6.62%; 
and  traumatism,  40,  or  1.72%.  There  was  a  family  history  of  mental  diseases 
in  547,  or  16.36%,  mental  defects  in  58,  or  1.73%,  and  nervous  diseases  in  139, 
or  4.16%,  of  the  first  admissions. 

The  forms  of  mental  disease  shown  by  the  411  first  admissions  for  the  year, 
briefly  summarized,  were  as  follows:  senile  psychoses,  85,  or  20.68%;  psychoses 
with  cerebral  arteriosclerosis,  76,  or  18.50%;  general  paralysis,  21,  or  5.11%; 
psychoses  with  other  brain  or  nervous  diseases,  6,  or  1.46%;  alcoholic  psychoses, 
27,  or  6.57%;  psychoses  with  other  somatic  diseases,  17,  or  4.13%;  manic-de- 
pressive psychoses,  65,  or  15.81%;  involution  melancholia,  6,  or  1.46%;  dementia 
praecox,  20,  or  4.87%;  paranoia  or  paranoid  conditions,  31,  or  7.54%;  epileptic 
psychoses,  6,  or  1.46%;  psychoses  with  mental  deficiency,  10,  or  2.44%;  undiag- 
nosed psychoses,  31,  or  7.54%;  and  all  other  psychoses  one  per  cent  or  less.  Six, 
or  1.46%,  were  without  psychosis.  The  psychoses  of  all  first  admissions  for  the 
year  are  shown  in  Table  No.  6,  on  page  28.  The  forms  of  mental  disease  shown 
by  the  3,344  first  admissions  since  October  1,  1920,  are  summarized  as  follows: 
traumatic  psychoses,  16,  or  .48%;  senile  psychoses,  522,  or  15.61%;  psychoses 
with  cerebral  arteriosclerosis,  660,  or  19.74%;  general  paralysis,  288,  or  8.61%; 
psychoses  with  cerebral  syphilis,  20,  or  .59%;  psychoses  with  Huntington's  chorea, 
4,  or  .12%;  psychoses  with  brain  tumor,  7,  or  .21%;  psychoses  with  other  brain 
or  nervous  diseases,  56,  or  1.67%;  alcoholic  psychoses,  238,  or  7.11%;  psychoses 
due  to  drugs  and  other  exogenous  toxins,  12,  or  .36%;  psychoses  with  pellagra, 
2,  or  .06%;  psychoses  with  other  somatic  diseases,  108,  or  3.23%;  manic-depres- 
sive psychoses,  432,  or  12.92%;  involution  melancholia,  75,  or  2.24%;  dementia 
praecox,  393,  or  11.75%;  paranoia  or  paranoid  conditions,  202.  or  6.04%;  epilep- 
tic psychoses,  28,  or  .84%;  psychoneuroses  and  neuroses,  23,  or  .69%;  psychoses 
with  psychopathic  personality,  23,  or  .69%;  psychoses  with  mental  deficiency, 
87,  or  2.60%;  and  undiagnosed  psychoses,  116,  or  3.47%.  Thirty-two,  or  .93%, 
were  without  psychosis.  Attention  should  be  called  here  again  to  the  fact  that 
the  psychoses  represented  by  our  first  admissions  are  not  consistent  with  the  ad- 
mission rate  shown  by  other  hospitals.  This  is  due  to  the  fact  that  the  acutely 
ill,  the  senile  and  infirm  cases  from  the  City  of  Boston  cannot  be  removed  to  dis- 
tant institutions  and  for  that  reason  are  brought  here.  It  does  not,  of  course, 
mean  that  the  admission  rates  for  manic-depressive  insanity  and  for  dementia 
praecox  are  lower  in  Boston.  As  a  matter  of  fact,  if  the  senile  and  arteriosclerotic 
cases  are  disregarded,  it  will  be  readily  apparent  that  this  is  not  the  case. 

The  forms  of  mental  disease  shown  by  the  readmissions  for  the  year,  briefly 
summarized,  were  as  follows:  traumatic  psychosis,  1,  or  1.23%;   senile  psychoses, 
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3,  or  3.70%;  psychoses  with  cerebral  arteriosclerosis,  4,  or  4.94%;  psychosis  with 
cerebral  syphilis,  1,  or  1.23%;  alcoholic  psychoses,  6,  or  7.41%;  manic-depressive 
psychoses,  33,  or  40.74%;  dementia  praecox,  13,  or  16.05%;  paranoia  or  para- 
noid conditions,  4,  or  4.94%;  epileptic  psychoses,  2,  or  2.47%;  psychoses  with 
psychopathic  personality,  2,  or  2.47%;  psychoses  with  mental  deficiency,  5,  or 
6.17%;   and  undiagnosed  psychosis,  7,  or  8.64%. 

Of  these  81  admissions,  40,  or  49.38%,  were  committed  under  the  provisions  of 
section  51,  chapter  123,  General  Laws;  33,  or  40.74%,  were  temporary  care  cases 
(section  79,  chapter  123,  General  Laws);  and  8,  or  9.88%,  were  observation  cases 
(section  77,  chapter  123,  General  Laws) .  No  emergency  cases  (section  78,  chapter 
123,  General  Laws) ;  no  voluntary  cases  (section  86,  chapter  123,  General  Laws) ; 
and  no  cases  held  under  complaint  or  indictment  (section  100,  chapter  123,  Gen- 
eral Laws)  or  pending  examination  and  hearing  (section  55,  chapter  123,  General 
Laws)  were  included  in  the  readmissions  for  the  year. 

The  following  tables  show  the  psychoses  of  the  411  first  admissions  for  the  year, 
classified  according  to  legal  status: 

Psychoses  of  Committed  Cases  (Section  51,  Chapter  123,  General  Laws). 

Traumatic  psychosis     .  . 

Senile  psychoses  ...... 

Psychoses  with  cerebral  arteriosclerosis  . 
General  paralysis  ..... 

Psychoses  with  other  brain  or  nervous  diseases 

Alcoholic  psychoses 

Psychosis  due  to  drugs  or  other  exogenous  toxins 

Psychoses  with  other  somatic  diseases    . 

Manic-depressive  psychoses  . 

Involution  melancholia 

Dementia  praecox 

Paranoia  or  paranoid  conditions 

Epileptic  psychoses 

Psychoneuroses  or  neuroses  . 

Psychoses  with  mental  deficiency 

Undiagnosed  psychoses 

Without  psychosis 

Diagnoses  deferred 


Total 


Psychoses  of  Emergency  Cases  (Section  78,  Chapter  123,  General  Laws) . 


Senile  psychosis  ...... 

Psychosis  with  other  brain  or  nervous  disease 

Total 


Males. 

Females. 

Totals 

1 

0 

1 

12 

32 

44 

24 

16 

40 

10 

4 

14 

4 

1 

5 

16 

5 

21 

1 

0 

1 

3 

6 

9 

20 

31 

51 

0 

4 

4 

9 

7 

16 

9 

13 

22 

3 

2 

5 

1 

1 

2 

3 

8 

11 

12 

9 

21 

2 

3 

5 

0 

1 

1 

130 

143 

273 

General  Laws) 

Males. 

Females. 

Totals 

0 

1 

1 

1 

0 

1 

Psychoses  of  Temporary  Care  Cases  (Section  79,  Chapter  123,  General  Laws). 

Males.     Females.     Totals. 
Senile  psychoses  ...........  11 

Psychoses  with  cerebral  arteriosclerosis 


General  paralysis 

Psychosis  with  brain  tumor 

Alcoholic  psychoses 

Psychoses  with  other  somatic  diseases 

Manic-depressive  psychoses  . 

Involution  melancholia 

Dementia  praecox 

Paranoia  or  paranoid  conditions 

Undiagnosed  psychoses 

Without  psychosis 

Diagnoses  deferred 

Total  .... 


18 
2 
1 
3 
2 
4 
0 
1 
1 
5 
1 
1 

50 


30 
13 
2 
0 
1 
6 
7 
2 
2 
3 
1 
0 
0 


41 
31 
4 
1 
4 


Psychoses  of  Observation  Cases  (Section  77,  Chapter  123,  General  Laws) 

Males.     Females. 


Senile  psychoses  .... 
Psychosis  with  cerebral  arteriosclerosis 
General  paralysis 
Alcoholic  psychosis 
Manic-depressive  psychoses  . 
Dementia  praecox 
Paranoia  or  paranoid  conditions 
Undiagnosed  psychoses 


Total 


3 
0 
0 
1 
2 
0 
3 
1 

10 


11 
2 
3 
4 
6 
1 
1 

117 


Totals. 
5 
1 
2 
1 
3 
1 
3 
3 

19 


Two  hundred  and  thirty-two  temporary  care  cases  (section  79,  chapter  123, 
General  Laws)  were  admitted  during  the  year  ending  September  30,  1928.    Of 
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these,  137,  or  59.05%,  were  committed  under  the  provisions  of  section  51,  chapter 
123,  General  Laws;  16,  or  6.90%,  changed  to  observation  status;  none  to  volun- 
tary status;  5,  or  2.15%,  to  emergency  status;  64,  or  27.59%,  were  discharged; 
8,  or  3.45%,  died;  and  2,  or  .86%,  remained  at  the  end  of  the  statistical  year. 
Of  the  64  discharges,  3,  or  4.69%,  were  discharged  as  recovered;  8,  or  12.50%, 
were  discharged  as  improved;  37,  or  57.81%,  as  unimproved;  and  16,  or  25.00%, 
as  without  psychosis. 

Six  emergency  cases  (section  78,  chapter  123,  General  Laws),  including  5  cases 
from  section  79,  were  admitted  during  the  year.  Five  of  these  were  committed 
in  accordance  with  section  51,  chapter  123,  General  Laws,  and  one  died.  None 
remained  at  the  end  of  the  statistical  year. 

Seventy  observation  cases  (section  77,  chapter  123,  General  Laws),  including 
16  cases  from  section  79,  were  admitted  during  the  year.  Of  these,  28,  or  40%, 
were  subsequently  committed  under  the  provisions  of  section  51,  chapter  123, 
General  Laws;  35,  or  50%,  discharged;  2,  or  2.86%,  died;  and  5,  or  7.14%,  re- 
mained at  the  end  of  the  statistical  year.  Of  the  35  discharges,  8,  or  22.86%, 
were  discharged  as  recovered;  3,  or  8.57%,  as  improved;  3,  or  8.57%,  as  unim- 
proved; and  21,  or  60.00%,  as  without  psychosis. 

Fifteen  cases  held  under  complaint  or  indictment  (section  100,  chapter  123, 
General  Laws)  were  admitted  during  the  year.  Of  these,  seven  were  discharged 
and  returned  to  Court  (three  as  recovered  and  four  as  without  psychosis)  and 
eight  remained  on  the  books  of  the  hospital  at  the  end  of  the  statistical  year. 

One  case  was  admitted  during  the  year  under  the  provisions  of  Chapter  307, 
Acts  of  1910,  and  was  discharged  as  recovered. 

No  voluntary  cases  (section  86,  chapter  123,  General  Laws)  and  no  cases  pend- 
ing examination  and  hearing  (section  55,  chapter  123,  General  Laws)  were  ad- 
mitted during  the  year. 

The  following  table  shows  the  psychoses  of  all  cases  admitted  as  temporary 
care,  all  forms,  and  subsequently  committed  under  the  provisions  of  section  51, 
chapter  123,  General  Laws,  for  the  eight-year  period  beginning  October  1,  1920: 

Traumatic  psychoses    .... 
Senile  psychoses  .  .  .  . 

Psychoses  with  cerebral  arteriosclerosis  . 
General  paralysis  . 

Psychoses  with  cerebral  syphilis     . 
Psychoses  with  Huntington's  chorea 
Psychoses  with  brain  tumor 
Psychoses  with  other  brain  or  nervous  diseases 
Alcoholic  psychoses       .... 
Psychoses  due  to  drugs  and  other  exogenous 
Psychoses  with  pellagra         .  . 

Psychoses  with  other  somatic  diseases    . 
Manic-depressive  psychoses  . 
Involution  melancholia 
Dementia  praecox         .  .  . 

Paranoia  and  paranoid  conditions 
Epileptic  psychoses       .... 
Psychoneuroses  and  neuroses 
Psychoses  with  psychopathic  personality 
Psychoses  with  mental  deficiency  . 
Undiagnosed  psychoses 
Without  psychosis        .... 
Diagnosis  deferred        .... 

Total 

The  total  number  of  cases  discharged  during  the  year  was  195.  Of  this  number, 
62,  or  31.80%,  were  discharged  as  recovered;  101,  or  51.80%,  as  improved;  26, 
or  13.33%,  as  unimproved;  and  6,  or  3.07%,  as  without  psychosis.  Of  the  62 
recovered  cases,  12,  or  19.35%,  were  cases  of  alcoholic  psychosis;  2,  or  3.23%, 
psychosis  due  to  drugs  or  other  exogenous  toxins;  3,  or  4.84%,  psychosis  with  other 
somatic  disease;  36,  or  58.06%,  manic-depressive  psychosis;  3,  or  4.84%,  psychosis 
with  mental  deficiency;  and  each  of  the  following,  one,  or  1.61%:  traumatic  psy- 
chosis, paranoia  or  paranoid  condition,  epileptic  psychosis,  psychoneurosis  or 
neurosis,  psychosis  with  psychopathic  personality,  and  undiagnosed  psychosis. 
Of  the  101  cases  discharged  as  improved,  5,  or  4.96%,  were  cases  of  senile  psychosis; 
13,  or  12.87%,  psychosis  with  cerebral  arteriosclerosis;  4,  or  3.96%,  general  paraly- 
sis; 4,  or  3.96%,  alcoholic  psychosis;  34,  or  33.66%,  manic-depressive  psychosis; 


.lales. 

Females. 

Totals 

4 

1 

5 

54 

138 

192 

112 

113 

225 

40 

12 

52 

4 

5 

9 

0 

2 

2 

2 

0 

2 

14 

3 

17 

51 

18 

69 

1 

3 

4 

0 

0 

0 

15 

27 

42 

60 

97 

157 

2 

11 

13 

52 

50 

102 

7 

42 

49 

4 

4 

8 

6 

6 

12 

8 

7 

15 

16 

16 

32 

18 

15 

33 

3 

4 

7 

1 

0 

1 

474 

574 

1,048 

P.D.  84  9 

5,  or  4.96%,  involution  melancholia;  13,  or  12.87%,  dementia  praecox;  12,  or 
11.88%,  paranoia  or  paranoid  conditions;  2,  or  1.98%,  psychosis  with  psycho- 
pathic personality;  4,  or  3.96%,  psychosis  with  mental  deficiency;  2,  or  1.98%, 
undiagnosed  psychosis;  and  1,  or  .99%,  each,  psychosis  with  cerebral  syphilis, 
psychosis  with  other  brain  or  nervous  disease,  and  psychoneurosis  or  neurosis. 
Of  the  26  cases  discharged  as  unimproved,  3  or  11.54%,  were  cases  of  senile  psy- 
chosis; 3,  or  11.54%,  psychosis  with  cerebral  arteriosclerosis;  3,  or  11.54%, 
manic-depressive  psychosis;  2,  or  7.69%,  involution  melancholia;  2,  or  7.69%, 
dementia  praecox;  4,  or  15.38%,  paranoia  or  paranoid  conditions;  3,  or  11.54%, 
psychosis  with  mental  deficiency;  2,  or  7.69%,  undiagnosed  psychosis;  and  1,  or 
3.85%,  each,  traumatic  psychosis,  general  paralysis,  alcoholic  psychosis,  and 
epileptic  psychosis. 

The  following  is  a  study  of  the  entire  hospital  residence  (including  other  insti- 
tutions for  mental  diseases)  of  the  cases  discharged  during  the  year:  2,  or  1.02%, 
were  discharged  after  a  residence  of  less  than  one  month;  14,  or  7.14%,  after  a 
residence  of  from  one  to  six  months;  9,  or  4.59%,  from  six  months  to  one  year; 
82,  or  41.84%,  from  one  to  two  years;  37,  or  18.88%,  from  two  to  three  years; 
16,  or  8.16%,  from  three  to  four  years;  7,  or  3.57%,  four  to  five  years;  23,  or 
11.73%,  five  to  ten  years;  and  6,  or  3.06%,  ten  years  or  over.  The  average  dura- 
tion of  hospital  residence  was  two  years,  nine  months,  and  twenty-eight  days. 

Of  the  245  deaths  occurring  during  the  year,  158,  or  64.49%,  represented  cases 
dying  at  the  age  of  sixty  or  over.  In  99,  or  40.41%,  death  occurred  at  the  age  of 
seventy  or  over.  Of  the  2,087  deaths  occurring  at  the  hospital  during  the  eight- 
year  period  beginning  October  1,  1920,  1,225,  or  58.70%,  were  cases  dying  at  the 
age  of  sixty  or  over;  and  in  737,  or  35.31%,  death  occurred  at  the  age  of  seventy 
or  over. 

The  principal  causes  of  death  during  the  year  were  as  follows:  bronchopneu- 
monia, 69,  or  28.17%;  arteriosclerosis,  35,  or  14.30%;  tuberculosis  of  the  lungs, 
23,  or  9.38%;  endocarditis  and  myocarditis,  60,  or  24.50%;  general  paralysis  of 
the  insane,  11,  or  4.50%;  lobar  pneumonia,  6,  or  2.45%;  cerebral  hemorrhage,  19, 
or  7.75%;  and  cancer,  3,  or  1.23%. 

The  psychoses  represented  by  deaths  occurring  in  the  hospital  during  the  year 
were  as  follows:  senile  psychoses,  68,  or  27.76%;  psychoses  with  cerebral  arterio- 
sclerosis, 62,  or  25.30%;  general  paralysis,  21,  or  8.57%;  psychoses  with  Hun- 
tington's chorea,  2,  or  .81%;  psychoses  with  other  brain  or  nervous  diseases,  7, 
or  2.86%;  alcoholic  psychoses,  9,  or  3.67%;  psychoses  with  other  somatic  diseases, 

10,  or  4.09%;  manic-depressive  psychoses,  17,  or  6.94%;  involution  melancholia, 

5,  or  2.04%;  dementia  praecox,  27,  or  11.02%;   paranoia  or  paranoid  conditions, 

6,  or  2.45%;  epileptic  psychoses,  5,  or  2.04%;  psychoses  with  mental  deficiency, 
4,  or  1 .64% ;  and  psychosis  with  cerebral  syphilis  and  psychosis  with  brain  tumor, 
each  one,  or  .41%.  Of  the  68  cases  of  senile  psychosis  dying  in  the  hospital  during 
the  year,  28,  or  41.19%,  were  due  to  bronchopneumonia,  and  17,  or  25.00%,  to 
endocarditis  and  myocarditis.  Of  the  62  cases  of  psychosis  with  cerebral  arterio- 
sclerosis, death  was  due  in  14,  or  22.58%,  to  bronchopneumonia,  in  15,  or  24.28%, 
to  endocarditis  and  myocarditis,  and  in  20,  or  32.26%,  death  was  attributed  di- 
rectly to  arteriosclerosis.  Of  the  21  cases  of  general  paralysis,  7,  or  33.33%,  were 
reported  as  dying  from  bronchopneumonia,  and  in  11,  or  52.38%,  general  paralysis 
of  the  insane  was  given  as  the  cause  of  death.  Of  the  27  cases  of  dementia  praecox, 
death  was  due  in  10,  or  37.03%,  to  pulmonary  tuberculosis. 

Of  the  245  patients  dying  in  the  hospital  during  the  year,  the  total  duration  of 
hospital  residence  was  as  follows :  one  year  or  less,  129,  or  52.65% ;  one  to  two  years, 
21,  or  8.57%;  two  to  three  years,  20,  or  8.16%;  three  to  four  years,  11,  or  4.40%; 
four  to  five  years,  5,  or  2.04%;  five  to  six  years,  6,  or  2.45%;  six  to  seven  years, 

11,  or  4.49%;  seven  to  eight  years,  5,  or  2.04%;  eight  to  nine  years,  4,  or  1.63%; 
nine  to  ten  years,  4,  or  1.63%;  ten  to  fifteen  years,  9,  or  3.67%;  fifteen  to  twenty 
years,  13,  or  5.31%;  and  over  twenty  years,  7,  or  2.86%.  The  duration  of  hos- 
pital residence  was  ascertained  in  all  cases  during  the  year.  The  psychoses  show- 
ing the  longest  hospital  residence  were  as  follows:  general  paralysis,  one  over  15 
years;  alcoholic  psychosis,  one  over  17  years;  manic-depressive  psychosis,  one 
over  15  years;  dementia  praecox,  three  over  15  years,  one  over  17  years,  two  over 
18  years,  one  over  23  years,  one  over  37  years,  one  over  43  years,  and  one  over 


Average  daily  population 

In  bed 

In  restraint 

In  seclusion 

Eating  in  dining  rooms 

Eating  in  wards 

Fed  by  nurses    . 

Idle 

Employed 

Parole  of  grounds 

Out  for  exercise 

Noisy 

Violent 

Destructive 

Soiled  or  wet 

Taking  medicine 

Infirm 


Females. 
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1,259.21 

2,222.97 

100.00 

131.37 

242.94 

10.93 

2.26 

2.51 

.11 

8.39 

10.09 

.45 

736.61 

1,562.67 

70.29 

522.60 

660.30 

29.71 

84.02 

96.71 

4.35 

650.24 

1,090.52 

49.06 

608.97 

1,132.45 

50.94 

24.13 

142.75 

6.42 

778.17 

1,625.98 

73.14 

173.29 

219.05 

9.85 

62.38 

62.65 

2.81 

124.76 

142.83 

6.42 

172.19 

261.01 

11.74 

25.04 

37.10 

1.67 

412.17 

773.42 

34.79 
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61  years;  paranoia  or  paranoid  condition,  one  over  15  years;  epileptic  psychosis, 
one  over  17  years;  and  psychosis  with  mental  deficiency,  one  over  18  years.  The 
following  shows  the  duration  of  hospital  residence  of  all  cases  dying  in  the  hospital 
during  the  eight-year  period  beginning  October  1,  1920:  one  year  or  less,  1,068, 
or  51.17%;  one  to  two  years,  279,  or  13.37%;  two  to  three  years,  182,  or  8.72%; 
three  to  four  years,  101,  or  4.84%;  four  to  five  years,  86,  or  4.12%;  five  to  six 
years,  40,  or  1.92%;  six  to  seven  years,  61,  or  2.92%;  seven  to  eight  years,  44, 
or  2.11%;  eight  to  nine  years,  30,  or  1.44%;  nine  to  ten  years,  33,  or  1.58%; 
ten  to  fifteen  years,  86,  or  4.12%;  fifteen  to  twenty  years,  34,  or  1.63%;  and  over 
twenty  years,  41,  or  1.96%.  In  this  total  of  2,087  deaths,  the  duration  of  hospital 
residence  was  unascertained  in  2,  or  .10% 

The  following  general  statistical  information  relating  to  ward  service  should 
be  of  interest: 

Males. 
963.76 
111.57 
.25 
1.70 
826.06 
137.70 

12.69 
440.28 
523.48 
118.62 
847.81 

45.76 
.27 

18.07 

88.82 

12.06 
361.25 

The  average  daily  number  for  the  entire  year  is  represented  in  each  instance  in 
the  percentages  given  above;  that  is:  the  average  daily  number  of  patients  in 
bed  was  242.94,  or  10.93%  of  the  average  daily  number  of  patients  in  the  wards 
of  the  hospital  for  the  year,  and  the  average  daily  number  out  for  exercise  was 
1,625.98,  or  73.14%  of  the  same  average  daily  population.  The  large  percentage 
of  bed  cases  shown,  nearly  eleven  per  cent,  is  explained  by  the  fact  that  many 
senile  and  infirm  cases,  which  cannot  readily  be  removed  to  institutions  outside 
of  the  metropolitan  district,  are  of  necessity  received  at  the  Boston  State  Hospital. 
This  accounts  in  some  measure  for  the  large  proportion  of  our  patients  who  belong 
to  the  infirmary  class,  —  about  thirty-five  per  cent  of  the  total  number  cared  for. 
The  continued  shortage  of  trained  nurses  and  attendants  is  partly  responsible  for 
the  amount  of  restraint  and  seclusion  as  shown  by  the  above  table,  although  this 
is  small.  It  will  be  noted  that  the  proportion  of  our  patients  who  go  out  for  exer- 
cise daily  is  quite  large,  taking  into  consideration  the  percentage  of  infirm,  includ- 
ing the  bed  patients,  and  a  gratifying  average  daily  number  of  patients  is  employed 
in  useful  occupations.  The  average  daily  number  of  noisy  patients  and  the  aver- 
age daily  number  of  violent  patients  are  of  considerable  interest,  the  latter  being 
somewhat  at  variance  with  popular  ideas  regarding  institutions  of  this  type. 

General  Health  of  the  Hospital. 

The  health  of  the  patients  and  employees  has  been  good  throughout  the  year, 
and  the  hospital  has  been  free  from  epidemics  and  unusual  illnesses  with  the  ex- 
ception of  a  few  sporadic  cases  of  scarlet  fever,  measles,  and  diphtheria,  all  of 
which  made  uneventful  recovery.  Various  minor  accidents  and  injuries  occurred 
in  the  wards  from  time  to  time  and  were  reported  in  the  usual  manner  to  the 
Board  of  Trustees  and  the  Department  of  Mental  Diseases. 

Six  hundred  and  twenty  Wassermann  examinations  were  made  for  us  by  the 
State  Department  of  Public  Health,  —  496  blood  serum  and  124  cerebrospinal 
fluid.  The  treatment  of  neurosyphilis  has  been  continued  throughout  the  year, 
1,011  treatments  having  been  given  to  43  patients,  —  an  average  of  23.51  treat- 
ments per  patient.     An  account  of  this  work  is  given  on  another  page. 

Employees. 
On  September  30,  1927,  there  were  423  persons  in  the  employ  of  the  hospital. 
During  the  year,  356  were  appointed,  356  resigned,  and  12  were  discharged.     Seven 
hundred  and  seventy-nine  persons  occupied  464.5  positions, —  a  rotation  of  1.67. 
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The  average  daily  number  of  employees  during  the  year  was  437.01,  with  5.78% 
of  vacancies.  The  average  daily  number  in  the  ward  service  was  249.03,  with 
6.73%  of  vacancies.  The  ratio  of  ward  employees  to  patients  was  one  to  8.93, 
and  of  all  employees,  one  to  4.67.  The  shortage  of  employees  has  increased 
slightly  during  the  year.  A  large  number  of  visitors  come  to  the  hospital  to  see 
their  relatives  and  friends,  and  it  is  difficult  to  give  them  proper  attention  with 
a  too  limited  number  of  attendants  and  nurses.  On  many  days  there  are  eight 
or  nine  hundred  visitors,  and  we  have  had  as  many  as  1,119  on  one  day.  The 
total  number  of  visitors  during  the  year  was  over  57,000.  More  graduate  nurses 
among  our  employees  would  doubtless  reduce  the  number  of  accidents,  injuries 
and  escapes  of  patients. 

Medical  Service. 

Dr.  E.  C.  Noble,  who  had  been  connected  with  the  hospital  since  March  5,  1909, 
and  who  was  appointed  assistant  superintendent  on  December  1,  1917,  resigned  on 
May  14,  1928,  his  health  not  being  such  as  to  permit  of  his  continuing  his  duties 
here.  To  fill  the  vacancy  thus  created  Dr.  Roy  D.  Halloran  was  appointed  assist- 
ant superintendent  on  May  28,  1928.  Dr.  Halloran  is  a  graduate  of  Dartmouth 
College  and  received  his  degree  in  medicine  from  the  College  of  Physicians  and 
Surgeons  at  Columbia  University,  in  1920.  After  two  years  of  hospital  service 
in  Newark,  N.  J.,  he  was  appointed  assistant  physician  at  this  institution  on  April 
1,  1922,  and  promoted  to  senior  physician  on  December  1,  1923.  On  May  24, 
1928,  Dr.  Janice  Rafuse  resigned  from  the  position  of  assistant  physician,  to  which 
she  was  appointed  on  November  1,  1926.  Dr.  Dorothy  H.  Read  was  appointed 
assistant  physician  on  July  18,  1928.  Dr.  Read  graduated  from  the  high  school 
at  Attleboro,  Mass.,  and  received  her  degree  in  medicine  from  Tufts  College  Medi- 
cal School  in  1927.  Previous  to  her  appointment  here  she  was  interne  for  one 
year  at  the  Worcester  Memorial  Hospital.  On  July  1,  1928,  Dr.  Carl  A.  De- 
Simone  was  appointed  to  the  position  of  assistant  physician  to  succeed  Dr.  George 
G.  Kelly,  who  resigned  in  December.  Dr.  DeSimone  was  born  in  Boston  and 
received  his  preliminary  education  in  the  public  schools  of  Brighton  and  the  degree 
of  A.B.  from  Boston  College.  He  is  a  graduate  in  medicine  from  the  Boston  Uni- 
versity Medical  School.  Dr.  DeSimone  resigned  on  December  1,  1928,  to  take 
an  appointment  in  a  general  hospital.  Dr.  Charles  C.  Korb,  who  was  appointed 
assistant  physician  on  December  9,  1927,  resigned  on  October  1,  1928,  to  enter 
private  practice.  Dr.  Leslie  H.  Leighton  was  appointed  on  October  24  to  fill  this 
vacancy.  Dr.  Leighton  is  a  graduate  of  the  Cambridge  Latin  and  Tufts  Pre- 
Medical  schools,  and  received  his  medical  degree  from  Tufts  College  Medical 
School  in  1927.  He  came  to  this  institution  after  one  year  as  house  officer  at  the 
Cambridge  Hospital  and  six  months  in  the  same  capacity  in  the  Providence  Lying- 
in  Hospital,  Providence,  R.  I.  During  the  summer  four  clinical  assistants  were 
added  to  the  staff  for  three  months,  all  of  them  undergraduates  of  Tufts  College 
Medical  School.  In  February,  1928,  the  consulting  staff  of  the  hospital  was 
augmented  by  the  appointment  of  Dr.  A.  Myerson  as  consulting  neurologist. 
Dr.  Ralph  A.  Hatch  resigned  as  consulting  ophthalmologist  in  September,  and  was 
succeeded  by  Dr.  Paul  Chandler. 

Staff  meetings  have  been  held  as  usual,  alternating  between  the  East  Group  and 
the  West  Group,  with  one  meeting  each  month  at  the  pathological  laboratory. 
At  these  meetings  an  effort  is  made  to  present  all  new  admissions,  as  well  as  cases 
about  to  leave  the  hospital  on  visit  or  cases  to  be  discharged. 

Dr.  Irving  J.  Walker,  of  Boston,  who  has  had  charge  of  the  surgical  work  of  the 
hospital  for  several  years,  has  visited  the  institution  as  usual  and  has  performed 
such  major  operations  as  have  been  necessary.  Various  operations  have  also 
been  done  by  Dr.  Grace  E.  Rochford,  consulting  gynecologist. 

The  venereal  clinic,  directed  successively  during  the  year  by  Drs.  Roy  D.  Hallo- 
ran, Charles  Korb,  and  Gerald  F.  Houser,  assisted  by  Drs.  Janice  Rafuse  and  Carl 
A.  DeSimone,  extended  the  treatment  of  neurosyphilis  by  intravenous  injections 
of  tryparsamid  to  a  group  of  patients  larger  than  that  of  the  previous  year.  This 
is  described  as  one  of  the  most  successful  specific  drugs  thus  far  used  in  this  type 
of  disease.  Eight  patients,  who  had  previously  received  malaria  or  other  forms  of 
febrile  treatment  in  this  or  some  other  clinic,  were  given  regular  and  carefully  con- 
trolled treatment  along  with  those  not  previously  treated  in  this  manner.     In 
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all,  forty-one  cases  received  nine  hundred  and  ninety-one  injections.  About  one 
half  of  these  showed  definite  physical,  mental  and  serological  improvement.  Ap- 
proximately one  quarter  maintained  their  previous  status,  and  the  remainder 
showed  evidence  of  more  or  less  rapid  deterioration.  Analysis  of  the  individual 
cases  indicates  that  fully  one  third  of  the  total  number  did  not  show  closely  cor- 
responding clinical  and  serological  changes,  the  former  frequently  demonstrating 
marked  improvement  while  the  latter  were  not  noticeable,  and  vice  versa.  In 
some  cases,  while  the  serological  findings  improved,  the  clinical  condition  rapidly 
regressed.  This  coincides  generally  with  the  literature  on  the  subject.  Three 
patients,  who  were  in  advanced  stages  of  neurosyphilis,  deteriorated  rapidly  and 
died  after  only  a  few  treatments.  Eight  have  left  the  hospital  on  visit  with  their 
relatives  and  at  least  four  of  these  are  employed  in  some  way.  Of  those  in  the 
hospital  fourteen  are  regularly  occupied.  The  results  thus  far  tend  to  justify  the 
opinion  that  tryparsamid  warrants  further  trial.  Two  cases  of  vascular  syphilis 
were  given  twenty  intravenous  injections  of  sulpharsphenamin,  an  arsenical  which 
has  also  been  used  with  some  success  in  the  treatment  of  neurosyphilis.  It  is 
easily  administered,  stable,  and  non-toxic.  One  of  these  patients  refused  treat- 
ment after  only  six  injections.  The  other  has  shown  thus  far  no  serological  im- 
provement. 

The  study  of  the  brain  metabolism  by  comparison  of  products  in  blood  with- 
drawn from  the  carotid  artery  and  internal  jugular  veins  in  the  neck  and  the 
basilic  vein  in  the  arm,  a  special  method  described  in  the  report  of  two  years  ago, 
was  continued  extensively,  under  the  direction  of  Dr.  A.  Myerson,  during  the  past 
year,  with  the  aid  of  the  biochemical  laboratory  in  the  F  Building,  West  Group. 
The  specimens  taken  first  from  a  group  of  dementia  praecox  cases  were  examined 
for  the  most  common  and  most  accurately  measurable  blood  constituents,  such  as 
sugar,  cholesterol,  lecithin,  fatty  acids,  urea  nitrogen,  non-protein  nitrogen,  cal- 
cium, chlorides,  phosphates,  and  carbon  dioxide.  Some  conception  of  the  labora- 
tory work  involved  may  be  gained  from  the  fact  that  for  each  patient  sixty  tests 
were  necessary.  Wherever  abnormal  findings  occurred,  special  investigations 
were  made.  In  all  but  one  of  the  twelve  cases  thus  examined  it  was  found  that 
the  blood  sugar  was  definitely  lower  in  the  internal  jugular  vein  than  in  the  basilic 
vein  and  carotid  artery.  In  nine  cases  the  basilic  blood  contained  the  largest 
amount  of  sugar.  To  eliminate  a  possible  error  due  to  delay  between  the  with- 
drawal of  the  three  varieties  of  blood,  simultaneous  punctures  were  made  in  sev- 
eral of  the  cases  before  tested.  As  before,  the  internal  jugular  blood  was  decidedly 
lower  in  sugar.  Control  tests  for  normals,  obtained  from  five  employees  who 
volunteered,  gave  similar  results.  Examination  of  a  group  of  general  paralytics 
and  epileptics  also  indicated  the  same  relative  difference  in  the  internal  jugular 
blood  sugar.  It  is  expected  that  other  types  of  mental  conditions  will  be  studied 
in  this  manner.  Only  a  small  number  of  cases  of  any  kind  are  as  yet  available, 
and,  therefore,  no  conclusions  are  possible,  but  the  present  findings  point  to  a 
hitherto  unpublished  fact,  of  interest  from  a  physiological  standpoint.  Some  tests 
made  before  and  during  ether  administration  indicated  that  the  sugar  was  increased 
in  the  carotid  artery,  internal  jugular  and  basilic  veins  to  an  abnormal  degree  as 
anesthesia  was  prolonged.  The  internal  jugular  vein,  as  before,  contained  the 
lowest  amount.  Some  tests  were  made  before  and  after  various  forms  of  exer- 
cise but  no  consistent  results  were  obtained.  In  the  dementia  praecox  group  the 
cholesterol  and  lecithin  in  the  carotid  artery,  basilic  and  internal  jugular  bloods 
were  not  significantly  different  but  were  distinctly  subnormal.  The  same  tests 
in  a  variety  of  mental  diseases  among  both  male  and  female  patients  eating  ward 
diets  gave  similar  results.  In  an  effort  to  find  an  explanation  the  blood  cholesterols 
of  this  group  were  compared  with  those  of  patients  eating  employees'  diets  because 
of  their  special  occupations.  The  latter  tests  fell  within  normal  limits.  The  only 
explanation  at  present  is  that  the  ward  diet  is  low  in  cholesterol-containing  foods. 
A  group  of  ten  patients  with  various  diagnoses  have  been  given  a  measured  diet 
of  eggnog,  which  is  rich  in  cholesterol,  and  after  three  to  four  weeks  there  is  a 
general  tendency  toward  a  slight  increase  in  the  blood  cholesterol.  The  carbon 
dioxide  content  was  lower  in  the  carotid  artery  than  in  the  basilic  and  internal 
jugular  veins  in  cases  of  dementia  praecox,  general  paralysis  and  epilepsy.  All 
the  other  products  included  in  this  investigation  showed  no  significant  variations 
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in  the  three  types  of  blood  and  no  deviations  from  the  normal.  The  icteric  index 
of  the  blood  was  determined  in  a  variety  of  mental  diseases,  such  as  general  paraly- 
sis, manic-depressive  psychoses,  manic  and  depressive  types,  dementia  praecox, 
senile  and  alcoholic  psychoses.  With  occasional  exceptions,  the  findings  were 
within  normal  limits.  Gastric  analyses  are  being  made  in  depressed  cases.  In 
several,  who  take  nourishment  very  poorly,  there  is  almost  a  complete  absence  of 
free  hydrochloric  acid  in  the  gastric  juice.  In  one,  who  had  practically  recovered 
from  her  depression,  the  free  hydrochloric  acid  was  normal.  Many  of  the  routine 
tests  during  the  summer  and  fall  of  1928  were  made  with  the  assistance  of  Joseph 
L.  Byrne,  who  has  completed  his  third  year  at  Tufts  Medical  School.  On  May  7, 
1928,  a  report  entitled  "Some  Results  of  Internal  Jugular  and  Carotid  Punctures", 
incorporating  the  early  results  in  the  study  of  the  brain  metabolism  by  Drs.  A. 
Myerson  and  Roy  D.  Halloran,  was  read  by  Dr.  Myerson  before  the  Massachu- 
setts Society  of  Neurology  and  Psychiatry.  A  report  entitled  "Acetic  Anhydrid 
Sulphuric  Acid  Test  for  General  Paralysis  (Boltz  Test)"  by  Drs.  A.  Myerson  and 
Roy  D.  Halloran  was  published  in  the  Journal  of  Nervous  and  Mental  Diseases, 
Volume  68,  No.  2,  August,  1928.  The  Boltz  test  was  described  in  the  preceding 
annual  report. 

Out-Patient  Service. 

The  work  of  the  Social  Service  Department  has  been  continued  during  the  past 
year  under  the  direction  of  Miss  Florence  E.  Armstrong.  It  has  had  greater 
stability  than  for  some  time,  owing  to  the  fact  that  there  has  been  so  little  turn- 
over among  the  workers.  There  was  one  resignation,  causing  a  vacancy  which 
we  were  not  able  to  fill  for  some  time  because  of  delay  in  obtaining  candidates 
from  the  Civil  Service  list.  The  extent  and  intensity  of  the  work  of  the  depart- 
ment has  been  increased  during  the  year.  It  has  been  the  custom  to  handle  for 
routine  social  investigation  all  cases  admitted  to  the  hospital  for  observation. 
These  have  had  a  considerable  increase  over  the  year  before.  At  the  same  time, 
many  more  calls  have  come  in  for  full  social  investigation  upon  cases  regularly 
committed  to  the  hospital.  The  result  is  that  the  greater  part  of  the  tune  of  the 
department  is  given  up  to  this  work.  Little  is  left  for  careful  supervision  of  pa- 
tients on  visit.  There  are  others  in  the  hospital  who  might  comfortably  be  ad- 
justed in  the  community,  but  in  whose  behalf  no  pressure  is  brought  to  bear  by 
relatives  or  friends.  The  task  of  the  department  is  logically  with  these  also. 
This  distinctive  contribution  from  the  department  to  the  hospital  and  to  the 
State  would  be  possible  if  the  staff  of  workers  were  enlarged.  We  have  had  dur- 
ing the  past  year  two  students  in  training  from  the  Smith  College  School  of  Social 
Work,  and  during  the  summer  months  one  Radcliffe  undergraduate.  The  early 
fall  finds  us  with  another  student  worker  independent  of  any  school,  a  graduate 
of  Smith  College.  The  following  table  shows  the  movement  of  patients  under 
the  supervision  of  the  out-patient  department: 

Males.  Females.  Totals. 

In  family  care  Sept.  30,  1927 

On  visit  Sept.  30,  1927         .... 

On  escape  Sept.  30,  1927      . 

On  visit  from  family  care  Sept.  30,  1927 

Dismissed  to  family  care  during  the  year 

Dismissed  on  visit  during  the  year 

Dismissed  on  visit  from  family  care 

Escaped  during  the  year      .... 

Admitted  from  family  care  during  the  year    . 

Admitted  from  visit  during  the  year 

Admitted  from  visit  from  family  care    . 

Admitted  from  escape  during  the  year  . 

Admitted  from  family  care  and  discharged     . 

Admitted  from  visit  from  family  care  and  discharged 

Admitted  from  visit  and  discharged 

Admitted  from  escape  and  discharged   . 

In  family  care  Sept.  30,  1928 


0 

10 

10 

80 

114 

194 

5 

0 

5 

0 

0 

0 

0 

6 

6 

626 

278 

904 

0 

3 

3 

15 

0 

15 

0 

6 

6 

560 

194 

754 

0 

1 

1 

15 

0 

15 

0 

2 

2 

1       0 

0 

0 

67 

95 

162 

1 

0 

1 

0 

7 

7 

14 


On  visit  Sept.  30,  1928 

On  escape  Sept.  30,  1928      .  ... 

On  visit  from  family  care  Sept.  30,  1928 

The  following  is  a  summary  of  the  social  service 
Total  number  of  cases  considered 
New  cases,  hospital 
New  cases,  school  clinic 
New  cases,  community 
Renewed  cases  from  previous  years 
Renewed  cases  within  the  year 
Continued  cases  from  previous  year 
Cases  closed  during  the  year: 
Hospital  .... 

School  clinic    .... 
Community    ..... 
Cases  continued 
Sources  of  new  cases: 
Referred  by  physicians: 

Hospital      .... 
School  .         .         ... 

Referred  by  community  agencies 
Referred  by  friends  and  relatives 
Selected  by  Social  Service 
Purposes  for  which  cases  were  referred 
Histories: 
Hospital  patients 
School  clinic  cases 
Investigation: 
Conduct  disorders 
Employment  situations 
Home  conditions 
Statements  of  patients 
Statements  of  others 
Full  social  investigation 
Court  investigation 
Interval  history    . 
Supplementary  information 
Location  of  relatives 
Reports  of  patients  on  visit 
Supervision: 
In  home 
In  industry 
In  community 
Care  of  patients'  families 
Personal  services 
Placement 
Problems  in  all  cases : 
Disease : 
Mental 
Physical 
Sex  problems: 
Prostitution 
Promiscuity 
Wayward  tendencies 
Environment : 
Financial  difficulties 
Employment  difficulties 
Unsuitable  surroundings 
Friction  (family  30,  others  9) 
Marital  difficulties 


Males. 

79 

4 

0 
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Females.  Totals. 

103  182 

0  4 

2  2 


work  done  during  the  year: 

*  867 
292 
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Personality  problems: 

Temperament       .......••■  26 

Anti-social  habits           .......••  34 

Vacillating  interests       ......•••  3 

Educational  problems: 

Readjustment  habits  of  mind          .......  34 

Recreation;  church;  social  relationships           .          .                   .          •  15 
Legal  problems: 

Concerning  property  or  support      .......  10 

Resulting  from  conduct  of  patient           ......  5 

Nature  of  service  rendered: 
Medical: 

Information  relating  to  school  history     .          .          .          .          .          .  76 

Information  relating  to  medical  history  .          .          .          .          .          .  180 

Information  relating  to  home  conditions           .          .          .          .          .  135 

Information  relating  to  condition  of  out-patients      .          .                   .  147 

Arrangements  for  medical  assistance        ......  25 

Social: 
Adjustments  for  patients: 

Environment    .......•■  25 

Personal  relations      ......-■■  24 

In  industry       ..........  16 

In  recreation     .......-••■  4 

Advice  to  relatives        .........  155 

Advice  to  patients         .........  118 

Advice  to  others  ...........  38 

Connecting  with  agencies       .....                   .  46 

Connecting  with  individuals  .  .  .  .  .  .  .  .25 

Family  assistance: 

Legal 10 

Financial           ..........  4 

Miscellaneous   ..........  8 

Arrangements  for  further  study  or  training      .....  3 

Personal  services           .......-•  47 

Placement  work: 

Home       ...........  41 

Industry  ...........  6 

Total  number  of  visits  .  .  .  .  .  -  ■  .3,011 

Supervision  work: 

To  patients  on  ward      .........  199 

To  patients  on  visit       .........  597 

To  relatives  or  friends  .........  423 

To  social  agencies          .........  267 

Toothers 373 

Investigation: 

To  patients  on  ward      .........  35 

To  relatives  or  friends  .........  442 

To  social  agencies          .........  202 

Toothers 473 

Pathological  Laboratory. 

The  work  of  the  laboratory  has  been  carried  on  by  Dr.  Julius  Loman,  with  the 
assistance  of  one  laboratory  technician.  The  following  is  a  summary  of  the  rou- 
tine work  of  the  pathological  laboratory  for  the  year:  Autopsies,  106;  blood  ex- 
aminations: cell  counts,  red,  23;  cell  counts,  white,  27;  cell  counts,  differential, 
27;  hemoglobin  estimation,  23;  bacteriological  examinations,  15;  cerebrospinal 
fluid  examinations,  including  cell  count,  globulin,  total  protein,  and  colloidal  gold 
tests,  48;  examination  of  feces,  1 ;  pathological  examinations,  2;  sections  stained, 
842;  sputum  examinations,  6. 

The  number  of  deaths  during  the  year  was  256,  of  which  106  came  to  autopsy, 
making  the  autopsy  percentage  41.40  for  the  year,  an  increase  of  eight  over  the 
percentage  for  the  preceding  year. 
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The  psychoses  represented  in  cases  coming  to  autopsy  were  as  follows:  Senile 
psychoses,  29;  psychoses  with  cerebral  arteriosclerosis,  28;  general  paralysis,  10; 
psychoses  with  other  brain  or  nervous  diseases,  6;  psychosis  with  Huntington's 
chorea,  1;  alcoholic  psychoses,  5;  psychoses  with  other  somatic  diseases,  3;  manic- 
depressive  psychoses,  5;  involution  melancholia,  1;  dementia  praecox,  14;  para- 
noid condition,  1;   psychoses  with  mental  deficiency,  3. 

The  following  were  the  causes  of  death:  Aneurysm  of  aorta,  1;  arteriosclerosis, 
general,  13;  bronchopneumonia,  36;  carcinoma  of  sigmoid,  1;  carcinoma  of 
uterus,  1;  cardiorenal  disease,  5;  cerebral  hemorrhage,  9;  cystitis,  acute,  1;  em- 
pyema, 1;  endocarditis,  chronic,  3;  enteritis,  acute,  3;  general  paralysis,  2;  lobar 
pneumonia,  1:  meningitis,  acute,  1;  myocarditis,  chronic,  4;  pacchymeningitis 
hemorrhagica  interna,  1 ;  peritonitis,  acute,  1 ;  pleurisy  with  effusion,  1 ;  pulmonary 
abscess,  1;  pyelonephritis,  1;  septicemia  (staphylococcus),  1;  thrombosis  of 
aorta,  2;  thrombosis,  coronary,  1;  thrombosis  of  left  auricle,  1;  tubercular  peri- 
tonitis, 1;  tubercular  ulceration  of  intestines,  1;  tuberculosis,  acute  miliary,  1; 
tuberculosis,  pulmonary,  9;  volvulus  of  intestines,  1;  no  cause  given,  autopsy 
limited  to  head,  1. 

Monthly  staff  meetings  were  held,  with  the  presentation  of  interesting  psychiat- 
ric and  neurological  cases,  including  the  demonstration  of  gross  and  microscopic 
sections. 

Dentistry. 

The  dental  work  of  the  hospital  was  carried  on  by  Dr.  Martin  P.  Rose,  resident 
dentist,  until  his  resignation  on  September  4,  1928,  to  enter  private  practice.  He 
was  succeeded,  on  September  30,  by  Dr.  George  S.  Rileigh,  a  graduate  of  Tufts 
College  Dental  School.  The  department  has  had  the  services  of  a  dental  assistant 
throughout  the  entire  year.  Although  it  is  not  possible  to  do  so  in  all  cases,  an 
effort  is  made  to  give  each  patient  an  examination  at  least  twice  during  the  year. 
Any  conditions  requiring  attention  are  noted  on  the  dental  charts,  and  patients 
are  given  such  treatment  as  may  be  found  necessary.  Ether  has  been  used  in 
some  cases  where  the  use  of  a  local  anesthetic  was  contra-indicated.  The  follow- 
ing is  a  summary  of  the  work  accomplished  during  the  year:  Alveolotomy,  1; 
curettements,  169;  extractions,  1,056;  fillings,  397;  facial  inflammatory  gauze 
drain  treatments,  20;  medicinal  treatments,  416;  patients  examined,  893;  pa- 
tients treated,  1,689;  prophylaxis,  325;  restorations,  36;  setting  of  fracture,  1; 
sutures,  57. 

Hydrotherapy. 

The  work  of  the  hydrotherapy  department  of  the  hospital  has  been  carried  on 
during  the  year  under  the  direction  of  Miss  Frances  N.  O'Regan  at  the  East  Group 
and  Mr.  Perley  M.  Silver  at  the  West  Group,  until  his  resignation,  May  31,  1928. 
Five  thousand  two  hundred  and  sixty-two  continuous  baths  and  26,702  wet  sheet 
packs  were  given,  making  the  average  daily  number  of  continuous  baths  14.38  and 
the  average  daily  number  of  wet  sheet  packs  72.96.  In  addition  to  the  above, 
the  following  treatments  were  given  during  the  year:  salt  glows,  915;  hair  sham- 
poos, 1,204;  tub  shampoos,  713;  Swedish  shampoos,  677;  saline  baths,  542; 
Sitz  baths,  477;  hot  and  cold  to  spine,  374;  foot  baths,  230;  foot  baths  as  pre- 
paratory treatment,  1,056;  wet  sheet  packs  as  preparatory  treatment,  258;  vapor 
baths,  131;  needle  sprays,  5,304;  fan  douches,  5,063;  massotherapy,  1,090.  In 
this  department  instruction  has  also  been  given,  consisting  of  49  lessons.  Fifty- 
two  different  persons  were  treated,  with  the  following  psychoses:  psychosis  with 
cerebral  syphilis,  1;  manic-depressive  psychoses,  23;  dementia  praecox,  17; 
paranoia  or  paranoid  condition,  2;  involution  melancholia,  1;  epileptic  psychosis, 
1 ;  psychosis  with  psychopathic  personality,  1 ;  psychoses  with  mental  deficiency, 
5;   and  undiagnosed  psychosis,  1. 

School  Clinic. 
Four  hundred  and  seventy  pupils  were  examined  during  the  year.  According 
to  intellectual  equipment  these  pupils  were  classified  as  follows:  intellectually  de- 
fective, 115,  or  24.47%;  borderline,  159,  or  33.83%;  dull  normal,  100,  or  21.28%; 
normal,  41,  or  8.72%;  superior  normal,  l,or  .21%;  and  undiagnosed,  54,  or  11.49%. 
The  total  number  of  examinations  made  during  the  seven  years  since  this  work 
was  organized  were  classified  as  follows: 
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17 

1922. 

1923. 

1924. 

1925. 

1926. 

1927. 

1928. 

Total. 

Total  examinations         ....      372 

349 

295 

414 

355 

486 

470 

2,741 

Superior  normal     . 

1 

2 

0 

1 

1 

3 

1 

9 

Normal 

53 

24 

16 

39 

22 

52 

41. 

247 

Dull  normal 

69 

80 

65 

75 

65 

115 

100 

569 

Borderline     . 

104 

125 

108 

136 

126 

162 

159 

920 

Feeble-minded  —  upper 

85 

75 

79 

85 

92 

98 

88 

602 

Feeble-minded  —  lower 

49 

29 

24 

50 

11 

47 

27 

237 

Diagnosis  deferred 

11 

14 

3 

28 

38 

9 

54 

157 

This  table  shows  a  total  of  2,741  examinations,  with  the  following  classifications: 
superior  normal,  9,  or  .33%;  normal,  247,  or  9.01%;  dull  normal,  569,  or  20.76%; 
borderline,  920,  or  33.56%;  feeble-minded,  upper  range,  602,  or  21.96%;  feeble- 
minded, lower  range,  237,  or  8.65%;   and  diagnosis  deferred,  157,  or  5.73%. 

To  illustrate  the  nature  of  the  problems  dealt  with  in  the  school  clinic,  the  fol- 
lowing extracts  from  case  records  are  cited: 

S.  Girl,  age  10.  School  work  poor.  "Inattentive,  quarrelsome,  cries  if  cor- 
rected, a  very  difficult  child."  Examination  showed  this  child  overgraded  for 
mental  age  (I.  Q.  77),  beginning  chorea,  visual  defect,  diseased  tonsils,  under- 
weight, etc.  All  had  noted  that  child  was  restless,  but  did  not  consider  physical 
state.  Thought  her  merely  naughty.  Explanation  to  teacher  and  parents 
brought  proper  medical  and  school  treatment. 

M.  Boy,  age  10,  in  Special  Class.  Undersized,  speech  and  other  physical 
defects  and  stigmata.  Last  year  we  recommended  State  School  for  Mental 
Defective;  intelligence  too  low  for  special  class.  There  being  no  vacancy  at 
the  school,  M.  was  retained  in  Special  Class  against  our  advice.  Re-examined 
this  year;  mental  age  3.2;  intelligence  quotient  32.  Teacher  reports  "trouble- 
some, actions  disturb  and  dirty  habits  disgust  other  pupils."  Teacher  a  nurse- 
maid; not  fair  to  other  pupils.  On  our  advice  M.  was  excluded  pending  admis- 
sion to  State  School.  (Principals  find  it  helpful  to  have  State  authority  back  of 
difficult  decisions.) 

C.  Girl,  age  15.9.  Ninth  grade  Commercial.  Ambition,  stenographer. 
Teacher  reports  "failing  work,  dishonest,  sulks  if  criticized,  copies  work."  Fail- 
ing to  hand  in  book  review,  teacher  said  it  must  be  done,  and  C.  produced  one. 
Called  to  read  it,  she  stumbled  on  meaning  and  pronunciation,  yet  insisted 
that  she  wrote  it  herself.  Finally,  to  get  out  of  the  dilemma,  admitted  that  she 
had  borrowed  the  book  review  from  a  girl  in  a  former  class.  Examination 
showed  C.  to  be  attractive,  well  dressed,  and  without  physical  defects.  A  men- 
tal age  of  10.5,  I.  Q.  66,  explained  the  difficulty.  Ninth  grade  work  was  being 
demanded  from  only  fifth  grade  capacity,  and  as  a  result  disposition  and  char- 
acter were  falling  down  under  the  strain.  Advice  given:  To  allow  C.  to  leave 
school  and  become  useful  at  home  under  careful  supervision. 

R.  Boy,  age  13.3.  Tall,  thin,  pale,  slouchy,  no  interest  in  school  or  sports. 
Work  very  poor,  no  friends,  mean,  sneaky,  trips  other  pupils,  taught  sex  practice 
to  younger  boy.  Teacher  considers  him  hopeless,  possibly  defective,  and  urges 
Special  Class.  Examination  shows  many  physical  defects:  underweight,  teeth 
carious,  nose  obstructed,  etc.  Mental  age  15,  I.  Q.  113,  superior  normal.  Fur- 
ther study  revealed  inferiority  complex  in  worst  form,  developed  on  contrast 
with  older  brother  "pride  of  family,"  a  popular,  aggressive  boy.  Parents  and 
teachers  had  considered  and  treated  R.  as  defective,  and  he  reacted  accordingly. 
Conference  with  parents  and  teachers  resulting  in  the  adoption  of  an  active  and 
constructive  program  brought  about  a  remarkable  change  in  this  boy. 

During  a  period  of  seven  years  (1922  to  1928),  2,741  children,  or  1.836%,  were 
examined  as  possibly  retarded  in  a  school  enrollment  of  149,040.  Of  those  ex- 
amined, the  number  found  to  be  normal  represented  .166%  of  the  total  enroll- 
ment, the  dull  normal  .38%,  the  borderline  cases  .617%,  the  feeble-minded,  upper 
range,  .404%,  and  the  feeble-minded,  lower  range,  .159%.  In  other  words,  1.56% 
of  the  total  enrollment  were  found  to  be  dull  normal,  borderline,  or  feeble-minded 
cases.  This  is,  of  course,  a  strictly  minimum  per  cent,  owing  to  the  selection 
exercised  by  teachers  in  referring  pupils  to  the  clinic  for  examination. 

Training  School  for  Nurses. 
Ten  graduates  of  the  Boston  State  Hospital  training  school  are  now  employed 
in  the  wards  of  the  institution.     The  instruction  of  employees  who  are  to  care  for 
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the  patients  in  our  wards  is  one  of  the  most  important  objects  of  the  nurses'  train- 
ing schools,  but  it  is  also  desirable  to  graduate  nurses  who  are  qualified  to  care  for 
psychiatric  cases  in  the  community.  Training  schools  for  nurses  in  State  hospitals 
are,  however,  becoming  more  and  more  difficult  to  maintain.  At  the  present 
time  there  are  no  pupils  in  our  training  school  and  no  applications  are  being  re- 
ceived from  persons  who  meet  the  minimum  requirements  for  entrance.  Work 
in  other  fields  is  more  attractive  to  graduate  nurses,  and  we  find  continued  difficulty 
in  retaining  graduates  of  our  own  school.  If  the  standards  of  our  hospitals  are 
to  be  maintained,  we  must  have  more  graduate  nurses.  The  systematic  instruc- 
tion of  attendants,  both  male  and  female,  is  being  carried  on  along  the  lines  pre- 
scribed by  the  committee  on  training  schools,  representing  the  Department  of 
Mental  Diseases. 

Occupations  and  Industries. 

The  work  of  the  occupational  therapy  department  was  continued  under  the  di- 
rection of  Miss  Clara  H.  Offutt,  head  occupational  therapist,  until  August  1,  1928, 
when  she  resigned.  She  was  succeeded  on  August  20  by  Miss  Helen  Polk,  who  has 
had  charge  of  the  department  since  that  time.  Two  assistants  have  been  added 
to  the  personnel,  which  is  now  one  head  therapist  and  ten  assistants.  Two  at- 
tendants are  assigned  to  the  department.  The  work  is  conducted  in  class  rooms 
and  on  the  wards,  with  three  class  rooms  —  two  for  the  male  patients  and  one  for 
the  female  patients  —  in  the  West  Group,  and  one  for  female  patients  in  the  East 
Group.  The  occupational  therapy  workers  are  greatly  handicapped  in  working 
with  the  disturbed  and  acute  male  patients  owing  to  the  fact  that  the  only  avail- 
able space  for  a  class  in  their  building  is  the  dining-room.  Within  the  past  year 
the  average  number  of  patients  attending  classes  was  1,085.  Of  this  number  76 
have  been  discharged,  12  transferred  to  other  hospitals,  and  eight  have  died. 
The  average  daily  number  of  patients  occupied  was  320,  85  male  and  235  female. 
The  greatest  number  of  patients  occupied  on  any  one  day  was  349.  The  work 
for  male  patients  consists  of  toy  making,  rug  weaving,  hooking,  pattern  weaving 
on  a  four-harness  loom,  rake  knitting,  painting  toys  and  novelties,  knotting  key 
cord,  basketry,  and  the  manufacture  of  simple  pieces  of  furniture.  The  work  for 
female  patients  consists  of  weaving,  basketry,  sewing,  hooking,  knitting,  rug 
making  (braid  and  colonial) ,  embroidery,  rake  knitting,  crocheting,  and  mending 
garments.  Two  full  days  were  taken  to  decorate  the  chapel  in  the  East  Group 
for  Halloween.  The  patients  assisted  both  in  making  the  decorations  and  in 
arranging  them.  The  value  of  the  articles  produced  in  this  department  is  esti- 
mated at  $6,211.10. 

The  Occupational  Therapy  Center  at  Hopkinton  is  proving  itself  an  institution 
which  is  becoming  known  throughout  the  State.  Since  the  beginning,  its  policy 
has  been  to  receive  patients  from  all  the  hospitals,  with  the  understanding  that 
the  respective  social  service  departments  supervise  their  own  patients  and  satisfy 
themselves  regarding  the  suitability  of  the  life  at  Hopkinton.  Gradually  a  confi- 
dence in  the  scheme  has  been  established,  with  the  result  that  during  the  past  year 
patients  have  been  admitted,  not  only  from  the  Boston  State  Hospital,  but  also 
from  the  State  hospitals  at  Worcester,  Danvers,  and  Foxborough,  while  those  at 
Medfield  and  Westborough,  and  the  Boston  Psychopathic  Hospital,  have  dis- 
cussed the  cases  of  definite  patients  with  a  view  of  giving  them  the  opportunities 
available  at  the  Center.  The  Boston  City  Hospital  has  sent  a  patient  from  its 
nerve  clinic,  and  the  Community  Health  Association  has  also  sought  this  means 
of  solving  some  of  its  perplexing  problems.  The  work  thus  assumes  a  definite 
preventive  aspect  as  well  as  the  convalescent  one  that  is  usually  associated  with 
it.  It  is  reasonable  to  believe  that  the  cases  coming  from  these  sources  might 
otherwise  eventually  arrive  in  one  of  our  State  hospitals.  The  capacity  of  the 
house  remains  eleven,  and  it  has  maintained  that  number  a  large  part  of  the  year. 
We  have  had  several  conspicuously  successful  placements  from  the  Center,  and 
some  returns  to  the  hospital.  Whatever  the  outcome  of  a  trial  at  Hopkinton, 
those  going  there  enjoy  the  life.  All  are  engaged  in  occupational  therapy,  devot- 
ing as  much  time  to  it  as  appears  suited  to  their  individual  physical  and  mental 
health.  Incidentally  it  may  be  said  that  it  is  a  reason  for  profound  satisfaction 
that  not  a  single  case  of  serious  physical  illness  has  ever  occurred  there.  The  work 
produced  last  year  brought  in  the  sum  of  $800,  the  receipts  from  the  Christmas 
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sale  alone  amounting  to  over  .1500.  The  Permanent  Charity  Fund  has  expressed 
its  approval  of  the  work  to  date  by  contributing  $525,  an  increase  of  $25  over  the 
previous  year,  which  is  appreciated.  The  committee  in  charge  of  the  Center  in- 
cludes the  following:  Mrs.  L.  Vernon  Briggs,  Chairman;  Mrs.  Horatio  Lamb, 
Mrs.  Henry  Tudor,  Mrs.  Douglas  Thom,  Mrs.  Sydney  Dreyfus,  Mrs.  Horace 
Morrison,  Miss  Mildred  Bradley,  and  Dr.  Arthur  McGugan,  Treasurer.  The  head 
social  worker  of  the  hospital  is  the  Secretary. 

The  work  of  the  industrial  room  for  women  has  been  carried  on,  as  in  the  previous 
year,  under  the  direction  of  Mrs.  Madge  B.  Richardson.  This  consists  of  basketry, 
rug  making,  weaving,  lace  making,  embroidery,  knitting,  sewing,  crocheting, 
mending,  etc.  The  estimated  value  of  the  articles  produced  during  the  year  in 
this  department  is  $16,749  ($3,110.30  in  the  industrial  room  and  $13,638.70  in 
the  sewing  room).  The  industrial  work  for  men  has  been  carried  on  under  the 
continued  direction  of  Mr.  James  F.  Hurley.  This  is  done  entirely  in  the  base- 
ment of  the  B  Building  in  the  West  Group,  and  includes  shoe  repairing  and  various 
other  repair  work,  the  manufacture  of  several  kinds  of  brushes,  brooms,  coat 
hangers,  hats,  and  numerous  other  articles.  The  value  of  the  articles  produced 
during  the  year  is  estimated  at  $15,607.70.  The  total  valuation  of  articles  pro- 
duced during  the  year  in  the  occupational  and  industrial  departments  of  the  hos- 
pital is  $38,567.80. 

Agricultural  Activities  for  the  Year. 
Mr.  Ralph  B.  Littlefield  was  appointed  head  farmer  on  February  1,  1928,  since 
which  time  he  has  had  charge  of  the  farming  operations  of  the  hospital.  A  total 
of  138  acres  was  under  cultivation  during  the  year.  This  consisted  of  44  acres 
devoted  to  gardening,  in  addition  to  87  acres  of  meadowland,  3  acres  of  field 
crops,  and  4  acres  of  orchards  and  small  fruits.  The  estimated  value  of  farm 
products  for  the  year  was  $13,246.11. 


Financial  Statement. 
The  maintenance  appropriation  for  the  year  was  $828,500. 
appropriation  of  $22,870.00,  and  $25,773.10  brought  forward 
year,  making  a  total  of  $877,143.10. 

Personal  services   ..... 

Travel,  transportation  and  office  expenses 

Food    .... 

Clothing  and  materials  . 

Furnishings  and  household  supplies 

Medical  and  general  care 

Religious  instruction 

Heat,  light  and  power    . 

Farm  .... 

Garage,  stables  and  grounds 

Repairs,  ordinary 

Repairs  and  renewals 


with  an  additional 
from  the  preceding 


Total 


Amount 

Per 

Percentage 

Expended. 

Capita. 

of  Total. 

$404,786.65 

$180,282 

49.206 

6,713.78 

2.990 

.816 

186,951.32 

83.264 

22.726 

30,269.00 

13.481 

3.680 

42,434.52 

18.899 

5.158 

28,358.73 

12.630 

3.447 

2,080.00 

.926 

.253 

63,666.96 

28.355 

7.739 

6,021.34 

2.682 

.732 

5,794.68 

2.581 

.704 

16,282.21 

7.252 

1.980 

29,279.71 

13.040 

3.559 

$822,638.90       $366,382 


100.000 


Based  on  the  average  daily  population  of  the  hospital  (2,245.30)  the  per  capita 
cost  of  maintenance  for  the  year  was  $366,382,  or  $7,007  per  week.  The  per  capita 
cost  for  the  year  1927  was  $361,251,  or  $6,947  per  week.  The  type  of  patients 
cared  for  in  this  institution  is  an  important  factor  in  keeping  up  the  cost  of  main- 
tenance, about  one  third  of  the  population  being  of  the  infirmary  class,  and  a 
large  percentage  of  bed  patients.  A  large  item  in  the  cost  of  maintenance  is  the 
amount  required  for  repairs  to  old  buildings  erected  by  the  City  of  Boston  many 
years  ago.  The  old  ward  buildings,  being  made  up  of  small  units  and  consisting 
largely  of  single  rooms,  require  a  greater  number  of  employees  and  more  super- 
vision than  would  otherwise  be  necessary.  No  buildings  designed  for  purely  cus- 
todial patients  in  considerable  numbers  have  ever  been  erected  at  this  institution. 

General  Operations  for  the  Year. 

A  summary  of  the  miscellaneous  activities  of  the  hospital  during  the  year,  other 

than  those  already  cited,  leaves  but  little  to  be  added.     Our  great  problem  has 

been  to  maintain  an  adequate  personnel  during  the  year  with  the  funds  available 

for  that  purpose,  and  to  keep  our  buildings  in  repair  as  best  we  could.     The  sue- 
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cess  attained  along  these  lines  has,  of  course,  been  determined  entirely  by  the  funds 
appropriated  by  the  Legislature. 

Religious  services,  both  Protestant  and  Catholic,  have  been  held  regularly  during 
the  year,  and  the  wards  have  been  visited  by  the  priest  and  by  the  rabbi,  Rev. 
Moses  L.  Sedar.  It  was  a  source  of  great  regret  to  all  of  us  that  Father  Gallagher 
of  St.  Leo's  parish,  who  has  for  several  years  looked  after  the  spiritual  welfare  of 
the  Roman  Catholic  patients  in  our  care,  was  transferred  in  December  to  another 
field  of  activity.  He  was  very  well  liked  by  all  of  those  with  whom  he  came  in 
contact.  His  duties  have  been  assigned  to  Rev.  Martin  S.  Curran,  of  the  parish 
of  St.  Andrew  the  Apostle,  in  Forest  Hills,  who  has  officiated  since  December  10. 
In  May,  Rev.  Norman  J.  Raison,  the  Protestant  minister,  was  transferred,  and 
his  work  has  been  taken  over  by  Rev.  Harold  H.  Cramer,  who  succeeded  him  in 
the  church  'at  Mattapan. 

The  entertainment  of  our  patients  has  not  been  neglected.  Moving  picture 
shows  and  dances  have  been  continued  in  accordance  with  our  custom.  Occasion- 
ally special  entertainments  have  been  given.  The  radio  service  in  various  wards 
has  been  greatly  appreciated  by  the  patients,  who  show  a  great  deal  of  interest  in 
the  programs.  The  usual  Christmas  entertainment,  with  music  by  the  Boston 
Chamber  Orchestra  and  a  soprano  soloist,  was  thoroughly  enjoyed  by  the  patients 
of  both  groups. 

The  hospital  has  been  visited  as  usual  from  time  to  time  by  the  Department  of 
Mental  Diseases  and  its  various  representatives,  by  the  Lieutenant-Governor  and 
the  Executive  Council,  the  Legislative  Committee  on  Public  Institutions,  and  by 
various  agents  of  the  Commission  on  Administration  and  Finance. 

The  group  of  physicians  taking  a  special  course  of  instruction  in  Public  Health 
under  the  auspices  of  the  Rockefeller  fund  visited  the  hospital  in  March.  There 
have  been  various  distinguished  visitors  during  the  year,  among  whom  were  Prof. 
Adolf  Meyer,  of  Johns  Hopkins  University,  Dr.  Frankwood  E.  Williams,  of  the 
National  Committee  for  Mental  Hygiene,  Dr.  A.  A.  Brill,  of  New  York  City, 
Prof.  Hans  Maier,  of  the  University  of  Zurich,  etc. 

The  painting  completed  during  the  year  was  as  follows:  administration  offices 
at  West  Group;  interior  and  exterior  of  West  B  Building;  basement  of  the  West 
B  Building;  interior  and  exterior  of  the  West  F  Building;  interior  of  the  West 
G  Building;  interior  and  exterior  of  the  West  Group  kitchen  and  dining-room 
building;  exterior  of  West  Group  nurses'  home;  exterior  of  buildings  at  piggery 
group;  interior  and  exterior  of  farm  house  at  the  West  Group;  exterior  of  ad- 
ministration building  at  the  East  Group;  interior  of  East  A,  B,  and  C  buildings; 
exterior  of  East  Group  nurses'  home;   and  exterior  of  the  power  house. 

The  old  locks  have  been  replaced  in  all  but  one  or  two  of  the  buildings  of  the 
East  Group. 

The  plumbing  in  the  East  A  Building  was  rather  extensively  remodelled  during 
the  year. 

The  work  of  remodelling  the  first  floor  of  the  rear  of  the  administration  building 
in  the  West  Group  was  completed  during  the  summer,  providing  us  with  an  operat- 
ing and  a  waiting  room  for  the  dentist,  an  office  for  the  matron,  and  a  supervisor's 
office.     Two  additional  toilets  were  rendered  available  for  the  use  of  the  public. 

The  old  wagon  shed  in  the  rear  of  the  East  Group  barn  was  reshingled  and  re- 
painted during  the  summer. 

A  new  asphalt  shingle  roof  was  placed  on  the  large  barn  in  the  East  Group  and 
the  building  was  extensively  repaired  and  repainted  on  the  exterior. 

Extensive  leaks  in  the  six-inch  steam  main  running  to  the  West  Group  on  the 
north  side  of  our  property  made  it  necessary  to  renew  this  entire  line  during  the 
months  of  October  and  November.  All  of  the  couplings  were  removed,  the  line 
welded  throughout,  and  new  pipe  installed  wherever  it  was  required.  Magnesia 
pipe  covering  1J  inches  thick  was  used  in  insulating  this  line,  which  was  then  re- 
placed in  the  18-inch  Akron  split  pipe  conduit.  The  work  was  about  ninety  per 
cent  complete  on  November  30.  The  cost  of  these  alterations  was  $26,794.41,  of 
which  $20,000  was  rendered  available  from  the  Governor's  emergency  fund  bjr 
action  of  the  Governor  and  Council.  The  remainder  was  made  up  by  a  realloca- 
tion of  the  money  appropriated  for  various  items  under  the  maintenance  appropri- 
ation for  repairs  and  renewals. 
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An  investigation  showed  that  the  six-inch  steam  main  on  the  south  or  Harvard 
Street  side  of  our  property  and  running  from  the  East  to  the  West  Group  is  in 
practically  the  same  condition  as  the  line  which  was  replaced.  It  will  be  desirable 
to  substitute  for  this  entire  line  a  new  one  of  a  larger  size.  This  work  should  be 
done  during  the  coming  summer  and  an  appropriation  obtained  for  that  purpose 
from  the  Legislature  at  its  next  session. 

It  is  a  pleasure  to  report  that  about  1,100  feet  of  six-foot  angle  iron  fence  has 
been  erected  during  the  months  of  October  and  November  on  Harvard  Street, 
extending  from  Morton  Street  to  the  gate  opposite  the  East  C  Building,  where  it 
meets  the  old  stone  wall.  The  whole  of  our  property  should  be  enclosed  by  this 
type  of  fence  as  soon  as  money  can  be  obtained  for  the  purpose  and  the  work  done 
by  our  limited  number  of  employees. 

The  contractor  for  the  Dorchester  District  has  been  dumping  ashes  throughout 
the  year  on  the  West  Group  land  north  of  Harvard  and  west  of  Morton  Street. 

The  new  incinerator  in  the  rear  of  the  power  house  in  the  East  Group  was  com- 
pleted during  the  early  months  of  the  year. 

Reference  is  again  made  to  the  need  of  permanent  roadways  between  the  East 
and  West  Groups,  and  the  completion  of  roads  leading  to  the  various  ward  buildings. 

The  resignation  of  the  assistant  superintendent,  Dr.  E.  C.  Noble,  referred  to  on 
another  page,  made  it  necessary  to  fill  his  position  as  treasurer  of  the  Employees' 
Club.  This  was  done  by  the  assignment  of  the  hospital  treasurer,  Miss  Adeline 
J.  Leary,  to  that  responsibility.  The  club  has  continued  to  perform  its  functions 
to  the  great  advantage  of  the  hospital  and  the  convenience  of  the  patients,  em- 
ployees, and  the  general  public.  It  affords  an  opportunity  to  visitors  to  buy 
lunches  for  themselves  and  others.  It  furnishes  a  reading  room  for  employees 
during  their  hours  off  duty,  and  a  place  of  recreation  during  the  evening.  It  has 
been  thoroughly  enjoyed  by  the  numerous  employees  of  the  hospital  who  have 
availed  themselves  of  its  advantages.  The  radio  entertainments  have  been  par- 
ticularly enjoyed  by  a  great  many. 

I  regret  to  say  that  the  channel  of  the  Canterbury  Branch  of  Stony  Brook  is 
badly  obstructed  again.  It  was  cleaned  out  during  the  summer  of  1926,  but  has 
received  no  care  since  that  time. 

An  appropriation  of  $180,000  was  rendered  available  for  the  erection  of  an 
administration  building  by  the  Legislature  during  its  1928  session.  It  is  neces- 
sary to  submit  the  plans  for  all  new  construction  to  the  Department  of  Mental 
Diseases,  the  Commission  on  Administration  and  Finance,  the  Governor,  and  the 
Executive  Council.  It  was  not  possible  to  get  final  action  on  the  plans  for  this 
building  before  the  end  of  the  fiscal  year  and  no  work  can  be  done  on  it  until  1929. 

The  Fire  Hazard. 
I  wish  to  refer  again  to  the  important  recommendations  made  by  the  Board  of 
Trustees  of  this  hospital  relating  to  fire  prevention,  as  follows: 

"1.  Removing  the  old  wooden  administration  building  in  the  East  Group,  con- 
stituting as  it  does  a  distinct  fire  menace  as  a  result  of  the  existence  of  wooden 
stairways  running  from  the  basement  to  the  attic,  the  presence  of  exposed  electric 
wires  and  wires  in  wooden  conduits  in  various  parts  of  the  building,  and  the  ne- 
cessity of  housing  a  considerable  number  of  persons  in  the  attic,  —  a  place  where 
their  lives  would  be  placed  in  jeopardy  by  a  serious  fire; 

"2.  Providing  for  the  removal  of  the  old  barn  located  a  few  hundred  yards  from 
the  administration  building  above  referred  to,  and  containing  a  large  amount  of 
hay: 

"3.  Removing  the  other  wooden  buildings  and  sheds  in  this  same  neighborhood; 

"4.  Installing  sprinklers  and  such  other  fire  protection  as  may  be  needed  to 
insure  the  safety  of  the  six  hundred  and  more  patients  in  the  old  non-fireproof 
stucco  buildings  until  such  time  as  these  buildings  can  be  replaced  by  fireproof 
structures; 

"5.  Removing  the  old  wooden  farm  building  located  in  the  West  Group  and 
housing  in  the  neighborhood  of  twenty  employees,  the  Building  Inspector  for  the 
Department  of  Public  Safety  having  refused  to  certify  this  structure  for  occu- 
pancy; 
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"6.  The  prompt  adoption  of  such  other  measures  for  fire  protection  as  may  be 
deemed  necessary  by  the  proper  authorities." 

Reference  should  again  be  made  to  the  following  recommendations  by  the  Fire 
Commissioner  of  the  City  of  Boston  in  1925:  "That  all  the  old  buildings,  wooden 
and  stucco  covered,  should  be  demolished  and  buildings  of  first-class  fireproof  con- 
struction be  erected  in  their  stead."  .  .  .  "These  recommendations  which  may 
appear  extensive,  are  an  urgent  necessity  and  based  on  the  nature  of  the  occu- 
pancy, and  the  character  of  the  construction  which  is  hardly  fit  for  persons  of 
normal  physical  and  mental  condition." 

All  of  the  old  stucco  buildings,  including  the  administration  building  in  the  West 
Group,  the  chapel  in  the  East  Group,  the  East  A,  E,  and  F  buildings,  and  the  West 
C  and  D  buildings,  should  be  replaced  by  fireproof  structures.  They  are  a  source 
of  danger  to  the  hospital  and  in  the  event  of  extensive  fire  during  the  winter  months, 
when  the  ground  is  covered  with  deep  snow  and  we  cannot  be  reached  by  the  Fire 
Department  of  the  City,  could  very  readily  lead  to  a  serious  loss  of  life. 

Development  of  the  Hospital. 

I  wish  to  call  attention  again  to  the  fact  that  this  hospital,  intended  to  provide 
for  two  thousand  patients,  has  no  centrally  located  assembly  hall  large  enough  to 
provide  for  the  needs  of  the  hospital,  no  laboratory  building,  no  industrial  building, 
no  buildings  suitable  for  farm  and  other  outside  employees,  no  separate  building 
for  the  care  of  tuberculous  patients,  and  no  reception  building  for  the  admission 
of  new  cases.  This  is  a  condition  of  affairs  which  probably  does  not  exist  in  any 
other  large  hospital  in  Massachusetts. 

Provision  for  accommodations  for  housing  employees  is  very  inadequate.  The 
only  building  we  have  at  this  time  for  male  ward  employees  is  an  attendants'  cot- 
tage in  the  West  Group,  which  takes  care  of  only  forty  persons.  Eighteen  men  are 
housed  in  the  third  floor  of  the  West  C  Building,  in  quarters  which  are  not  fire- 
proof and  are  highly  undesirable;  twenty  men  are  housed  in  the  third  floor  of  the 
West  D  Building,  where  they  have  accommodations  similar  to  those  in  the  C 
Building;  twenty-nine  male  employees  are  housed  in  the  wards  of  the  West  D 
Building,  in  close  proximity  to  the  patients  and  in  rooms  which  cannot  be  under 
proper  supervision;  eight  men  are  also  housed  in  the  West  G  Building,  which  is 
our  building  for  disturbed  male  patients.  At  the  present  time  we  have  not  rooms 
enough  to  accommodate  our  full  number  of  male  employees  without  using  rooms 
designed  originally  for  the  care  of  patients.  In  all,  between  eighty  and  ninety 
employees  are  housed  in  attics  which  are  not  suitable  for  such  purposes  —  an  ar- 
rangement which  adds  materially  to  the  difficulty  of  proper  protection  from  fires. 

Respectfully  submitted, 
November  30,  1928.  JAMES  V.  MAY,  Superintendent. 


VALUATION. 

November  30,  1928. 
Real  Estate. 


Land,  233  acres 
Buildings 


Personal  Property. 


Travel,  transportation  and  office  expense 

Food        .  .  . 

Clothing  and  materials 

Furnishings  and  household  supplies 

Medical  and  general  care  . 

Heat,  light  and  power 

Farm       ..... 

Garage,  stables  and  grounds 

Repairs   ..... 


Summary. 


Real  estate 
Personal  property 


$609,508.00 
2,587,499.21 

$3,197,007.21 


$775.00 

15,242.32 

27,862.62 

254,640.61 

8,429.43 

8,448.37 

7,703.44 

6,615.95 

10,566.38 

$340,284.12 


$3,197,007.21 
340,284.12 

$3,537,291.33 
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FINANCIAL  REPORT. 

To  the  Department  of  Mental  Diseases: 

I  respectfully  submit  the  following  report  of  the  finances  of  this  institution  for 
the  fiscal  year  ending  November  30,  1928. 

Cash  Account. 

Income.  Receipts. 

Board  of  Patients: 

Reimbursing        ......... 


Personal  Services: 

Reimbursement  from  Board  of  Retirement 

Sales: 

Travel,  transportation  and  office  expenses 

Food 

Clothing  and  materials  .  . 

Furnishings  and  household  supplies 

Farm: 

Pigs  and  hogs  ..... 

Garage,  stable  and  grounds 

Repairs,  ordinary      .... 

Total  sales    .  . 

Miscellaneous: 

Interest  on  bank  balances 

Rent  ...... 


$114,606.54 


$144.69 

317.52 

12.82 

35.08 

400.30 

8.04 

59.40 


$666.07 
118.00 


114,606.54 
273.62 


977.85 


784.07 


Total  income 


Maintenance. 


Balance  from  previous  year,  brought  forward 

Appropriations,  current  year: 

Acts  1928,  Chapter  127 

Acts  1928,  Item  446 

Transfer      .  .  .  .  .  .  . 

Total 

Expenses  (as  analyzed  below)       ...... 

Balance  reverting  to  Treasury  of  Commonwealth  . 

Analysis  of  Expenses. 
Personal  services 
Religious  instruction  . 
Travel,  transportation  and  office  expenses 
Food  .  .  . 

Clothing  and  materials 
Furnishings  and  household  supplies 
Medical  and  general  care 
Heat,  light  and  power 
Farm 

Garage,  stable  and  grounds 
Repairs,  ordinary 
Repairs  and  renewals 


$116,642.08 


$25,773.10 

828,500.00 

20,000.00 

2,870.00 

$877,143.10 
822,638.90 

$54,504.20 


$404,786.65 

2,080.00 

6,713.78 

186,951.32 

30,269.00 

42,434.52 

28,358.73 

63,666.96 

6,021.34 

5,794.68 

16,282.21 

29,279.71 


Total  expenses  for  Maintenance $822,638.90 


Special  Appropbiations. 


Balance  December  1,  1927  ..... 
Appropriations  for  current  year    .... 

Total 

Expended  during  the  year  (see  statement  below)    . 
Reverting  to  Treasury  of  Commonwealth 

Balance  November  30,  1928,  carried  to  next  year 


$178.00 
193,000.00 

$193,178.00 


$193,178.00 


Object. 

Act 

or 

Resolve. 

Whole 
Amount. 

Expended 

During 
Fiscal  Year. 

Total 

Expended 

to  Date. 

Balance 
at  End 
of  Year. 

Food  trucks        .          . 
Administration  building 
Sewer  and  water  extension 

1927-138 
1928-127 
1928-127 

$4,000.00 

180,000.00 

13,000.00 

$3,822.00 

$178.00 

180,000.00 

13,000.00 

$197,000.00 

$3,822.00 

$193,178.00 

Balance  reverting  to  Treasury  of  the  Commonwealth  during  year  (mark  item  with  *) 
Balance  carried  to  next  year       .......... 


Total  as  above 


$193,178.00 
$193,178.00 


24 

Per  Capita. 
During  the  year  the  average  number  of  inmates  has  been  2,245.30. 
Total  cost  for  maintenance,  $822,638.90. 

Equal  to  a  weekly  per  capita  cost  of  $7.0073  (52  weeks  to  year). 
Receipt  from  sales,  $977.85. 
Equal  to  a  weekly  per  capita  of  $0.0083. 
All  other  institution  receipts,  $115,664.23. 
Equal  to  a  weekly  per  capita  of  $0.98523. 
Net  weekly  per  capita,  $6.0137. 
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Respectfully  submitted, 

ADELINE  J.  LEARY,  Treasurer. 


STATISTICAL  TABLES. 

As  Adopted  by  the  American  Psychiatric  Association 

Prescribed  by  the  Massachusetts  Department  op  Mental  Diseases. 

Table  1.     General  Information. 

Data  correct  at  end  of  hospital  year,  November  30,  1928. 

1.  Date  of  opening  as  a  hospital  for  mental  diseases,  December  11,  1839. 

2.  Type  of  hospital:  State,  since  December  1,  1908. 

3.  Hospital  plant: 

Value  of  hospital  property: 

Real  estate,  including  buildings       ...... 

Personal  property  ........ 

Total 

Total  acreage  of  hospital  property  owned:  233.074  acres. 

Total  acreage  under  cultivation  during  previous  year:   138  acres. 

4.  Officers  and  employees: 


Actually  in  Service  at 
End  of  Year. 

M.  F.  T. 

Superintendents        ....  1  0  1 

Assistant  physicians  ...         7  4>£         11 J^ 

Total  physicians  . 

Stewards  .... 

Resident  dentists 

Pharmacists     .... 

Graduate  nurses 

Other  nurses  and  attendants 

Occupational  therapists    . 

Social  workers 

All  other  officers  and  employees 

Total  officers  and  employees  .     213  225}4       438M  9  17K 

Note:  —  The  following  items,  5,  6,  7  and  8,  are  for  the  year  ended  September  30,  1928. 

5.  Census  of  patient  population  at  end  of  year: 


8 

4M 

12^ 

1 

0 

1 

1 

0 

1 

1 

0 

1 

0 

12 

121 
237/ 

114 

123 

0 

7 

7 

0 

4 

4 

88 

75 

163 

.      $3,197,007.21 
340,284.12 

.     $3,537,291.33 

Vacancies  at  End 
of  Year. 

M. 

F. 

T. 

0 
2 

0 

0 

2K 

2 

V* 

W* 

0 
0 
0 

0 
0 
0 

0 
0 
0 

6 

12 

18 

1 
0 
0 

3 
0 
2 

4 
0 
2 

263^ 


White: 
Insane 

Mental  defectives 
Alcoholics    . 
All  other  cases 

Total 
Other  races: 
Insane 

Total 

Grand  Total 


Actually  in  Hospital. 
M.  F.  T. 


Absent  from  Hospital 

but  Still  on  Books. 

M.  F.  T. 


943 

1,249 

2,192 

3 

13 

16 

1 

— 

1 

2 

2 

4 

77 


108 


185 


949 
26 


1,264 

27 


2,213 
53 


1 

- 

1 

78 

108 

186 

5 

4 

9 

26 
975 


27 
1,291 


53 

2,266 


6.  Patients  under  treatment  in  occupational-therapy  classes,  including 

physical  training,  on  date  of  report  ..... 

7.  Other  patients  employed  in  general  work  of  hospital  on  date  of 

report   ........... 

8.  Average  daily  number  of  all  patients  actually  in  hospital  during 

year      ........... 

Table  2.     Financial  Statement. 
See  treasurer's  report  for  data  requested  under  this  table. 


5              4 
83           112 

9 
195 

Males.     Females. 

Total. 

99             232 

331 

461              363 

824 

963.76    1,259.21 

2,222.97 

P.D. 
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Table  4.     Nativity  of  First  Admissions  and  of  Parents  of  First  Admissions. 


Nativity. 


Patients. 


M. 


T. 


Parents  op  Male 
Patients. 


Fathers.  Mothers 


Both 
Parents. 


Parents  of  Female 
Patients. 


Fathers.  Mothers,  pj^ 


United  States 

Austria    . 

Canada 1 

Denmark 

England  . 

France     . 

Germany 

Greece 

Ireland    . 

Italy 

Norway  . 

Poland     . 

Portugal 

Russia 

Scotland 

South  America 

Sweden    . 

Turkey  in  Asia 

Wales 

West  Indies  2 

Other  countries 

Unascertained 

Total   . 


113 

15 
1 
1 

3 

1 
28 
11 

1 

2 

7 

1 
2 
1 


109 

1 

22 

1 

6 


50 

7 


222 

1 
37 

2 

7 


1 

78 
18 
1 
1 
2 
15 
2 


43 

22 
1 
3 
2 

8 
2 
(53 
12 
1 
1 
2 
7 
1 

3 

1 


41 

27 
1 
4 
1 
6 
2 
64 
12 
1 
1 
2 


31 

19 
1 
3 


2 

57 
1 
1 
1 
2 
7 


47 
2 

20 
1 

11 


92 
10 


190       221       411 


190 


190 


148 


221 


46 
2 

23 
1 
7 


93 
10 


1  1 

3  3 

11  13 


221 


42 
2 

18 
1 
4 


85 
10 


196 


1  Includes  Newfoundland. 


2  Except  Cuba  and  Porto  Rico. 
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Under  15  years    . 
15-19  years 
20-24  years 
25-29  years 
30-34  years 
35-39  years 
40-44  years 
45-49  years 
50-54  years 
55-59  years 
60-64  years 
65-69  years 
70  years  and  over 
Unascertained 

o 
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Table  5.     Citizenship  of  First  Admissions. 

Males. 


Citizens  by  birth 

Citizens  by  naturalization 

Aliens 

Citizenship  unascertained 


Total 


113 
43 

26 


190 


Females. 

114 

43 

49 

15 

221 


Table  6.     Psychoses  of  First  Admissions. 


P.D.  84 


Total. 

227 

86 

75 

23 

411 


Psychoses. 


M. 


F. 


T. 


ML 


T. 


1.  Traumatic  psychoses     . 

2.  Senile  psychoses  .... 

3.  Psychoses  with  cerebral  arteriosclerosis 

4.  General  paralysis  .  .  . 

5.  Psychoses  with  cerebral  syphilis 

6.  Psychoses  with  Huntington's  chorea 

7.  Psychoses  with  brain  tumor 

8.  Psychoses  with  other  brain  or  nervous  diseases,  total 

Other  diseases 

9.  Alcoholic  psychoses,  total 

Delirium  tremens 
Korsakow's  psychosis 
Acute  hallucinosis 
Other  types,  acute  or  chronic 

10.  Psychoses  due  to  drugs  and  other  exogenous  toxins,  total 

1 1 .  Psychoses  with  pellagra  .  . 

12.  Psychoses  with  other  somatic  diseases,  total 

Exhaustion  delirium 
Cardio-renal  diseases 
Other  diseases  or  conditions 

13.  Manic-depressive  psychoses,  total 

Manic  type  ..... 
Depressive  type  .... 
Other  types      . 

14.  Involution  melancholia 

15.  Dementia  praecox  (schizophrenia) 

16.  Paranoia  and  paranoid  conditions 

17.  Epileptic  psychoses       .... 

18.  Psychoneuroses  and  neuroses,  total 

Neurasthenic  type     .  .  .  . 

19.  Psychoses  with  psychopathic  personality 

20.  Psychoses  with  mental  deficiency  . 

21.  Undiagnosed  psychoses 

22.  Without  psychosis,  total        . 

Alcoholism  without  psychosis 
Mental  deficiency  without  psychosis    . 
Others     ...... 

Total 


13 

21 
7 


17 
35 

13 


1 

24 
45 

14 


19 


1 
3 

l.S 
4 


(il 
31 

7 


1 

85 
76 

21 


27 


17 


65 


6 

20 

31 

6 

1 

1 

10 

31 

6 


190       221       411 
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Table  7.    Race  of  First  Admissions  Classified  with  Reference  to  Principal 

Psychoses. 


Race. 

Total. 

Traumatic. 

Senile. 

With 
cerebral 
arterio- 
sclerosis. 

General 
paralysis. 

With  cerebral 
syphilis. 

African  (black)     . 

M. 

14 
6 
2 
7 
2 

10 
62 
12 
3 
2 
4 

1 

58 
7 

F. 

10 
17 
2 

4 

9 
98 
10 

4 

5 
2 
4 
1 
47 
8 

T. 

24 

23 
4 

11 
2 

19 
160 

22 
7 
2 
9 
2 
5 
1 
105 

15 

M.    F.    T. 
1      -      1 

M.    F.    T. 

1      3      4 
1      2      3 

M.    F.    T. 

2-2 
1      -      1 

M.    F.    T. 

2-2 

M.    F.    T. 

French 
German    . 
Greek 
Hebrew    . 
Irish         .    ■ 
Italian  \    . 
Lithuanian 
Portuguese 
Scandinavian  - 
Scotch 
Slavonic 3 
Syrian 
Mixed 

1      -      1 

3      2      5 

:  :  : 

-  2      2 
12    28    40 

1      -      1 
1       1      2 

-  2      2 

-  1       1 

1      -      1 
14     14    28 
4-4 
1      -      1 
2-2 
1      2      3 

3      3      6 
1      -      1 

_      _      _ 

-      -      - 

-      -      - 

-  -  - 

6     18    24 
1      4      5 

15     11     26 
1      2      3 

8      4     12 

-      -      - 

Total     . 

190 

221 

411 

i  -  i 

24     61     85 

45    31     76 

14      7    21 

-      -      - 

1  Includes  "North"  and  "South." 

2  Norwegians,  Danes  and  Swedes. 

3  Includes  Bohemian,  Bosnian,  Croatian,  Dalmatian,  Herzegovinian,  Montenegrin,  Moravian,  Polish,  Russian,  Ruthe- 
nian,  Servian,  Slovak,  Slovenian. 

Table  7.    Race  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  —  Continued. 


Race. 


With 

Huntington's 

chorea. 


With  brain 
tumor. 


With  other 
brain  or 
nervous 


Alcoholic. 


Due  to  drugs 

and  other 

exogenous 

toxins. 


With 


M.    F.    T. 


African  (black) 

English 

French 

German 

Greek 

Hebrew 

Irish  . 

Italian 1 

Lithuanian 

Portuguese 

Scandinavian  2 

Scotch 

Slavonic 3    . 

Syrian 

Mixed 

Race  unascertained 

Total       . 


M.    F.    T. 
1-1 


M.    F.    T. 
1      -      1 


M.    F.    T. 
1      2      3 


M.    F.    T. 


M.    F.    T. 


11      4    15 
2-2 


3      1      4 


1       1 
1      4 


5      1 


19      8    27 


1  Includes  "North"  and  "South." 

2  Norwegians,  Danes  and  Swedes. 

3  Includes  Bohemian,  Bosnian,  Croatian,  Dalmatian,  Herzegovinian,  Montenegrin,  Moravian,  Polish,  Russian,  Ruthe- 
nian,  Servian  Slovak,  Slovenian. 
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Table  7.     Race  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  —  Continued. 


Race. 

With  other 
somatic 
diseases. 

Manic- 
depressive. 

Involution 
melan- 
cholia. 

Dementia 
praecox. 

Paranoia 

and 
paranoid 
conditions. 

Epileptic 
psychoses. 

African  (bla 
English 
French 
German 
Greek 
Hebrew 
Irish  . 
Italian ' 

ck) 

M.    F.    T. 
-      1      1 

M.    F.    T. 

4-4 
1      4      5 

M.    F.    T. 
-      1       1 

M.    F.    T. 

1      -      1 
-      3      3 

M.    F.    T. 

112 
-      4      4 
1      -      1 

M.    F.    T. 

-      -      - 

1      1      2 

1     -      1 

-  1      1 
5      4      9 

-  1       1 

3  4      7 

4  20    24 
1      6      7 
-      1       1 

-      3      3 

4      1      5 
1      4      5 

4      9     13 
2      1      3 
1      1      2 

-      1      1 

Portuguese 

Scandinavian2 

Scotch 

Slavonic 3    . 

Syrian 

Mixed 

-      -      - 

-      1       1 

-      -      - 

-      1       1 

1      1      2 

-  4      4 

-  1       1 

8      3     11 
2-2 

-      2      2 

5-5 

2      1      3 

2      2      4 

Total 

5     12     17 

24    41     65 

-      6      6 

11      9    20 

12    19    31 

3      3      6 

1  Includes  "North"  and  "South." 
'  Norwegians,  Danes  and  Swedes. 

3  Includes  Bohemian,  Bosnian,  Croatian,  Dalmatian,  Herzegovinian,  Montenegrin,  Moravian,  Polish,  Russian,  Ruthe- 
nian,  Servian,  Slovak,  Slovenian. 

Table  7.     Race  of  First  Admissions  Classified  ivith  Reference  to  Principal 
Psychoses  — ■  Concluded. 


Race. 


Psycho- 
neuroses 

and 
neuroses. 


With 
psycho- 
pathic 
personality. 


With 

mental 

deficiency. 


Un- 

agnof 
psychoses. 


Without 
psychosis. 


M.      F. 


M.      F.      T. 


M.      F. 


African  (black) 

English 

French 

German 

Greek 

Hebrew 

Irish 

Italian  J 

Lithuanian 

Portuguese 

Scandinavian 2 

Scotch     . 

Slavonic 3 

Syrian     . 

Mixed 

Race  unascertained 

Total  . 


1  -        1 

2  3        5 


1        1 
1        1 


1        1 


3        7      10 


M.      F. 


18      13      31 


1  Includes  "North"  and  "South." 

2  Norwegians,  Danes  and  Swedes. 

3  Includes  Bohemian,  Bosnian,  Croatian,  Dalmatian,  Herzegovinian,  Montenegrin,  Moravian,  Polish,  Russian,  Ruthe- 
nian,  Servian,  Slovak,  Slovenian. 
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Table  8. 


Age  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses. 


31 


Psychoses. 

Total. 

Under 
15  years. 

15-19 

years. 

20-24 
years. 

25-29 
years. 

2.  Senile 

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis 

5.  With  cerebral  syphilis  . 

6.  With  Huntington's  chorea 

7.  With  brain  tumor 

8.  With  other  brain  or  nervous  diseases 

9.  Alcoholic 

10.  Due  to  drugs  and  other  exogenous  toxim 

11.  With  pellagra 

12.  With  other  somatic  diseases 

13.  Manic-depressive 

14.  Involution  melancholia 

15.  Dementia  praecox 

16.  Paranoia  and  paranoid  conditions 

17.  Epileptic  psychoses 

18.  Psychoneuroses  and  neuroses 

19.  With  psychopathic  personality 

20.  With  mental  deficiency 

21.  Undiagnosed  psychoses         .   .     . 

22.  Without  psychosis 

i 

M. 

1 
24 
45 
14 

1 
5 
19 

5 
24 

11 
12 
3 

1 
3 

18 
4 

F. 

61 
31 

7 

1 

8 

12 

41 

6 

9 

19 
3 
1 

7 
13 

2 

T. 

1 
85 
76 
21 

1 

6 

27 

17 

65 

6 

20 

31 

6 

1 

1 

10 

31 

6 

M.    F.    T. 

M.    F.    T. 
1      -      1 

M.    F.    T. 

M.    F.    T. 

2-2 

1  -      1 

2  4      6 

-      1      1 

1      -      1 

3      4      7 

-      1      1 
4      6    10 

-      -      - 

1      -      1 

6      2      8 

3      3      6 
1      -      1 

-      -      - 

1      -      1 

1      1      2 

1      1      2 
-      1       1 
1      1      2 

-      -      - 

2-2 

1      -      1 
1      -      1 

Total 

190 

221 

411 

-      1      1 

9      4     13 

13    10    23 

11     10    21 

Table  8.    Age  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  —  Continued. 


Psychoses. 

30-34 

years. 

35-39 

years. 

40-44 

years. 

45-49 
years. 

50-54 
years. 

M.    F.    T. 

M.    F.    T. 

M.    F.    T. 

M.    F.    T. 

M.    F.    T. 

2.  Senile 

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis        .... 

5.  With  cerebral  syphilis 

6.  With  Huntington's  chorea  . 

7.  Wjth  brain  tumor       .... 

8.  With  other  brain  or  nervous  diseases     . 

9.  Alcoholic 

10.  Due  to  drugs  and  other  exogenous  toxins 

11.  With  pellagra 

12.  With  other  somatic  diseases 

13.  Manic-depressive        .... 

14.  Involution  melancholia 

15.  Dementia  praecox 

16.  Paranoia  and  paranoid  conditions 

17.  Epileptic  psychoses     .... 

18.  Psychoneuroses  and  neuroses 

19.  With  psychopathic  personality     . 

20.  With  mental  deficiency 

21.  Undiagnosed  psychoses 

22.  Without  psychosis       .... 

1      -      1 
3-3 
3      1      4 

1      -      1 

-      1      1 

1      2      3 

1      1      2 
1      1      2 

-      3      3 

1      -      1 

1      -      1 

6      1      7 

1      -      1 

6      2      8 

1      1      2 
2-2 

4      5      9 

-      1      1 
2      8    10 

-      1      1 

1      5      6 

1      1      2 
1      4      5 

-  4      4 
4      1      5 

-  1       1 

1      1      2 
4-4 

-  3      3 
1      1      2 

-  1      1 

2      1      3 
1      -      1 

1      6      7 

1      5      6 

1      -      1 
1      -      1 
3      3      6 

1  3      4 

2  1      3 

3-3 

1       1      2 

1      2      3 

Total 

15    12    27 

7    19    26 

15     10    25 

13     19    32 

16    16    32 
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Table  8.     Age  of  First  Admissions  Classified  with  Reference  to  Principal 

Psychoses  —  Concluded. 

Psychoses. 

55-59 
years. 

60-64 
years. 

65-69 

years. 

70  years 
and  over. 

Unascer- 
tained. 

M.    F.    T. 

M.    F.    T. 

M.    F.    T. 

M.    F.    T. 

M.    F.    T. 

2.  Senile        .         .  \    . 

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis 

5.  With  cerebral  syphilis 

6.  With  Huntington's  chorea   . 

7.  With  brain  tumor       .         .         . 

8.  With  other  brain  or  nervous  diseases 

9.  Alcoholic 

10.  Due  to  drugs  and  other  exogenous  toxins 

11.  With  pellagra 

12.  With  other  somatic  diseases 

13.  Manic-depressive 

14.  Involution  melancholia 

15.  Dementia  praecox       . 

16.  Paranoia  and  paranoid  conditions 

17.  Epileptic  psychoses     .... 

18.  Psychoneuroses  and  neuroses 

19.  With  psychopathic  personality     . 

20.  With  mental  deficiency 

21.  Undiagnosed  psychoses 

22.  Without  psychosis       .... 

-      2      2 
5      6    11 
3      1      4 

2     12     14 
6      6    12 

2      2      4 

2      9    11 

11      3     14 

1      -      1 

19    38    57 
19    14    33 

_      _      _ 

1      -      1 
-      1      1 

1      -      1 
1      -      1 

-      -      - 

3      1      4 

-      -      - 

1      -      1 
3      1      4 
-      2      2 

-  2      2 

-  1      1 

2      1      3 

-  2      2 

-  1      1 

_      _      _ 

-      1      1 

1      4      5 
-      1      1 

1      1      2 

-      2      2 
3      1      4 

2      1      3 
-      1       1 

1      -      1 

1      3      4 

-      -      - 

Total 

15     16    31 

16    31    47 

19    15    34 

41    58    99 

-      -      - 

P.D.  84 
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Table  10.     Environment  of  First  Admissions  Classified  with  Reference  to 
Principal  Psychoses. 


Psychoses. 

Total. 

Urban. 

Rural. 

Unascer- 
tained. 

M. 

1 
24 
45 
14 

1 
5 
19 

5 

24 

11 
12 
3 

1 
3 
18 

4 

F. 

61 
31 

7 

1 

8 

12 

41 

6 

9 

19 
3 
1 

7 
13 
2 

T. 

1 
85 
76 
21 

1 

6 

27 

17 

65 

6 

20 

31 

6 

1 

1 

10 

31 

6 

M.      F.      T. 

1        -        1 
24      61      85 
45      31      76 
13        7      20 

1        -        1 
5        1        6 

19        8      27 

5      12      17 

24      41      65 

6        6 

11  9      20 

12  18      30 
3        3        6 

1        1 
1        -        1 

3  7      10 
18      13      31 

4  2        6 

M.    F.    T. 

M.    F.    T. 

2.  Senile        .        .        . 

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis        .... 

5.  With  cerebral  syphilis 

6.  With  Huntington's  chorea    . 

7.  With  brain  tumor        .... 

8.  With  other  brain  or  nervous  diseases 

9.  Alcoholic 

10.  Due  to  drugs  and  other  exogenous  toxins 

11.  With  pellagra     ..... 

12.  With  other  somatic  diseases 

13.  Manic-depressive         .... 

14.  Involution  melancholia 

15.  Dementia  praecox 

16.  Paranoia  and  paranoid  conditions 

17.  Epileptic  psychoses     .... 

18.  Psychoneuroses  and  neuroses 

19.  With  psychopathic  personality 

20.  With  mental  deficiency 

21.  Undiagnosed  psychoses 

22.  Without  psychosis       .... 

1      -      1 

_      _      _ 

-      -      - 

-      1      1 

Total 

190 

221 

411 

189    220    409 

1      -      1 

-      1      1 

Table  11.     Economic  Condition  of  First  Admissions  Classified  with 
Reference  to  Principal  Psychoses. 


Psychoses. 

Total. 

Dependent. 

Marginal. 

Com- 
fortable. 

Unascer- 
tained. 

1.  Traumatic          .... 

2.  Senile 

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis 

5.  With  cerebral  syphilis 

6.  With  Huntington's  chorea  . 

7.  With  brain  tumor 

8.  With  other  brain  or  nervous  dis- 

M. 

1 
24 
45 
14 

1 

5 
19 

5 

24 

11 
12 
3 

1 

3 
18 
4 

F. 

61 
31 

7 

1 

8 

12 
41 
6 
9 
19 
3 
1 

7 
13 
2 

T. 

1 
85 
76 
21 

1 

6 

27 

17 

65 

6 

20 

31 

6 

1 

1 

10 

31 

6 

M.      F.      T. 

6      24      30 
14        8      22 
2-2 

1  -        1 

-  2        2 

2  1        3 
1        2        3 

2-2 

-  4        4 
1        8        9 
1        -        1 

M.      F.      T. 

1        -        1 

14      36      50 
26      23      49 

10  6      16 

1        -        1 

4        1        5 
18        6      24 

3      10      13 

20      38      58 

-        6        6 

9        9      18 

11  17      28 
3        3        6 

1        1 
1        -        1 
3        3        6 
16        3      19 
3        1        4 

M.    F.    T. 

1      -      1 

4-4 
2-2 

M.    F.    T. 

3      1      4 
1      -      1 
-      1      1 

9.  Alcoholic  ..... 

10.  Due  to  drugs  and  other  exogenous 

toxins    ..... 

11.  With  pellagra    .... 

12.  With  other  somatic  diseases 

13.  Manic-depressive 

14.  Involution  melancholia 

15.  Dementia  praecox 

16.  Paranoia  and  paranoid  conditions 

17.  Epileptic  psychoses     . 

18.  Psychoneuroses  and  neuroses 

19.  With  psychopathic  personality    . 

20.  With  mental  deficiency 

21.  Undiagnosed  psychoses 

22.  Without  psychosis 

2      1      3 

1      -      1 

-      1      1 

1      -      1 

-      -      - 

1      2      3 

-      -      - 

-      -      - 

-      -      - 

1      2      3 
-      1       1 

Total 

190 

221 

411 

30      49      79 

143     163    306 

9      1     10 

8      8    16 

P.D.  84  35 

Table  12.     Use  of  Alcohol  by  First  Admissions  Classified  with  Reference  to 
Principal  Psychoses. 


Psychoses. 

Total. 

Abstinent. 

Temperate. 

Intem- 
perate. 

Unascer- 
tained. 

1.  Traumatic         .... 

2.  Senile 

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis 

5.  With  cerebral  syphilis 

6.  With  Huntington's  chorea  . 

7.  With  brain  tumor 

8.  With  other  brain  or  nervous  dis- 

9.  Alcoholic 

10.  Due  to  drugs  and  other  exogenous 

toxins    ..... 

11.  With  pellagra    .... 

12.  With  other  somatic  diseases 

13.  Manic-depressive 

14.  Involution  melancholia 

15.  Dementia  praecox 

16.  Paranoia  and  paranoid  conditions 

17.  Epileptic  psychoses    . 

18.  Psychoneuroses  and  neuroses 

19.  With  psychopathic  personality    . 

20.  With  mental  deficiency 

21.  Undiagnosed  psychoses 

22.  Without  psychosis 

M. 

1 
24 
45 
14 

1 

5 
19 

5 
24 

11 
12 
3 

1 
3 

18 
4 

F. 

61 

31 

7 

1 
8 

12 

41 

6 

9 

19 
3 
1 

7 
13 
2 

T. 

1 
85 
76 
21 

1 

6 
27 

17 

65 

6 

20 

31 

6 

1 

1 

10 

31 

6 

M.      F.      T. 

1        -        1 
3      32      35 
5      19      24 
3        3        6 

M.      F.      T. 

M.    F.    T. 

M.    F.    T. 

10      15      25 
19        8      27 
7        1        8 

5      1      6 
14      1     15 
3      3      6 

6  13    19 

7  3     10 
1      -      1 

1      -      1 

1      2      3 
-      1      1 

1        -        1 

1  8        9 
13      22      35 

-        6        6 
10        4      14 

2  7        9 
2        2        4 

2        3        5 
5        5      10 
3-3 

2  1        3 

3  1        4 
10      17      27 

2-2 
19      8    27 

-      1      1 
1       1      2 

1        4        5 

7        7      14 

1        1        2 

1        1 

1        3        4 

4        5        9 

1        1 

3      4      7 

-  1       1 

-  1      1 

1      -      1 

-      1      1 
5      1      6 
1      1      2 

4      2      6 

Total 

190 

221 

411 

51     111     162 

65      65    130 

54    22    76 

20    23    43 
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Table  14. 


Psychoses. 

1.  Traumatic  psychoses     ..... 

2.  Senile  psychoses   .  .  .  .     _     . 

3.  Psychoses  with  cerebral  arteriosclerosis   . 

4.  General  paralysis  .  .       '  . 

5.  Psychoses  with  cerebral  syphilis 

6.  Psychoses  with  Huntington's  chorea 

7.  Psychoses  with  brain  tumor  .... 

8.  Psychoses  with  other  brain  or  nervous  diseases 

9.  Alcoholic  psychoses 

10.  Psychoses  due  to  drugs  and  other  exogenous  toxins 

11.  Psychoses  with  pellagra  .  . 

12.  Psychoses  with  other  somatic  diseases 

13.  Manic-depressive  psychoses   .... 

14.  Involution  melancholia  .... 

15.  Dementia  praecox 

16.  Paranoia  and  paranoid  conditions  . 

17.  Epileptic  psychoses        ..... 

18.  Psychoneuroses  and  neuroses 

19.  Psychoses  with  psychopathic  personality 

20.  Psychoses  with  mental  deficiency    . 

21.  Undiagnosed  psychoses  .... 

22.  Without  psychosis         ..... 

Total 


Psychoses  of  Read-missions. 

i  Males. 


Females. 


Total. 
1 
3 
4 


19 


33 

13 
4 
2 

2 

5 

7 


81 


Table  15.     Discharges  of  Patients  Classified  with  Reference  to  Principal  Psychoses 
and  Condition  on  Discharge. 


Psychoses. 

Total. 

Recovered. 

Improved . 

Unimproved. 

1.  Traumatic 

2.  Senile        .          .      _   . 

3.  With  cerebral  arterioscleros 

4.  General  paralysis 

5.  With  cerebral  syphilis 

6.  With  Huntington's  chorea 

7.  With  brain  tumor 

8.  With  other  brain  or  nervou 

diseases 

9.  Alcoholic  . 

10.  Due  to  drugs  and  other  exog 
enous  toxins  . 

12.  With  other  somatic  disease 

13.  Manic-depressive 

14.  Involution  melancholia 

15.  Dementia  praecox  _    . 

16.  Paranoia  or  paranoid  condi 

tions_     . 

17.  Epileptic  psychoses    . 

18.  Psychoneuroses  and  neurose 

19.  With  psychopathic  person 

ality 

20.  With  mental  deficiency 

21.  Undiagnosed  psychoses 

22.  Without  psychosis 

is 

3 
i 

S 

M. 

2 
2 
10 

4 

12 
2 

24 
4 
9 

3 

1 

3 
3 
2 

4 

F. 

6 
6 
1 
1 

1 

5 

3 

49 

3 

6 

14 
2 
1 

7 
3 
2 

T. 

2 
8 
16 
5 
1 

1 
17 

2 

3 
73 

7 
15 

17 
2 
2 

3 
10 

5 
6 

M.      F.       T. 
1        -         1 

9         3       12 
2-2 

-  3         3 
18       18       36 

1         1 

-  1         1 
1         1 

1-1 
3-3 
1         -         1 

M.      F.       T. 

2  3         5 
9         4       13 

3  1         4 

-  1          1 

1          1 

3  14 

6  28       34 

4  15 

7  6       13 

3         9       12 
1-1 

2-2 

-  4         4 

-  2         2 

M.      F.       T. 

1-1 

3  3 
12         3 
1         -         1 

1  1 

-  3         3 

2  2 
2-2 

4  4 

-  1          1 

-  3         3 

112 

Total 

85 

110 

195 

35       27       62 

40       61     101 

6       20       26 
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Table  19.     Family  Care  Department. 

Males. 
Remaining  in  Family  Care  Sept.  30,  1927 
On  visit  from  Family  Care  Sept.  30,  1927 
Admitted  during  the  year 
Whole  number  of  cases  within  the  year 
Dismissed  within  the  year  . 

Returned  to  institution    . 

Discharged     .... 

On  visit  .... 

Returned  from  visit 

Remaining  in  Family  Care  Sept.  30,  1928  (inc.  2  on  visit)1 

Supported  by  the  State    . 

Private  .... 

Self-supporting         .  .  . 

Number  of  different  persons  within  the  year 
Number  of  different  persons  admitted  . 
Number  of  different  persons  dismissed 
Average  daily  number  in  Family  Care  during  the  year 

Supported  by  the  State    . 

Private 

Self-Supporting 
Visit  from  Family  Care : 

Went  out  on  visit  during  the  year 

Returned  from  visit  during  the  year 

On  visit  from  Family  Care  Sept.  30,  1928 


Females. 

Total. 

10 

10 

5 

5 

15 

15 

8 

8 

6 

6 

2 

2 

3 

3 

1 

1 

9 

9 

9 

9 

5 

5 

5 

5 

5 

5 

9. 

63 

9.63 

9. 

63 

9.63 

3 

3 

1 

1 

2 

2 
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TRUSTEES'   REPORT. 
To  His  Excellency  the  Governor  and  the  Honorable  Council: 

The  trustees  of  the  Boston  State  Hospital  have  the  honor  to  submit  herewith 
their  twenty-first  annual  report  covering  the  year  ended  November  30,  1929. 

The  two  vacancies  in  the  membership  of  the  Board  which  existed  at  the 
beginning  of  the  year,  one  caused  by  the  declination  of  reappointment  in  1927 
by  Mr.  David  M.  Watchmaker,  and  the  other  by  the  death  of  Mr.  William  F. 
Whittemore,  were  filled  in  February  by  the  appointment  of  Mr.  John  A.  Kiggen 
of  Hyde  Park,  who  had  previously  been  a  member  of  the  Board,  and  of 
Dr.  Albert  Evans  of  Boston. 

The  trustees  have  maintained  their  general  supervision  of  the  hospital  and  its 
activities,  have  held  their  usual  meetings  and  made  their  periodic  inspections. 
They  have  received  from  the  superintendent  a  monthly  detailed  report  of  the 
operation  of  the  hospital,  and  have  considered  and  acted  upon  the  nominations  of 
officers  and  recommendations  contained  in  these  reports.  Six  persons  under 
complaint  or  indictment,  who  had  been  received  for  observation,  have  been 
brought  before  the  Board  for  examination  and  have  been  returned  to  the  Court. 


P.D. 


Patients  Under  the  Care  of  the  Trustees. 

At  the  beginning  of  the  year  there  were  2,224  patients  in  the  hospital,  9  in 
private  care,  and  210  on  visit  or  escape,  a  total  of  2,443.  At  the  close  of  the  year 
the  total  number  was  2,473,  of  whom  2,267  were  in  the  hospital,  6  were  in  private 
care,  and  200  on  visit  or  escape. 

Cost  of  Maintenance. 

The  amount  allowed  for  maintenance  for  this  year  by  the  General  Court  was 
$850,180,  to  which  should  be  added  $23,717.74  brought  over  from  the  previous 
year.  This  has  proved  adequate  for  the  necessary  expenditures,  except  in  the 
allowance  for  food,  which  was,  however,  supplemented  by  an  authorized  transfer 
from  other  items.  The  average  number  of  vacancies  in  the  personnel  was  about 
the  same  as  in  the  previous  year,  and  the  efficiency  of  the  work  of  the  hospital  is 
to  this  extent  hampered.  Vacancies  in  the  medical  staff  are  especially  to  be 
regretted.  More  suitable  provision  for  the  housing  of  the  physicians  is  very  much 
needed. 

Estimates  for  Maintenance. 

The  following  are  the  estimates  of  the  amount  needed  for  maintenance  for  the 
ensuing  year  on  the  established  salary  scales  and  the  established  per  capita  allow- 
ance for  a  population  of  2,250: 

Personal  service $479,193.50 


Religious  instruction   . 

Travel,  transportation,  etc 

Food 

Clothing  and  materials 

Heaty  lightxand  power 

Medical  and  general  care 

Furnishings  and  household  supplies 

Farm 

Garage,  stable  and  grounds 

Repairs,  ordinary 

Repairs  and  renewals 

Total 


2,080.00 

8,000.00 

212,000.00 

32,000.00 

61,912.46 

30,500.00 

44,000.00 

8,000.00 

6,000.00 

19,500.00 

15,000.00 

.    $918,185.96 


New  Construction. 

The  plans  for  the  new  Administration  Building,  for  which  an  appropriation  was 
made  in  1928,  were  finally  approved  and  construction  was  begun  in  August.  It  is 
expected  that  the  building  will  be  ready  for  use  by  the  middle  of  the  coming  year. 

The  work  on  the  renewal  of  the  old  steam  lines  and  their  extension  to  the 
Administration  Building  has  been  completed. 

The  acquisition  of  the  parcel  of  land  on  Canterbury  Street,  which  was  owned  by 
the  Forest  Hills  Cemetery,  is  of  great  value  to  the  hospital.  It  not  only  carries 
the  boundary  of  our  land  to  the  street  line,  but  gives  to  us  for  immediate  use  a 
house,  a  commodious  barn,  and  several  smaller  buildings  which  were  much  needed. 

Recommendations. 

The  removal  of  the  offices  from  the  present  Administration  Building  in  the  East 
Group  will  enable  us  to'  obtain  additional  residence  quarters  for  officers  and 
employees.  This  building,  which  is  an  aggregation  of  three  houses,  may  well  be 
separated  into  several  units  and  two  of  them  removed  to  more  suitable  locations. 

As  the  present  building  has  also  served  as  the  medical  centre  for  the  East  Group, 
it  is  desirable  that  a  small  office  building  be  constructed  for  this  purpose  and 
placed  at  a  convenient  location. 

One  difficulty  in  securing  and  retaining  competent  medical  officers  is  our  ina- 
bility to  furnish  suitable  residence  accommodations.  It  is  recommended  that  two 
cottages  of  an  inexpensive  type  be  provided  for  physicians. 

The  trustees  renew  their  recommendation  for  an  appropriation  for  a  reception 
building,  which  is  the  principal  need  of  the  hospital.  Such  a  building  would  not 
only  increase  our  capacity,  but  would  enable  us  to  give  to  the  newly  admitted 
patients  whose   condition   is  susceptible   of   amelioration  the  intensive   care   and 
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treatment  which  would  tend  to  shorten  their  stay  in  the  institution.  The  number 
of  such  patients  is  surprisingly  large,  and  it  is  a  measure  of  economy  as  well  as  of 
humane  service  to  do  whatever  is  possible  to  facilitate  their  recovery. 

Henry  Lefavoxjr  J.  Waldo  Pond 

Katherine  G.  Devine  John  A.  Kiggen 

Charles  B.  Frothingham  Albert  Evans 

Edna  W.  Dreyfus 

November  30,  1929.  Trustees. 

SUPERINTENDENT'S    REPORT. 

To  the  Board  of  Trustees  of  the  Boston  State  Hospital: 

The  following  is  a  report  of  the  activities  of  the  hospital  for  the  statistical  year 
ending  September  30,  1929,  and  the  fiscal  year  ending  November  30,  1929. 
Founded  by  the  City  of  Boston  in  1839,  this  marks  the  completion  of  its  ninetieth 
year  as  a  hospital  for  mental  diseases,  and  the  twenty-first  year  of  its  history  as  a 
State  institution. 

Movement  of  Population. 

The  census  of  the  hospital  on  September  30,  1928,  was  as  follows:  in  the  wards, 
men,  975,  women,  1,291,  total,  2,266;  at  home  on  visit,  men,  79,  women,  103, 
total,  182;  boarding  out,  men,  none,  women,  nine;  and  out  on  escape,  men,  four, 
women,  none;  making  a  total  of  2,461,  1,058  men  and  1,403  women,  in  the  custody 
of  the  hospital. 

Two  hundred  and  ninety-one  men  and  361  women,  a  total  of  652,  were  received 
during  the  year.  This  included  the  following:  first  admissions  as  insane,  men,  195, 
women,  230,  total,  425;  readmissions  as  insane,  men,  27,  women,  51,  total,  78; 
first  admissions,  temporary  care,  men,  32,  women,  35,  total,  67;  readmissions, 
temporary  care,  men,  30,  women,  27,  total,  57;  and  transferred  from  other 
institutions,  men,  7,  women,  18,  total,  25.  Two  hundred  and  eighty-nine  cases, 
including  134  men  and  155  women,  were  discharged  during  the  year.  Seventeen 
men  and  nine  women,  a  total  of  26,  were  transferred  to  other  institutions.  One 
hundred  and  forty-three  men  and  184  women,  a  total  of  327,  died  during  the  year. 

The  census  on  September  30,  1929,  was  as  follows:  in  the  wards,  men,  994, 
women,  1,285,  total,  2,279;  at  home  on  visit,  men,  55,  women,  123,  total,  178; 
boarding  out,  men,  none,  women,  7;  and  out  on  escape,  men,  6,  women,  1,  toal,  7; 
making  a  total  of  2,471,  1,055  men  and  1,416  women,  in  the  custody  of  the  hospital. 

The  total  number  of  cases  treated  during  the  year  was  3,113,  1,349  men,  and 
1,764  women. 

The  average  daily  number  of  patients  for  the  statistical  year  was:  men,  1,038.36, 
women,  1,398.38,  total,  2,436.74.  The  average  daily  number  in  the  wards  was: 
men,  969.17,  women,  1,280.49,  total,  2,249.66,  or  92.32  per  cent  of  the  whole  number. 
The  average  daily  number  at  home  on  visit  was:  men,  64.47,  women,  109.13,  total, 
173.60,  or  7.13  per  cent.  The  average  daily  number  boarding  out  was:  men,  none, 
women,  8.56,  or  .35  per  cent.  The  average  daily  number  out  on  escape  was: 
men,  4.72,  women,  .20,  or  .20  per  cent.  The  average  daily  number  of  committed 
cases  was  951.58  men,  1,271.11  women,  total,  2,222.69,  or  98.80  per  cent  of  the 
number  in  the  wards.  There  were  no  voluntary  cases  during  the  year.  The 
average  daily  number  of  emergency  cases  was:  men,  .019,  women,  .019,  total,  .038, 
or  .001  per  cent.  The  average  daily  number  of  temporary  care  cases  was:  men, 
17.59,  women,  9.38,  total,  26.97,  or  1.19  per  cent.  The  average  daily  number  of 
cases  under  complaint  or  indictment  was:  men,  13.15,  women,  3.70,  total,  16.85,  or 
.75  per  cent.  Attention  should  be  called  to  the  fact  that  the  average  daily  number 
given  above  for  temporary  care  cases  included  emergency  cases  and  those  under 
complaint  or  indictment.  The  average  daily  number  of  epileptics  was:  17.54  men, 
14.57  women,  total,  32.11,  or  1.43  per  cent.  The  average  daily  number  of 
tuberculous  patients  was:  men,  12.35,  women,  36.16,  total,  48.51,  or  2.15  per  cent. 
The  average  daily  number  of  reimbursing  cases  was:  men,  80.30,  women,  196.59, 
total,  276.89.  The  average  daily  number  of  cases  supported  by  the  State  was: 
men,  888.87,  women,  1,083.90,  total,  1,972.77. 

The  recovery  rate,  based  on  the  number  of  all  first  admissions  (492),  was  16.83 
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per  cent;  based  on  the  total  number  cared  for  during  the  year  (3,113),  2.67  per 
cent;  based  on  the  average  daily  number  in  the  wards  (2,249.66),  3.69  per  cent; 
and  based  on  the  total  number  of  admissions  for  the  year  (652),  12.73  per  cent. 

The  death  rate,  based  on  the  total  number  cared  for  during  the  year,  was  10.50 
per  cent;  and  based  on  the  average  daily  number  in  the  wards,  14.54  per  cent. 
The  death  rate  of  the  hospital  is  unusually  large  when  compared  with  that  of  other 
hospitals  of  a  similar  character,  as  about  35  per  cent  of  the  population  is  of  the 
infirmary  type,  and  nearly  10  per  cent  represents  actual  bed  cases.  This  is  due 
to  the  fact  that  the  acutely  ill,  the  senile  and  the  infirm  cases  from  the  city  cannot 
be  readily  transported  to  distant  places,  and  are  therefore  committed  to  the 
Boston  State  Hospital.  It  is  obvious  that  for  the  same  reason  too  much  signif- 
icance should  not  be  attached  to  the  recovery  rate. 

Of  the  first  admissions  as  insane,  211,  or  49.64  per  cent,  were  foreign  born,  and 
330,  or  77.64  per  cent,  were  of  foreign  parentage  on  one  or  both  sides.  Eighty-one, 
or  19.06  per  cent,  were  aliens.  Citizenship  was  unascertained  in  49,  or  11.53  per 
cent.  Of  the  3,769  consecutive  first  admissions  as  insane,  for  the  nine-year  period 
beginning  October  1,  1920,  1,860,  or  49.35  per  cent,  were  foreign  born;  3,041,  or 
80.68  per  cent,  were  of  foreign  parentage  on  one  or  both  sides,  720,  or  19.10  per 
cent,  were  aliens,  and  citizenship  was  unascertained  in  406,  or  10.77  per  cent. 

The  average  age  on  admission  was  53.22;  178,  or  41.88  per  cent,  were  sixty  years 
of  age  or  over,  and  101,  or  23.76  per  cent,  were  seventy  years  of  age  or  over.  For 
the  nine-year  period  beginning  October  1,  1920,  the  average  age  on  admission  was 
51.76;  1,448,  or  38.42  per  cent,  were  sixty  years  of  age  or  over;  and  777,  or  20.61 
per  cent,  were  seventy  years  of  age  or  over. 

The  first  admissions  for  the  year,  classified  according  to  legal  status,  under  the 
General  Laws,  were  as  follows: 

Males. 

Committed  cases  (sec.  51,  ch.  123,  G.  L.)     .        .        .  127 

Voluntary  admissions  (sec.  86,  ch.  123,  G.  L.)     .  0 

Emergency  commitments  (sec.  78,  ch.  123,  G.  L.)         .  0 
Pending  examination  and  hearing  (sec.  55,  ch.  123, 

G.  L.) 0 

Acquitted  of  murder  by  reason  of  insanity  (sec.  101, 

ch.  123,  G.  L.) 0 

Temporary  care  cases  (sec.  79,  ch.  123,  G.  L.)     .        .  53 

Observation  cases  (sec.  77,  ch.  123,  G.  L.)    .        .        .  15 

Total 195  230  425 

The  distribution  of  first  admissions  for  the  year,  classified  according  to  legal 
status,  as  shown  by  the  above  table,  is  therefore  as  follows:  committed  cases 
(sec.  51,  ch.  123,  G.  L.),  59.53  per  cent;  emergency  cases  (sec.  78,  ch.  123,  G.  L.), 
.47  per  cent;  acquitted  of  murder  by  reason  of  insanity  (sec.  101,  ch.  123,  G.  L.), 
.24  per  cent;  temporary  care  cases  (sec.  79,  ch.  123,  G.  L.),  32.47  per  cent;  and 
observation  cases  (sec.  77,  ch.  123,  G.  L.),  7.29  per  cent.  For  the  nine-year  period 
beginning  October  1,  1920,  the  distribution  of  the  3,769  first  admissions,  classified 
according  to  legal  status,  was  as  follows:  committed  cases  (sec.  51,  ch.  123,  G.  L.), 
2,754,  or  73.07  per  cent;  emergency  cases  (sec.  78,  ch.  123,  G.  L.),  52,  or  1.38  per 
cent;  temporary  cases  care  (sec.  79,  ch.  123,  G.  L.),  755,  or  20.03  per  cent; 
observation  cases  (sec.  77,  ch.  123,  G.  L.),  183,  or  4.85  per  cent;  and  cases  held 
under  complaint  or  indictment  (sec.  100,  ch.  123,  G.  L.),  19,  or  .51  per  cent. 
During  the  above  period  there  was  only  one  case  pending  examination  and  hearing 
(sec.  55,  ch.  123,  G.  L.),  one  Boston  Police  case  (chapter  307,  Acts  of  1910),  and 
one  case  acquitted  of  murder  by  reason  of  insanity  (sec.  101,  ch.  123,  G.  L.).  No 
voluntary  cases  (sec.  86,  ch.  123,  G.  L.)have  been  received  since  1921,  during  which 
year  there  were  three. 

The  first  admissions  for  the  year  included  253  committed  cases.  Of  these,  6,  or 
2.37  per  cent,  were  discharged;  5,  or  1.98  per  cent,  were  transferred  to  other 
hospitals  for  mental  diseases;    49,  or  19.37  per  cent,  died;    and  193,  or  76.28  per 


Females. 

Totals 

126 
0 

2 

253 
0 
2 

0 

0 

1 

85 
16 

1 

138 

31 
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cent,  remained  at  the  end  of  the  statistical  year. 

Of  the  first  admissions  for  the  year,  2  were  emergency  cases,  both  of  which  were 
committed  within  a  few  days  after  admission. 

One  hundred  and  thirty-eight  (138)  of  the  first  admissions  during  the  year  were 
temporary  care  cases,  admitted  under  the  provisions  of  section  79,  chapter  123, 
General  Laws.  Of  these,  131,  or  94.93  per  cent,  were  committed;  3,  or  2.17  per 
cent,  changed  to  emergency  status  (sec.  78,  ch.  123,  G.  L.);  3,  or  2.17  per  cent, 
to  observation  status  (sec.  77,  ch.  123,  G.  L.):  and  one,  or  .73  per  cent,  remained 
in  the  hospital  at  the  end  of  the  year. 

The  first  admissions  for  the  year  also  included  31  cases  admitted  for  observation 
under  the  provisions  of  section  77,  chapter  123,  General  Laws,  25  of  which  were 
subsequently  committed,  and  six  remained  in  the  hospital  at  the  end  of  the 
statistical  year. 

One  of  the  first  admissions  was  received  under  the  provisions  of  section  101, 
chapter  123,  General  Laws,  being  acquitted  of  murder  by  reason  of  insanity,  and 
remained  in  the  hospital  at  the  end  of  the  year. 

Of  the  425  first  admissions  for  the  year,  the  cause  was  unascertained  or  no  cause 
given  in  106  cases,  or  24.94  per  cent.  In  the  319  cases  where  a  definite  cause  was 
assigned,  the  etiological  factors  reported  may  be  classified  as  follows:  senility,  65, 
or  20.38  per  cent;  arteriosclerosis,  95,  or  29.78  per  cent;  syphilis,  27,  or  8.46  per 
cent;  alcoholism,  26,  or  8.15  per  cent;  involutional  changes,  27,  or  8.46  per  cent; 
and  traumatism,  5,  or  1.56  per  cent.  There  was  a  family  history  of  mental  diseases 
in  47,  or  11.06  per  cent,  mental  defects  in  2,  or  .47  per  cent,  and  nervous  diseases 
in  10,  or  2.35  per  cent,  of  the  first  admissions.  Of  the  3,769  first  admissions  to  the 
hospital  since  October  1,  1920,  the  cause  was  unascertained  or  no  cause  given  in 
1,125,  or  29.85  per  cent,  of  the  cases.  In  the  2,644  cases  where  a  definite  cause  was 
assigned,  the  etiological  factors  are  classified  as  follows:  senility,  571,  or  21.59  per 
cent;  arteriosclerosis,  606,  or  22.92  per  cent;  syphilis,  341,  or  12.90  per  cent; 
alcoholism,  321,  or  12.14  per  cent;  involutional  changes,  181,  or  6.85  per  cent; 
and  traumatism,  45,  or  1.70  per  cent.  There  was  a  family  history  of  mental 
diseases  in  594,  or  15.76  per  cent,  mental  defects  in  60,  or  1.59  per  cent,  and 
nervous  diseases  in  149,  or  3.95  per  cent,  of  the  first  admissions. 

The  forms  of  mental  disease  shown  by  the  425  first  admissions  for  the  year, 
briefly  summarized,  were  as  follows:  senile  psychoses,  66,  or  15.50  per  cent; 
psychoses  with  cerebral  arteriosclerosis,  98,  or  23.06  per  cent;  general  paralysis, 
24,  or  5.64  per  cent;  alcoholic  psychoses,  25,  or  5.88  per  cent;  psychoses  with 
other  somatic  diseases,  11,  or  2.59  per  cent;  manic-depressive  psychoses,  81,  or 
19.06  per  cent;  involution  melancholia,  10,  or  2.35  per  cent;  dementia  praecox, 
30,  or  7.06  per  cent;  paranoia  or  paranoid  conditions,  36,  or  8.47  per  cent; 
psychoses  with  mental  deficiency,  14,  or  3.30  per  cent;  undiagnosed  psychoses,  8, 
or  1.88  per  cent;  and  all  other  psychoses  one  per  cent  or  less.  Three,  or  .70  per 
cent,  were  without  psychosis.  The  psychoses  of  all  first  admissions  for  the  year 
are  shown  in  Table  No.  6  on  page  29.  The  forms  of  mental  disease  shown  by  the 
3,769  first  admissions  since  October  1,  1920,  are  summarized  as  follows:  traumatic 
psychoses,  18,  or  .48  per  cent;  senile  psychoses,  588,  or  15.60  per  cent;  psychoses 
with  cerebral  arteriosclerosis,  758,  or  20.11  per  cent;  general  paralysis,  312,  or 
3.28  per  cent;  psychoses  with  cerebral  syphilis,  22  or  .58  per  cent;  psychoses  with 
Huntington's  chorea,  4,  or  .11  per  cent;  psychoses  with  brain  tumor,  8,  or  .20  per 
cent;  psychoses  with  other  brain  or  nervous  diseases,  60,  or  1.59  per  cent; 
alcoholic  psychoses,  263,  or  6.98  per  cent;  psychoses  due  to  drugs  and  other 
exogenous  toxins,  14,  or  .37  per  cent;  psychoses  with  pellagra,  2,  or  .05  per  cent; 
psychoses  with  other  somatic  diseases,  119,  or  3.16  per  cent;  manic-depressive 
psychoses,  513,  or  13.61  per  cent;  involution  melancholia,  85,  or  2.26  per  cent; 
dementia  praecox,  423,  or  11.22  per  cent;  paranoia  or  paranoid  conditions,  238,  or 
6.31  per  cent;  epileptic  psj^choses,  32,  or  .85  per  cent;  psychoneuroses  and 
neuroses,  25,  or  .67  per  cent;  psychoses  with  psychopathic  personality,  25,  or  .67 
per  cent;  psychoses  with  mental  deficiency,  101,  or  2.68  per  cent;  and  undiagnosed 
psychoses,  124,  or  3.29  per  cent.  Thirty-five,  or  .93  per  cent,  were  without  psychosis. 
Attention  should  be  called  here  again  to  the  fact  that  the  psychoses  represented 
by  our  first  admissions  are  not  consistent  with  the  admission  rate  shown  by  other 
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j-  hospitals.  This  is  due  to  the  fact  that  the  acutely  ill,  the  senile,  and  the  infirm 
cases  from  the  City  of  Boston  cannot  be  removed  to  distant  institutions,  and  for 
that  reason  are  brought  here.  It  does  not,  of  course,  mean  that  the  admission  rates 
for  manic-depressive  insanity  and  for  dementia  praecox  are  lower  in  Boston.  As  a 
matter  of  fact,  if  the  senile  and  arteriosclerotic  cases  are  disregarded,  it  will  be 
readily  apparent  that  this  is  not  the  case. 

The  forms  of  mental  disease  shown  by  the  readmissions  for  the  year,  briefly 
summarized,  were  as  follows:  senile  psychoses,  5,  or  6.41  per  cent;  psychoses  with 
cerebral  arteriosclerosis,  3,  or  3.85  per  cent;  general  paralysis,  1,  or  1.28  per  cent; 
psychosis  with  brain  tumor,  1,  or  1.28  per  cent;  psychosis  with  other  brain  or 
nervous  disease,  1,  or  1.28  per  cent;  alcoholic  psychoses,  3,  or  3.85  per  cent; 
psychosis  with  other  somatic  disease,  1,  or  1.28  per  cent;  manic-depressive 
psychoses,  33,  or  42.31  per  cent;  dementia  praecox,  15,  or  19.23  per  cent;  paranoia 
or  paranoid  conditions,  6,  or  7.69  per  cent;  psychoses  with  mental  deficiency,  5,  or 
6.41  per  cent;   and  without  psychosis,  4,  or  5.13  per  cent. 

Of  these  78  readmissions,  37,  or  47.44  per  cent,  were  committed  under  the 
provisions  of  section  51,  chapter  123,  General  Laws;  36,  or  46.15  per  cent,  were 
temporary  care  cases  (section  79,  chapter  123,  General  Laws);  4,  or  5.13  per  cent, 
were  observation  cases  (section  77,  chapter  123,  General  Laws);  and  1,  or  1.28 
per  cent,  pending  examination  and  hearing  (section  55,  chapter  123,  General  Laws). 
No  emergency  cases  (section  78,  chapter  123,  General  Laws);  no  voluntary  cases 
(section  86,  chapter  123,  General  Laws);  and  no  cases  held  under  complaint  or 
indictment  (section  100,  chapter  123,  General  Laws)  were  included  in  the  re- 
admissions for  the  year. 

The  following  tables  show  the  psychoses  of  the  425  first  admissions  for  the  year, 
classified  according  to  legal  status: 


Psychoses  of  Committed  Cases  (Section  51,  Chapter  123,  General  Laws). 


Traumatic  psychosis      .... 

Senile  psychoses    ..... 

Psychoses  with  cerebral  arteriosclerosis    . 

General  paralysis  .... 

Psychoses  with  cerebral  syphilis 

Psychosis  with  brain  tumor.   . 

Psychosis  with  other  brain  or  nervous  disease 

Alcoholic  psychoses        .... 

Psychosis  due  to  drugs  or  other  exogenous  tos 

Psychoses  with  other  somatic  diseases 

Manic-depressive  psychoses    . 

Involution  melancholia 

Dementia  praecox  .... 

Paranoia  and  paranoid  conditions   . 

Epileptic  psychoses         .... 

Psychoneurosis  or  neurosis 

Psychosis  with  psychopathic  personality 

Psychoses  with  mental  deficiency    . 

Undiagnosed  psychoses 

Without  psychosis  .... 


Males. 

Females. 

Totals 

1 

0 

1 

4 

24 

28 

33 

15 

48 

16 

3 

19 

0 

2 

2 

1 

0 

1 

0 

1 

1 

13 

4 

17 

1 

0 

1 

1 

2 

3 

22 

34 

56 

0 

7 

7 

14 

7 

21 

6 

17 

23 

1 

2 

3 

1 

0 

1 

0 

1 

1 

7 

3 

10 

4 

3 

7 

2 

1 

3 

Total 


126 


Psychoses  of  Observation  Cases  (Section  77,  Chapter  123,  General  Laws) 


Traumatic  psychosis  .... 
Senile  psychoses  ..... 
Psychoses  with  cerebral  arteriosclerosis  . 
General  paralysis  .... 

Psychosis  with  other  brain  or  nervous  disease 
Alcoholic  psychoses         .... 
Psychoses  with  other  somatic  diseases 
Manic-depressive  psychoses    . 
Involution  melancholia 
Dementia  praecox  .... 

Paranoia  and  paranoid  conditions   . 
Psychoneurosis  or  neurosis 
Psychosis  with  mental  deficiency     . 
Undiagnosed  psychosis  .... 

Total 


Males.     Females.     Totals. 


1 

0 

1 

1 

3 

4 

2 

0 

2 

2 

0 

2 

1 

0 

1 

3 

0 

3 

0 

2 

2 

1 

4 

5 

0 

1 

1 

1 

1 

2 

2 

3 

5 

0 

1 

1 

1 

0 

1 

0 

1 

1 
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Psychoses  of  Emergency  Cases  (Section  73,  Chapter  123,  General  Laws). 

Females. 


Dementia  praecox 


Males. 
0 


Totals. 
2 


Psychoses  of  Temporary  Care  Coses  (Section  79,  Chapter  123,  General  Laws) 


Senile  psychoses    ...... 

Psychoses  with  cerebral  arteriosclerosis    . 
General  paralysis  ..... 

Psychoses  with  other  brain  or  nervous  diseases 
Alcoholic  psychoses         ..... 

Psychosis  due  to  drugs  and  other  exogenous  toxins 
Psychoses  with  other  somatic  diseases 
Manic-depressive  psychoses    .... 

Involution  melancholia  .... 

Dementia  praecox  ..... 

Paranoia  and  paranoid  conditions    . 

Epileptic  psychosis         ..... 

Psychosis  with  psychopathic  personality 
Psychoses  with  mental  deficiency    . 
Undiagnosed  psychoses  .... 


Males      Females      Totals 


2 

32 

34 

27 

20 

47 

2 

.       1 

3 

2 

0 

2 

3 

2 

5 

0 

1 

1 

3 

3 

6 

6 

14 

20 

0 

2 

2 

2 

3 

5 

2 

4 

6 

1 

0 

1 

0 

1 

1 

2 

1 

3 

1 

1 

2 

Total 


Diagnosis  of  Case  Acquitted  of  Murder  by  Reason  of  Insanity 


Without  psychosis 


Males. 
0 


Females. 
1 


Totals. 
1 


Two  hundred  and  forty-seven  (247)  temporary  care  cases  (sec.  79,  ch.  123,  G.  L.) 
were  admitted  during  the  year  ending  September  30,  1929.  Of  these,  167,  or  67.61 
per  cent,  were  committed  under  the  provisions  of  section  51,  chapter  123,  General 
Laws;  14,  or  5.67  per  cent,  changed  to  observation  status;  none  to  voluntary  status; 
4,  or  1.62  per  cent,  to  emergency  status;  48,  or  19.43  per  cent,  were  discharged; 
10,  or  4.05  per  cent,  died;  and  4,  or  1.62  per  cent,  remained  at  the  end  of  the 
statistical  year.  Of  the  48  discharges,  none  were  discharged  as  recovered;  7,  or 
14.59  per  cent,  were  discharged  as  improved;  31,  or  64.58  per  cent,  as  unimproved; 
and  10,  or  20.83  per  cent,  as  without  psychosis. 

Five  emergency  cases  (sec.  78,  ch.  123,  G.  L.),  including  4  cases  from  section  79, 
were  admitted  during  the  year.  Four  of  these  were  committed  in  accordance  with 
section  51,  chapter  123,  General  Laws,  and  one  was  discharged,  as  unimproved. 
None  remained  at  the  end  of  the  statistical  year. 

Eighty-five  observation  cases  (sec.  77,  ch.  123,  G.  L.),  including  14  cases  from 
section  79,  were  admitted  during  the  year.  Of  these,  32,  or  37.64  per  cent,  were 
subsequently  committed  under  the  provisions  of  section  51,  chapter  123,  General 
Laws;  38,  or  44.71  per  cent,  discharged;  3,  or  3.53  per  cent,  died;  and  12,  or  14.12 
per  cent,  remained  at  the  end  of  the  statistical  year.  Of  the  38  discharges,  7,  or 
18.42  per  cent,  were  discharged  as  recovered;  4,  or  10.53  per  cent,  as  improved; 
1,  or  2.63  per  cent,  as  unimproved;   and  26,  or  68.42  per  cent,  as  without  psychosis. 

Sixteen  cases  held  under  complaint  or  indictment  (sec.  100,  ch.  123,  G.  L.)  were 
admitted  during  the  year.  Of  these,  6  were  discharged  and  returned  to  Court 
(1  as  unimproved,  and  5  as  without  psychosis)  and  10  remained  on  the  books  of 
the  hospital  at  the  end  of  the  statistical  year. 

No  voluntary  cases  (sec.  86,  ch.  123,  G.  L.)  were  admitted  during  the  year. 

One  case  pending  examination  and  hearing  (sec.  55,  ch.  123,  G.  L.)  was  admitted 
during  the  year  and  was  subsequently  committed  under  the  provisions  of  section 
51,  chapter  123,  General  Laws. 

One  case  acquitted  of  murder  on  the  grounds  of  insanity  (sec.  101,  ch.  123,  G.  L.) 
was  admitted,  and  remained  in  the  hospital  at  the  end  of  the  statistical  year. 

The  following  table  shows  the  psychoses  of  all  cases  admitted  as  temporary  care, 
all  forms,  and  subsequently  committed  under  the  provisions  of  section  51,  chapter 
123,  General  Laws,  for  the  nine-year  period  beginning  October  1,  1920: 
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Traumatic  psychoses      ..... 

Senile  psychoses    ...... 

Psychoses  with  cerebral  arteriosclerosis    . 
General  paralysis  ..... 

Psychoses  with  cerebral  syphilis 
Psychoses  with  Huntington's  chorea 
Psychoses  with  brain  tumor    .... 

Psychoses  with  other  brain  or  nervous  diseases 
Alcoholic  psychoses 

Psychoses  due  to  drugs  and  other  exogenous  toxins 
Psychoses  v/ith  pellagra  .... 

Psychoses  with  other  somatic  diseases 
Manic-depressive  psychoses    .... 

Involution  melancholia  .... 

Dementia  praecox  ..... 

Paranoia  and  paranoid  conditions   . 

Epileptic  psychoses         ..... 

Psychoneuroses  and  neuroses 
Psychoses  with  psychopathic  personality 
Psychoses  with  mental  deficiency    . 
Undiagnosed  psychoses  .... 

Without  psychosis  ..... 

Diagnosis  deferred  ..... 


Males. 

Females. 

Totals 

4 

1 

5 

58 

177 

235 

142 

133 

275 

42 

13 

55 

6 

5 

11 

0 

2 

2 

2 

0 

2 

16 

3 

19 

55 

21 

76 

1 

4 

5 

0 

0 

0 

18 

31 

49 

68 

128 

196 

2 

14 

16 

58 

60 

118 

13 

49 

62 

5 

4 

9 

6 

6 

12 

8 

8 

16 

18 

20 

38 

25 

17 

42 

3 

4 

7 

1 

1 

2 

Total 


701 


1,252 


The  total  number  of  insane  cases  discharged  during  the  year  was  186.  Of  this 
number,  70,  or  37.63  per  cent,  were  discharged  as  recovered:  86,  or  46.24  per  cent, 
as  improved;  24,  or  12.90  per  cent,  as  unimproved;  and  6,  or  3.23  per  cent,  as 
without  psychosis.  Of  the  70  recovered  cases,  2,  or  2.86  per  cent,  were  cases  of 
psychosis  with  cerebral  arteriosclerosis;    10,  or  14.28  per  cent,  alcoholic  psychosis; 

1,  or  1.43  per  cent,  psychosis  with  other  somatic  disease;  48,  or  68.57  per  cent, 
manic-depressive  psychosis;  1,  or  1.43  per  cent,  involution  melancholia;  1,  or  1.43 
per  cent,  psych oneurcsis  or  neurosis;  and  7,  or  10.00  per  cent,  psychosis  with 
mental  deficiency.  Of  the  86  cases  discharged  as  improved,  10,  or  11.63  per  cent, 
were  cases  of  senile  psychosis;  6,  or  6.97  per  cent,  psychosis  with  cerebral 
arteriosclerosis;  8,  or  9.30  per  cent,  general  paralysis;  2,  or  2.32  per  cent,  psychosis 
with  cerebral  syphilis;  2,  or  2.32  per  cent,  psychosis  with  other  brain  or  nervous 
disease;  6,  or  6.97  per  cent,  alcoholic  pyschosis;  21,  or  24.42  per  cent,  manic- 
depressive  psychosis;  2,  or  2.32  per  cent,  involution  melancholia;  10,  or  11.63  per 
cent,  dementia  praecox;  10,  or  11.63  per  cent,  paranoia  and  paranoid  conditions; 
3,  or  3.49  per  cent,  epileptic  psychosis;  2,  or  2.32  per  cent,  psychosis  with  mental 
deficiency;  and  1,  or  1.17  per  cent  each,  psychosis  due  to  drugs  or  other  exogenous 
toxins,  psychosis  with  other  somatic  disease,  psychoneurosis  or  neurosis,  and 
psychosis  with  psychopathic  personality.    Of  the  24  cases  discharged  as  unimproved, 

2,  or  8.33  per  cent,  were  cases  of  senile  psychosis;  3,  or  12.50  per  cent,  psychosis 
with  cerebral  arteriosclerosis;  4,  or  16.66  per  cent,  general  paralysis;  8,  cr  33.33 
per  cent,  dementia  praecox;  3,  or  12.50  per  cent,  paranoia  and  paranoid  conditions; 
and  1,  or  4.17  per  cent,  each,  psychosis  with  other  brain  or  nervous  disease, 
psychosis  with  other  somatic  disease,  involution  melancholia,  and  psychosis  with 
mental  deficiency. 

The  following  is  a  study  of  the  entire  hospital  residence  (including  other 
institutions  for  mental  diseases)  of  the  cases  discharged  during  the  year:  Two  (2), 
or  1.07  per  cent,  were  discharged  after  a  residence  of  less  than  one  month;  14,  or 
7.53  per  cent,  after  a  residence  of  from  one  to  six  months;  5,  or  2.68  per  cent,  from 
six  months  to  one  year;  75,  or  40.32  per  cent,  from  one  to  two  years;  29,  or  15.59 
per  cent,  from  two  to  three  years;  17,  or  9.14  per  cent,  from  three  to  four  years; 
8,  or  4.30  per  cent,  from  four  to  five  years;  24,  or  12.90  per  cent,  five  to  ten  years; 
and  12,  or  6.45  per  cent,  ten  years  or  over.  The  average  duration  of  hospital 
residence  was  three  years,  one  month,  and  fourteen  days. 

Of  the  314  deaths  occurring  during  the  year,  219,  or  69.74  per  cent,  represented 
cases  dying  at  the  age  of  sixty  cr  over.  In  141,  or  44.90  per  cent,  death  occurred 
at  the  age  of  seventy  or  over.  Of  the  2,401  deaths  occurring  at  the  hospital  during 
the  nine  year  period  beginning  October  1,  1920,  1,644,  or  68.47  per  cent,  were  cases 
dying  at  the  age  of  sixty  or  over;  and  in  878,  or  36.57  per  cent,  death  occurred  at 
the  age  of  seventy  or  over. 
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The  principal  causes  of  death  during  the  year  were  as  follows:  bronchopneumonia, 
160,  or  50.96  per  cent;  arteriosclerosis,  40,  or  12.74  per  cent;  tuberculosis  of  the 
lungs,  19,  or  6.05  per  cent;  endocarditis  and  myocarditis,  50,  or  15.92  per  cent; 
general  paralysis  of  the  insane,  8,  or  2.55  per  cent;  lobar  pneumonia,  8,  or  2.55 
per  cent;    cerebral  hemorrhage,  2,  or  .64  per  cent:    and  cancer  4,  or  1.27  per  cent. 

The  psychoses  represented  by  deaths  occurring  in  the  hospital  during  the  year 
were  as  follows:  senile  psychoses,  86,  or  27.39  per  cent;  psychoses  with  cerebral 
arteriosclerosis,  109,  or  34.71  per  cent;  general  paralysis,  23,  or  7.32  per  cent; 
psychoses  with  other  brain  or  nervous  diseases,  4,  or  1.27  per  cent;  alcoholic 
psychoses,  16,  or  5.10  per  cent;  psychoses  with  other  somatic  diseases,  8,  or  2.55 
per  cent;  manic-depressive  psychoses,  21,  or  6.70  per  cent;  involution  melancholia, 
6,  or  1.92  per  cent;  dementia  praecox,  23,  or  7.32  per  cent;  paranoia  and  paranoid 
conditions,  9,  or  2.87  per  cent;  psychoses  with  brain  tumor,  psychoses  with 
psychopathic  personality,  and  psychoses  with  mental  deficiency,  each  2,  or  .64 
per  cent;  and  epileptic  psychoses,  and  without  psychosis,  each  one,  or  .32  per  cent. 
Of  the  86  cases  of  senile  psychosis  dying  in  the  hospital  during  the  year,  49,  or 
56.98  per  cent,  were  due  to  bronchopneumonia,  and  18,  or  20.93  per  cent,  to 
endocarditis  and  myocarditis.  Of  the  109  cases  of  psychosis  with  cerebral 
arteriosclerosis,  death  was  due  in  57,  or  52.30  per  cent,  to  bronchopneumonia,  in 
16,  or  14.68  per  cent,  to  endocarditis  and  myocarditis,  and  in  24,  or  22.02  per  cent, 
death  was  attributed  directly  to  arteriosclerosis.  Of  the  23  cases  of  general 
paralysis,  12,  or  52.17  per  cent,  were  reported  as  dying  from  bronchopneumonia, 
and  in  8,  or  34.80  per  cent,  general  paralysis  of  the  insane  was  given  as  the  cause 
of  death.  Of  the  23  cases  of  dementia  praecox,  death  was  due  in  10,  or  43.48  per 
cent,  to  bronchopneumonia,  and  in  7,  or  30.43  per  cent,  to  pulmonary  tuberculosis. 

Of  the  314  patients  dying  in  the  hospital  during  the  year,  the  total  duration  of 
hospital  residence  was  as  follows:  less  than  one  year,  139,  or  44.33  per  cent;  one 
to  three  years,  66,  or  21.02  per  cent;  three  to  five  years,  30,  or  9.56  per  cent;  five 
to  seven  years,  26,  or  8.28  per  cent;  seven  to  nine  years,  11,  or  3.50  per  cent; 
nine  to  eleven  years,  10,  or  3.18  per  cent;  eleven  to  fifteen  years,  11,  or  3.50  per 
cent;  fifteen  to  twenty  years,  11,  or  3.50  per  cent;  and  twenty  years  or  over,  10, 
or  3.18  per  cent.  The  duration  of  hospital  residence  was  ascertained  in  all  cases 
during  the  year.  The  psychoses  showing  the  longest  hospital  residence  were  as 
follows:  alcoholic  psychoses,  one  over  15  years  and  one  over  19  years;  manic- 
depressive  psychoses,  one  each  over  16,  18,  and  23  years;  dementia  praecox,  one 
each  over  15,  16,  25,  31,  32,  36,  and  39  years;  and  paranoia  or  paranoid  condition, 
one  over  26  years.  The  following  shows  the  duration  of  hospital  residence  of  all 
cases  dying  in  the  hospital  during  the  nine  year  period  beginning  October  1,  1920: 
less  than  one  year,  1,207,  or  50.27  per  cent;  one  to  three  years,  527,  or  21.95  per 
cent;  three  to  five  years,  217,  or  9.04  per  cent;  five  to  seven  years,  127,  or  5.29 
per  cent;  seven  to  nine  years,  85,  or  3.54  per  cent;  nine  to  eleven  years,  43,  or 
1.79  per  cent;  eleven  to  fifteen  years,  97,  or  4.04  per  cent;  fifteen  to  twenty  years, 
45,  or  1.91  per  cent;  and  twenty  years  and  over,  51,  or  2.12  per  cent.  In  this 
total  of  2,401  deaths,  the  duration  of  hospital  residence  was  unascertained  in  2,  or 
.09  per  cent. 

The  following  general  statistical  information  relating  to  ward  service  should  be 
of  interest: 

Males. 
969.5  7 
114.89 
826.92 
142.25 

13.88 
414.70 
554.47 
110.32 
851.01 

49.55 
.14 

19.38 

89.97 

21.47 

17.54 

12.35 

372.64 

2.02 

2.61 


Average  daily  population 

In  bed 

Congregate  dining  room 

Eating  in  wards 

Fed  by  nurses    . 

Idle 

Employed 

Parole  of  grounds 

Out  for  exercise 

Noisy 

Violent 

Destructive 

Soiled  or  wet 

Taking  medicine 

Epileptic  . 

Tubercular 

Infirm 

In  restraint 

In  seclusion 


Females. 

Totals. 

Percentage. 

1,280.49 

2,249.66 

100.00 

141.42 

256.31 

11.39 

762.85 

1,589.77 

70.67 

517.64 

659.89 

29.33 

74.65 

88.53 

3.93 

726.52 

1,141.22 

50.73 

553.97 

1.108.44 

49.27 

17.15 

127.47 

5.66 

837.95 

1,688.96 

75.08 

177.09 

226.64 

10.07 

72.35 

72.49 

3.22 

143.24 

162.62 

7.23 

177.49 

267.46 

11.89 

51.66 

73.13 

3.25 

14.57 

32.11 

1.43 

36.16 

48.51 

2.15 

407.06 

779.70 

34.66 

4.63 

6.65 

.29 

6.27 

8.88 

.39 
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The  average  daily  number  for  the  entire  year  is  represented  in  each  instance  in 
the  percentages  given  above,  that  is:  the  average  daily  number  of  patients  in  bed 
was  256.31,  or  11.39  per  cent  of  the  average  daily  number  of  patients  in  the 
wards  of  the  hospital  for  the  year,  and  the  average  daily  number  out  for  exercise 
was  1,688.98,  or  75.08  per  cent  of  the  same  average  daily  population.  The  large 
percentage  of  bed  cases  shown,  over  11  per  cent,  is  explained  by  the  fact  that 
many  senile  and  infirm  cases,  which  cannot  be  readily  removed  to  institutions 
outside  of  the  metropolitan  district,  are  of  necessity  received  at  the  Boston  State 
Hospital.  This  accounts  in  some  measure  for  the  large  proportion  of  our  patients 
who  belong  to  the  infirmary  class — about  35  per  cent  of  the  total  number  cared 
for.  It  will  be  noted  that  the  proportion  of  our  patients  who  go  out  for  exercise 
daily  is  quite  large,  taking  into  consideration  the  percentage  of  infirm,  including 
the  bed  patients,  and  a  gratifying  average  daily  number  of  patients  is  employed 
in  useful  occupations.  The  average  daily  number  of  noisy  patients  and  the 
average  daily  number  of  violent  patients  are  of  considerable  interest,  the  latter 
being  somewhat  at  variance  with  popular  ideas  regarding  institutions  of  this  type. 

General  Health  of  the  Hospital. 

The  health  of  the  patients  and  employees  has  been  good  throughout  the  year 
with  the  exception  of  an  epidemic  of  grippe  or  mild  influenza,  which  extended 
from  January  4  to  March  11,  1929.  There  were  435  cases  in  all — 385  patients, 
44  employees,  and  6  members  of  the  medical  staff  and  families.  There  were  29 
deaths  among  the  patients  attributed  directly  to  this  cause.  Minor  accidents  and 
injuries  occurred  from  time  to  time  and  were  reported  in  the  usual  manner  to  the 
Board  of  Trustees  and  the  Department  of  Mental  Diseases. 

Six  hundred  and  forty-six  (646)  Wassermann  examinations  were  made  for  us  by 
the  State  Department  of  Public  Health— 555  blood  serum  and  91  cerebrospinal 
fluid.  There  have  been  435  treatments  for  neurosyphilis  throughout  the  year,  to 
51  different  patients,  making  an  average  of  8.53  treatments  for  each  patient. 
A  full  account  of  this  work  is  given  on  another  page. 

Employees. 
On  September  30,  1928,  there  were  423  persons  in  the  employ  of  the  hospital. 
During  the  year,  527  were  appointed,  480  resigned,  and  41  were  discharged. 
Nine  hundred  and  fifty  (950)  persons  occupied  464.5  positions — a  rotation  of 
2.045.  The  average  daily  number  of  employees  during  the  year  was  439.27,  with 
5.82  per  cent  of  vacancies.  The  average  daily  number  in  the  ward  service  was 
248.43,  with  7.24  per  cent  of  vacancies.  The  ratio  of  ward  employees  to  patients 
was  one  to  9.05,  and  of  all  employees,  one  to  5.14.  The  shortage  of  employees 
has  increased  slightly  during  the  year.  A  large  number  of  visitors  come  to  the 
hospital  to  see  their  relatives  and  friends,  and  it  is  difficult  to  give  them  proper 
attention  with  a  too  limited  number  of  attendants  and  nurses.  On  many  days 
there  are  eight  or  nine  hundred  visitors,  and  we  have  had  as  many  as  1,138  in  one 
day.  The  total  number  of  visitors  during  the  year  was  over  70,000.  More  graduate 
nurses  among  our  employees  would  doubtless  reduce  the  number  of  accidents, 
injuries  and  escapes  of  patients. 

Medical  Service. 
On  August  1,  1929,  Dr.  Roy  D.  Halloran,  who  was  appointed  Assistant  Super- 
intendent on  May  28,  1928,  resigned  to  accept  an  appointment  as  Assistant  to  the 
Commissioner  of  Mental  Diseases,  and  Dr.  Herbert  E.  Herrin  was  appointed 
Assistant  Superintendent  on  the  same  date.  Dr.  Herrin  was  born  in  Augusta, 
Maine,  was  educated  in  the  High  School  and  the  Coburn  Institute  at  Waterville, 
and  received  his  degree  of  M.  D.  from  Tufts  College  Medical  School  in  1910. 
He  served  a  year  in  the  general  hospital  at  Long  Island,  was  on  the  staff  of  the 
New  Hampshire  State  Hospital  at  Concord,  for  over  nine  years,  and  was  appointed 
assistant  physician  at  this  hospital  July  23,  1921,  and  promoted  to  senior  physician 
on  October  1,  1923.  On  December  20,  1928,  Dr.  Gerald  F.  Houser,  appointed 
assistant  physician  on  November  15,  1927,  was  promoted  to  the  position  of  senior 
phsysician.  Dr.  Use  R.  Lauber  was  promoted  from  assistant  physician  to  senior 
physician  on  February  25,  1929.     Dr.  Julius  Loman,  who  had  been  in  charge  of 
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the  pathological  laboratory  since  his  appointment  on  January  1,  1927,  resigned  on 
June  5,  1929.  He  was  succeeded  by  Dr.  Naomi  Raskin,  who  was  appointed  senior 
physician  and  pathologist  on  Ju7y  1,  1929.  Dr.  Raskin,  although  born  in  Russia, 
is  a  citizen  of  the  United  States.  She  is  a  graduate  in  medicine  of  St.  Vladimir 
University  in  Kiev,  Russia,  receiving  her  degree  in  1918.  She  was  on  the  staff  at 
the  Belchertown  State  School  in  1923-1924,  and  previous  to  her  appointment  here 
was  for  some  time  senior  physician  and  pathologist  at  the  Taunton  State  Hospital. 
On  August  5,  1929,  Dr.  Frederick  LeDrew  was  appointed  assistant  physician  to 
fill  the  vacancy  created  by  the  promotion  of  Dr.  Lauber.  Dr.  LeDrew  was  born 
in  Newfoundland,  and  has  taken  out  first  papers  for  United  States  citizenship. 
He  received  the  degree  of  A.  B.  from  Victoria  College,  Toronto,  in  1919,  the 
degree  of  A.  M.  from  the  University  of  Toronto  in  1920,  and  the  degree  of  M.  D. 
from  the  same  institution  in  1926.  He  served  for  a  year  in  the  Toronto  Hospital 
for  Consumptives  after  graduation,  and  was  for  two  years  or  more  on  the  staff  of 
the  Ontario  Hospital  for  Mental  Diseases  in  Cobourg.  Dr.  James  M.  Montgomery 
was  appointed  assistant  physician  on  August  25,  1929,  to  succeed  Dr.  Carl  A. 
DeSimone,  and  resigned  on  November  11,  1929.  Four  clinical  assistants,  under- 
graduates of  Tufts  College  Medical  School,  were  added  to  the  staff  for  the  three 
summer  months,  as  usual.  There  has  been  no  change  in  the  consulting  staff 
during  the  year. 

Staff  meetings  have  been  held  as  usual,  alternating  between  the  East  Group 
and  the  West  Group,  with  one  meeting  each  month  at  the  pathological  laboratory. 
At  these  meetings  an  effort  is  made  to  present  all  new  admissions,  as  well  as  cases 
about  to  leave  the  hospital  on  visit  or  be  discharged. 

The  surgical  work  of  the  hospital  has  continued  under  Dr.  Irving  J.  Walker, 
Dr.  Charles  C.  Lund,  and  Dr.  Grace  E.  Rochford,  who  have  visited  the  institution 
as  usual  and  performed  such  major  operations  as  have  been  necessary.  Dr.  William 
E.  Preble  has  rendered  valuable  service  to  the  hospital  in  his  capacity  as  internist 
and  has  been  called  in  consultation  on  many  occasions.  During  the  year  314 
patients  were  examined  and  treated  by  Dr.  Paul  Chandler  in  the  eye  clinic,  and 
104  patients  were  examined  and  treated  by  Dr.  Edwin  A.  Meserve  in  the  ear,  nose 
and  throat  clinic. 

The  treatment  of  patients  in  the  venereal  clinic  has  been  conducted  by 
Dr.  Gerald  F.  Houser,  assisted  by  Dr.  Leslie  H.  Leighton  and  Dr.  Dorothy  H.  Read. 
Four  hundred  and  thirty-five  (435)  treatments  were  given  to  51  different  patients, 
an  average  of  8.53  to  each  patient,  and  consisted  of  the  following:  222  intravenous 
injections  of  tryparsamide  to  37  patients,  of  whom  10  improved,  6  became  worse, 
and  21  remained  unchanged;  198  injections  of  sterile  milk  to  22  patients,  of 
whom  6  improved,  7  became  worse,  and  9  remained  unchanged;  and  15  intravenous 
injections  of  sulpharsphenamin  to  3  patients,  of  whom  2  improved  and  1  remained 
unchanged.  Marked  febrile  reactions  have  occurred  following  the  injections  of 
sterile  milk,  and  it  has  been  found  that  in  order  to  obtain  an  effective  reaction  the 
whole  milk  must  be  used. 

The  research  group  working  under  the  direction  of  the  Department  of  Mental 
Diseases  is  comprised  of  the  director,  Dr.  Abraham  Myerson;  his  associate, 
Dr.  Roy  D.  Halloran;  Dr.  William  Dameshek,  who  is  especially  interested  in  the 
haematology  of  the  psychoses;  Dr.  Julius  Loman,  who  acts  as  general  assistant  in 
the  research;  and  Miss  Caroline  Stephenson,  who  does  the  bio-chemical  and  general 
technical  work.  The  research  has,  to  a  large  extent,  been  built  up  around  the  new 
technic  of  the  internal  jugular  puncture,  by  Myerson,  Halloran,  and  Hirsch 
("Technic  for  Obtaining  Blood  from  Internal  Jugular  Vein  and  Carotid  Artery"). 
The  underlying  idea  of  this  technic  is  that  blood  coming  directly  from  the  brain 
can  be  studied  morphologically  and  chemically  in  a  way  hitherto  impossible.  It 
has  been  shown  that  the  brain  is  an  active  organ,  utilizing  sugar  and  oxygen  in  a 
way  comparable  to  the  use  of  these  substances  by  the  muscles.  While  of  course 
this  has  been  suspected,  there  has  been  no  direct  proof.  Since  it  has  been  possible 
to  take  blood  going  to  the  brain  and  coming  from  the  brain  by  this  technic,  it  has 
been  shown  that  the  blood  going  to  the  brain  has  a  distinctly  higher  amount  of 
sugar  and  oxygen  than  blood  coming  from  the  brain.     A  comparable  series  of 


P.D.  84  13 

studies  on  the  muscles  of  the  arm  gave  parallel  or  nearly  parallel  results.  (A  paper 
dealing  with  this  subject  has  been  sent  to  the  Kaiser  Wilhelm  Institute  in  Munich 
at  the  request  of  the  research  division  of  that  hospital,  to  be  published  in  German 
and  to  stimulate  interest  in  the  research  in  Europe.)  Second,  haematological 
studies  carried  on  in  general  paresis  and  in  dementia  praecox  have  shown  that  in 
general  paresis  very  definite  toxic  changes  occur  in  the  white  blood  cells,  presenting 
a  characteristic  blood  picture,  one  by  which  we  believe  the  disease  can  almost  be 
identified  by  a  carefully  studied  smear.  In  dementia  praecox  there  are  no 
characteristic  blood  changes,  although  there  is  evidence  of  a  sluggishness  of  blood 
cell  formation  which  may,  however,  be  accounted  for  by  the  type  of  life  which  the 
dementia  praecox  patient  usually  lives.  Third,  work  is  now  being  carried  on  by 
a  new  technic  on  what  is  known  as  the  sedimentation  rate  of  red  blood  corpuscles. 
These  studies  have  not  as  yet  covered  a  sufficient  number  of  cases  to  make  formal 
or  definite  conclusions.  There  are,  however,  changes  in  the  sedimentation  rate,  if 
not  in  the  psychoses,  in  people  confined  at  hospitals  for  the  mentally  sick. 
Fourth,  there  has  been  a  large  collection  of  negative  results  which,  however, 
deserve  publication  and  which  will,  therefore,  be  published.  There  is  a  striking 
uniformity  of  chemical  content  in  blood  derived  from  the  various  zones  of  the 
body.  Thus,  urea,  non-protein  nitrogen,  calcium,  phosphorus,  and  perhaps  the 
fatty  substances  tend  to  be  alike  in  the  blood  coming  from  the  brain  and  the 
blood  coming  from  the  muscles.  The  sedimentation  rate  is  on  the  whole  similar 
throughout  the  body.  This  likewise  applies  to  the  specific  gravity  of  blood,  in 
which  no  significant  difference  from  various  sources  has  been  found.  It  is  the 
intention  to  concentrate  in  the  next  few  months  on  the  oxygen  content  of  blood 
coming  to  and  from  the  brain  under  various  experimental  conditions.  Recent 
studies  indicate  the  great  importance  of  oxygen  content  of  blood  in  various  mental 
states,  especially  stupors.  Up  to  date,  the  only  publication  on  this  work  is  a  paper 
describing  the  technic  of  the  internal  jugular  and  carotid  puncture,  entitled 
"Technic  for  Obtaining  Blood  from  Internal  Jugular  Vein  and  Carotid  Artery", 
by  Myerson,  Dr.  A.,  Halloran,  Dr.  Roy  D.,  and  Hirsch,  Dr.  H.,  in  Archives  of 
Neurology  and  Psychiatry,  17;  807-808,  June  1927.  A  paper  which  will  appear 
shortly  in  German,  as  indicated  above,  is  'Sugar  Content  of  the  Blood  Going  to 
and  from  the  Brain  by  the  Technic  of  Internal  Jugular  and  Carotid  Puncture". 
A  paper  in  process  of  publication,  embodying  mainly  the  work  of  Dr.  Dameshek, 
is  to  be  called  '"A  Haematological  Picture  in  General  Paresis". 

Out-Patient  Service. 
The  supervision  of  patients  in  family  care  and  out  on  visit,  as  well  as  the  after 
care  of  cases  discharged  from  the  custody  of  the  hospital,  continue  to  be  important 
functions  of  the  out-patient  department.  Medical  advice  is  given  by  members  of 
the  staff  who  are  consulted  by  many  persons  coming  to  the  hospital  for  assistance 
in  matters  concerning  their  own  welfare  or  that  of  their  family  or  relatives. 
Patients  who  are  out  on  visit  are  required  to  report  at  the  hospital  at  regular 
intervals  for  observation.  Many  former  patients  who  have  been  discharged  are 
kept  under  the  supervision  of  our  physicians  and  social  workers,  and  the  latter 
make  frequent  visits  to  patients  who  have  been  allowed  to  go  home  or  who  have 
left  the  hospital  temporarily  for  family  care.  Some  cases  which  appear  for 
consultation  are  referred  to  their  family  physicians  or  to  the  Boston  Psychopathic 
Hospital.  Particular  attention  is  being  paid  to  the  mental  health  of  the  children 
of  patients  who  are  returned  to  their  families.  The  following  table  shows  the 
movement  of  patients  under  the  supervision  of  the  Out-Patient  Department: 

Males.  Females.    Totals. 
In  family  care  September  30,  1928 
On  visit  September  30,  1928    .... 
On  escape  September  30,  1928 
On  visit  from  family  care  September  30,  1928 
Dismissed  to  family  care  .... 

Went  out  on  visit 

Went  out  on  visit  from  family  care 
Escaped       


- 

7 

7 

79 

103 

182 

4 

0 

4 

0 

2 

2 

0 

2 

2 

505 

245 

750 

0 

0 

0 

11 

3 

14 

14 

Admitted  from  family  care 

Admitted  from  visit 

Admitted  from  escape       ...;.. 

Admitted  from  visit  from  family  care    . 

Admitted  from  family  care  and  discharged  . 

Admitted  from  visit  and  discharged 

Admitted  from  escape  and  discharged  . 

Admitted  from  visit  from  family  care  and  discharged 

In  family  care  September  30,  1929 

On  visit  September  30,  1929 

On  escape  September  30,  1929        .... 
On  visit  from  family  care  September  30,  1929 

The  following  is  a  summary  of  the  social  service  work  done  during  the  year: 

Total  number  of  cases  considered .        .        .     753 

New  cases,  hospital 441 
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0 

2 

2 

463 

139 

602 

8 

2 

10 

0 

1 

1 

0 

0 

0 

66 

86 

152 

1 

0 

1 

0 

1 

1 

0 

7 

7 

55 

123 

178 

6 

1 

7 

0 

0 

0 

41 
11 

105 
64 
91 

645 


108 


New  cases,  school  clinic 

New  cases,  community 

Renewed  cases  from  previous  years 

Renewed  cases  within  the  year 

Continued  cases  from  previous  year 

Cases  closed  during  the  year 

Hospital 582 

School  clinic 63 

Cases  continued 

Sources  of  new  cases: 
Referred  by  physicians: 

Hospital .332 

School  clinic 41 

Referred  by  community  agencies 6 

-  Referred  by  friends  and  relatives 5 

Selected  by  Social  Service 107 

Initiative  of  patients 2 

Purposes  for  which  cases  were  referred: 
Histories: 

Hospital  patients 281 

School  clinic  cases 70 

Investigation: 

Conduct  disorders 30 

Employment  situations 37 

Home  conditions 60 

Statements  of  patients 18 

Statements  of  others 40 

Supervision: 

In  home 52 

In  industry ". 7 

In  community 9 

Care  of  patients'  families 12 

58 

5 

Ill 

37 

49 

57 


Personal  service 

Placement 

Full  social  investigation 

Court  records 

Supplementary  information 

Location  of  relatives 

Interval  history 17 

Report  of  patients  on  visit 5 

Problems: 

Disease: 

Mental 576 

Physical 49 
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Sex  problems: 

Prostitution 3 

Promiscuity 3 

Wayward  tendencies 10 

Environment: 

Financial  difficulties 28 

Employment  difficulties 34 

Unsuitable  surroundings 8 

Friction  (family  29,  others  9) 38 

Marital  difficulties 22 

Personality  problems: 

Temperament 26 

Antisocial  habits 32 

Vacillating  interests 2 

Educational  problems: 

Readjustment  habits  of  mind 33 

Recreation;   church;   social  relationships 11 

Legal  problems: 

Concerning  property  or  support 9 

Resulting  from  conduct  of  patient 12 

Resulting  from  conduct  of  others 2 

General  problems: 

Alcohol 38 

Feeblemindedness 22 

Nature  of  service  rendered: 
Medical: 

Information  relating  to  medical  history 413 

Information  relating  to  home  conditions       .        .        .        .        .        .        .  104 

Information  relating  to  condition  of  out-patients        .        .        .        .        .131 

Arrangements  for  medical  assistance 11 

Social: 

Adjustments  for  patients: 

Environment 35 

Personal  relations 13 

In  industry.        . 10 

In  recreation * 4 

Advice  to  relatives    .        .        .    , 186 

Advice  to  patients 101 

Advice  to  others 54 

Connecting  with  agencies 39 

Connecting  with  individuals 8 

Family  assistance: 

Legal            6 

Financial             7 

Miscellaneous 7 

Arrangements  for  further  study  or  training 2 

Personal  services 76 

Placement  work: 

Home 4 

Industry              6 

Total  number  of  visits 3070 

Supervision  work: 

To  patients  on  ward         .                93 

To  patients  on  visit 381 

To  relatives  or  friends 135 

To  social  agencies 38 

To  others 78 

Investigation: 

To  patients  on  ward 70 

To  relatives  or  friends      . 1059 
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To  social  agencies 302 

To  others 914 

There  have  been  several  changes  in  the  personnel  of  the  social  service  department 
during  the  past  year.  One  worker  resigned  to  join  the  staff  of  the  New  Jersey  State 
Hospital  at  Greystone  Park,  where  she  has  supervision  of  several  child  guidance 
clinics.  She  was  succeeded  by  a  worker  of  experience  in  this  State,  who  had  been 
at  the  hospital  during  the  year  as  a  student  from  the  Smith  College  School  for 
Social  Work.  Another  worker  resigned  to  stay  at  home  for  a  year,  her  place  being 
filled  by  one  who  had  been  a  student  in  training  within  the  department  during  the 
year.  A  third  vacancy  occurred  and  has  been  filled.  This  is  the  first  complete 
turnover  in  the  staff  in  over  a  year.  During  the  year  the  Smith  College  School 
for  Social  Work  was  represented  by  two  students,  and  a  student  from  the  Simmons 
College  School  for  Social  Work  was  present  for  two  months. 

Pathological  Laboratory 

The  work  of  the  laboratory,  carried  on  by  Dr.  Julius  Loman  until  his  resignation 
in  June,  has  been  continued  by  Dr.  Naomi  Raskin,  pathologist,  with  the  assistance 
of  one  laboratory  technician.  The  following  is  a  summary  of  the  routine  work  of 
the  pathological  laboratory  for  the  year:  Autopsies,  126;  bacteriological  examin- 
ations, 20;  blood  examinations:  red  counts,  71,  white  counts,  78,  differential,  65, 
hemoglobin  estimation,  67;  blood  cultures,  2;  examination  of  feces,  1;  sections 
stained:  celloidin,  115,  frozen,  58,  paraffine,  937;  spinal  fluid  examinations,  100; 
sputum  examinations,  21;   surgical  specimens,  3;  urinalyses,  1354. 

The  number  of  deaths  during  the  year  was  327,  of  which  126  came  to  autopsy, 
making  the  autopsy  percentage  38.53  for  the  year. 

The  psychoses  represented  in  cases  coming  to  autopsy  were  as  follows:  Senile 
psychoses,  35;  psychoses  with  cerebral  arteriosclerosis,  52;  general  paralysis,  5; 
psychoses  with  cerebral  syphilis,  2;  psychosis  with  brain  tumor,  1;  psychosis  with 
other  brain  or  nervous  disease,  1;  alcoholic  psychoses,  7;  psychosis  with  other 
somatic  disease,  1;  manic-depressive  psychoses,  7;  dementia  praecox,  8;  paranoid 
condition,  2;  psychosis  with  mental  deficiency,  4;  psychosis  with  psychopathic 
personality,  1. 

The  following  were  the  causes  of  death:  Asphyxia  from  food  in  larynx,  1; 
bronchopneumonia,  41;  carcinoma  of  brain  (metastatic),  1;  carcinoma  of  the 
liver,  1;  carcinoma  of  the  pleura,  1;  cholecystitis,  acute  purulent,  1;  cholelithiasis 
with  impacted  stones  in  the  common  duct,  1;  cirrhosis  of  the  liver,  1;  endocarditis, 
chronic,  1;  enterocolitis,  acute,  1;  erysipelas,  2;  gastroenteritis,  acute,  1;  general 
arteriosclerosis,  25;  general  arteriosclerosis  with  acute  bronchitis,  1;  general 
arteriosclerosis  with  acute  cystitis,  2;  general  arteriosclerosis  with  chronic  myo- 
carditis, 2;  general  paralysis,  2;  influenza,  1;  intestinal  obstruction,  volvulus,  1; 
lobar  pneumonia,  8;  mastoiditis,  acute,  with  secondary  meningitis,  1;  myocarditis, 
chronic,  12;  myocarditis,  chronic,  with  syphilis  of  the  central  nervous  system,  1; 
myxedema,  1;  pericarditis,  acute  purulent,  1;  perinephritic  abscess,  1;  pernicious 
anemia,  1;  pulmonary  tuberculosis,  8;  septicemia  following  abscess  of  the  prostrate, 
1;  thrombosis,  coronary,  1;  thrombosis  of  the  mesenteric  artery,  1;  tubercular 
enteritis,  1;   tuberculosis  of  the  spine,  1. 

A  laboratory  staff  meeting  was  held,  with  demonstration  of  gross  and  microscopic 
specimens  in  a  case  of  generalized  carcinomatosis,  with  particularly  interesting 
metastasis  in  the  right  occipital  lobe. 

Dentistry 

The  dental  work  of  the  hospital  has  been  carried  on  throughout  the  year  by  Dr. 
George  S.  Rileigh,  resident  dentist,  with  the  aid  of  a  dental  assistant.  An  effort 
is  made  to  give  each  patient  an  examination  at  least  twice  during  the  year,  al- 
though this  is  not  possible  in  the  majority  of  cases.  Each  new  admission  is  thor- 
oughly examined  within  a  day  after  arrival,  and  his  condition  recorded  upon  dental 
charts,  thus  completing  the  physician's  physical  examination.  Immediate  attention 
is  given  those  who  require  treatment  upon  arrival.     General  anesthesia  has  been 
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used  in  a  great  number  of  cases  where  the  use  of  a  local  anesthetic  has  been  con- 
traindicated.  Curetting  all  diseased  sockets  and  suturing  of  the  tissue  have  been 
regular  procedures  whenever  necessary.  .  Gauze  drains  have  been  used  to  a  con- 
siderable extent  whenever  the  operation  required  them.  X-ray  pictures  have 
also  been  taken  to  help  in  diagnoses  of  suspicious  conditions.  The  aim  of  the 
dental  department  is  to  preserve  and  restore,  whenever  possible,  the  masticatory 
apparatus  as  a  whole.  The  following  is  a  summary  of  the  work  accomplished 
during  the  year:  Examinations,  907;  extractions,  722;  fillings,  243;  medical 
treatments,  841;   prophylaxis,  381;   restorations,  101;   patients  treated,  2,424. 

Hydrotherapy 

Miss  Frances  N.  O'Regan  had  charge  of  the  hydrotherapy  department  at  the 
East  Group  until  her  resignation  May  25,  1929.  She  was  succeeded  by  Mrs.  Ina 
Mills  on  July  23,  1929.  The  work  of  the  West  Group  has  been  carried  on  through- 
out the  year  by  Mr.  Clarence  Pond.  Five  thousand  three  hundred  and  thirty-nine 
continuous  baths  and  24,066  wet  sheet  packs  were  given,  to  six  hundred  different 
patients,  making  the  average  number  of  continuous  baths  8.89  and  the  average 
number  of  packs  40.11  per  patient.  The  average  daily  number  for  the  year  was 
14.63  continuous  baths  and  66.00  packs.  The  following  treatments  were  given 
during  the  year:  salt  glows,  1,813;  tub  shampoos,  707;  Swedish  shampoos,  543;  hair 
shampoos,  1,070;  hot  and  cold  to  spine,  432;  Sitz  baths,  274;  saline  baths,  640; 
foot  baths  as  preparatory  treatments,  1,151;  wet  sheet  packs  as  preparatory  treat- 
ments, 127;  fan  douches,  3,500;  needle  sprays,  3,677;  massotherapy,  172;  vapor 
bath,  1;  fomentations,  5;  pail  douches,  139;  rain  douches,  243;  and  colon  irriga- 
tions, 75.     Instruction  was  carried  on  as  usual,  and  56  lessons  were  given. 

School  Clinic 

Since  its  establishment  several  years  ago,  the  work  of  the  school  clinic  has  been 
carried  on  by  Dr,  Alberta  S.  B.  Guibord,  psychiatrist,  with  the  assistance  of  one 
psychologist.  Five  hundred  and  two  examinations  have  been  made  during  the 
past  year,  classified  as  follows  according  to  intellectual  equipment:  Feebleminded, 
102;  borderline,  173;  dull,!  148;  normal,  65;  superior  normal  4;  diagnosis  deferred, 
10. ;  As  in  the  past  years  the  schools  in  Everett  and  Somerville  have  been 
covered  in  the  clinic  work. 

Training  School  for  Nurses 

There  are  now  employed  in  the  wards  of  the  institution  ten  graduates  of  the 
Boston  State  Hospital  training  school.  One  of  the  most  important  objects  of  the 
nurses'  training  schools  is  the  instruction  of  employees  who  are  to  care  for  patients 
in  our  wards,  though  it  is  also  desirable  to  graduate  nurses  who  are  qualified  to 
care  for  psychiatric  cases  in  the  community.  Training  schools  for  nurses  in  State 
hospitals  are  becoming  more  and  more  difficult  to  maintain.  No  applications  are 
being  received  from  persons  who  meet  the  minimum  requirements  for  entrance  to 
the  training  school  here  and  it  has  had  no  pupils  during  the  year.  Graduate  nurses 
find  work  in  other  fields  more  attractive,  and  we  continue  to  have  difficulty  in 
retaining  graduates  of  our  own  school.  We  must  have  more  graduate  nurses  if 
the  standards  of  our  hospitals  are  to  be  maintained.  The  systematic  instruction 
of  attendant  nurses,  both  male  and  female,  is  being  carried  on  along  the  lines  pre- 
scribed by  the  Committee  on  Training  Schools,  representing  the  Department  of 
Mental  Diseases,  and  the  classes  have  numbered  312  pupils  during  the  year. 

Occupations  and  Industries 

The  work  of  the  occupational  therapy  department  has  been  carried  on  throughout 
the  year  under  the  direction  of  Miss  Ruth  Spry  who  succeeded  Miss  Clara  M. 
Offutt  as  head  occupational  therapist.  Classes  are  held  in  classrooms  in  West  C-2, 
G-l,  and  the  basement  of  West  F,  as  well  as  in  nearly  all  of  the  wards.  The  work 
is  adapted  to  the  type  of  patients  in  the  different  buildings,  and  consists  of  wood 
work,  weaving,  rake  knitting,  basketry,  painting,  cord  making,  and  leather  work 
for  men,  and  weaving,  sewing,  needlework,  rug  making,  knitting,  crocheting, 
designing,  and  basketry  for  women.  The  department  consists  of  one  head  occupa- 
tional therapist  and  eight  assistants.    Of  the  1,420  patients  who  have  come  to  the 
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department,  85  have  improved  enough  to  go  home,  25  have  been  transferred  to 
the  industrial  department,  six  have  gone  to  other  hospitals,  three  have  been  sent 
to  the  occupational  therapy  center  at  Hopkinton,  and  21  have  died.  The  average 
daily  number  occupied  in  the  male  wards  was  103,  and  in  the  female  wards  275, 
making  a  total  daily  average  of  378.  The  highest  number  occupied  on  any  one  day 
was  520.  In  addition  to  the  occupations  noted  above,  games  and  exercises  have 
been  carried  on  in  East  C  and  weekly  whist  parties  in  the  F  Building  have  been 
very  successful. 

The  number  of  patients  at  the  Occupational  Therapy  Center  at  Hopkinton  has 
varied  during  the  year  from  seven  to  twelve.  The  reason  for  this  is  chiefly  seasonal, 
as  residence:  in  the  country  is  especially  desirable  in  the  summer  months.  The 
Center  was  established  to  care  for  selected  recoverable  cases  from  any  State  hospital, 
but  it  has  also  received  patients  from  the  nerve  clinics  of  some  of  the  general 
hospitals,  showing  that  a  real  need  is  felt  by  these  institutions  for  such  a  place  in 
order  that  the  commitment  of  certain  patients  to  a  State  hospital  may  be  avoided. 
An  opportunity  is  provided  for  the  study  of  patients  in  a  homelike  atmosphere, 
where  the  results  in  puzzling  cases  are  more  succesful  than  those  obtained  in  an 
institution  environment.  In  addition  to  this  laboratory  aspect,  the  Center  is  also 
experimental  in  that  some  patients  of  whom  hospitals  are  uncertain  prove  to  be 
successful  in  their  adjustments  outside  of  the  hospital  and  after  a  period  of  residence 
at  Hopkinton  continue  their  work  in  the  community;  some  are  found  to  be  un- 
adjustable  and  must  return  to  the  hospital;  and  others  continue  to  make  the  Center 
a  stopping  place  on  the  way  from  the  hospital  to  their  homes.  Several  of  the  latter 
have  been  cared  for  during  the  past  year.  The  nature  of  the  work  performed  at 
Hopkinton  has  remained  unchanged.  All  of  the  women  assist  in  the  ordinary  tasks 
about  the  house  and  all  take  part- in  the  occupational  therapy.  The  standard  of 
work  accomplished  has  been  progressively  higher  in  the  last  few  years,  and  this 
year  an  unusually  high  level  was  reached.  A  sale  of  articles  before  Christmas 
brought  in  about  five  hundred  dollars.  The  reputation  of  the  work  has  spread  and 
unsolicited  orders  are  constantly  being  received,  which  add  each  month  to  the 
funds  in  the  treasury.  As  has  been  customary,  the  money  received  from  the  sale 
of  articles  is  used  to  defray  the  expense  of  materials  purchased,  and  the  amount 
remaining  is  paid  to  the  patients  for  their  work.  Some  extra  charge  is  also  made 
for  overhead,  and  this  is  invested  in  the  Central  Fund,  which  is  drawn  upon  to 
supplement  the  board  of  patients  without  resources.  The  amount  of  $525  has 
again  been  contributed  this  year  by  the  Permanent  Charities  Fund.  The  patients 
attend  church  regularly,  and  they  are  given  the  freedom  of  walks  in  the  country, 
with  some  gardening  in  the  spring,  berry  picking  in  the  summer,  and  gathering 
leaves  and  pine  cones  in  the  fall.  Christmas  and  other  holidays  are  always  observed 
with  great  festivity,  and  no  birthday  is  ever  overlooked.  Towards  the  end  of  the 
year  the  active  chairmanship  of  Mrs.  L.  Vernon  Briggs,  who  has  been  the  chief 
sponsor  and  benefactor  of  the  Center,  was  given  up,  to  our  great  regret.  Mrs. 
Briggs'  interest,  however,  is  unfailing,  and  she  has  again  made  possible  the  em- 
ployment of  a  full  time  occupational  therapist  throughout  the  year.  The  personnel 
of  the  Committee,  which  remains  unchanged,  is  as  follows:  Mrs.  L.  Vernon  Briggs, 
Miss  Mildred  Bradley,  Mrs.  Sydney  Dreyfus,  Mrs.  Horatio  Lamb,  Mrs.  Horace 
Morrison,  Mrs.  Douglas  A.  Thorn,  Mrs.  Henry  Tudor,  Dr.  Arthur  McGugan-, 
Treasurer.    The  head  social  worker  of  the  hospital  acts  as  Chairman. 

Mrs.  Madge  B.  Richardson  has  continued  to  have  charge  of  the  work  of  the 
industrial  room  for  women.  This  consists  of  basketry,  rug  making,  weaving,  lace 
making,  embroidery,  knitting,  sewing,  crocheting,  mending,  etc.  The  estimated 
value  of  the  articles  produced  during  the  year  in  this  department  is  $13,844.25 
($3,200  in  the  industrial  room  and  $10,644.25  in  the  sewing  room).  The  industrial 
work  for  men  has  been  carried  on  under  the  continued  direction  of  Mr.  James  F. 
Hurley.  This  is  done  entirely  in  the  basement  of  the  B  Building  in  the  West  Group, 
and  includes  shoe  repairing  and  various  other  repair  work,  the  manufacture  of 
several  kinds  of  brushes,  brooms,  coat  hangers,  hats,  and  numerous  other  articles. 
The  value  of  the  articles  produced  during  the  year  is  estimated  at  $14,126.41.  The 
total  valuation  of  articles  produced  during  the  year  in  the  occupational  and  indus- 
trial departments  of  the  hospital  is  $27,970.66. 
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Agricultural,  Activities  for  the  Year 
The  work  of  the  farm  has  been  carried  on  throughout  the  year  under  the  direction 
of  Mr.  Ralph  B.  Littlefield.  A  total  of  138  acres  was  under  cultivation  during  the 
year.  This  consisted  of  50%  acres  devoted  to  gardening,  in  addition  to  87  acres 
of  meadowland,  and  x/i  acres  of  orchards  and  small  fruits.  The  estimated  value  of 
farm  products  for  the  year  was  $13,246.11. 

Financial  Statement 
The  maintenance  appropriation  for  the  year  was  $850,180,  with  $31,523.68 
brought  forward  from  the  preceding  year,  making  a  total  of  $881,703.68. 

Amount  Per         Percentage 

Expended  Capita  of  Total 

Personal  Services ,  ., $407,650.92  $180,267  48.505 

Travel,  transportation  and  office  expenses 6,487.50  2.868  .772 

Food 210,577.18  93.119  25.056 

Clothing  and  Materials.         .        .        ...        ...        .        .        .  33,937.07  15.007  4.038 

Furnishings  and  household  supplies 42,713.03  18.888  5.082 

Medical  and  general  care 30,551.73  13.510  3.636 

Religious  instruction 2,080.00  .920  .247 

Heat,  light  and  power    ..........  53,220.14  23.534  6.332 

Farm                  .        .        .        .....        .         .         .        .  6,446.36  2.852  .767 

Garage,  stables  and  grounds         .        .        .        .        .  6,743.45  2.982  .802 

Repairs,  ordinary    ...........  19,141.49  8.465  2.278 

Repairs  and  renewals : 20,880.02  9.233  2.485 

Total         .        .        ....        .         .     "'.        .'••''.  $840,428.89       $371,645  100.000 

Based  on  the  average  daily  population  of  the  hospital  (2,261.37),  the  per  capita 
cost  of  maintenance  for  the  year  was  $371,645,  or  $7,147  per  week.  The  per  capita 
cost  for  the  year  1928  was  $366,382,  or  $7,007  per  week.  The  type  of  patients 
cared  for  at  this  hospital,  over  one  third  being  of  the  infirmary  class,  the  necessity 
of  frequent  repairs  to  the  old  ward  buildings,  and  the  absence  of  a  dairy  are  the 
most  important  reasons  for  the  continued  high  cost  of  maintenance.  In  the  old 
ward  buildings  with  their  small  units  and  large  number  of  single  rooms,  the  patients 
require  more  supervision  and  consequently  more  employees  than  would  be  necessary 
under  other  conditions.  No  buildings  designed  for  purely  custodial  patients  in 
considerable  numbers  have  ever  been  erected  at  this  institution. 

General  Operations  for  the  Year 

Religious  services  have  been  held  regularly  during  the  year.  Special  reference 
should  be  made  to  the  activities  of  Rev.  Harold  H.  Cramer,  who  has  conducted 
Protestant  services,  Rev.  Martin  S.  Curran,  who  has  looked  after  the  welfare  of 
the  Roman  Catholic  patients  in  the  hospital,  and  Rev.  Moses  L.  Sedar,  who  has 
made  frequent  visits  here  on  behalf  of  the  Jewish  patients.  Rev.  Albert  C.  Larned 
was  designated  early  in  the  year  by  the  Episcopal  City  Mission  to  act  as  chaplain 
for  the  patients  of  that  denomination,  and  has  visited  regularly  since  that  time. 

Special  attention  has  been  given,  as  usual,  to  the  entertainment  of  parients,  and 
moving  picture  shows  and  dances  have  been  continued  in  accordance  with  the 
well  established  custom  of  many  years  standing.  Special  entertainments  of  other 
types  have  been  given  from  time  to  time.  The  Christmas  entertainment  during 
the  holiday  season  was  enjoyed  by  a  large  number  of  our  patients.  Nothing  has 
been  more  greatly  appreciated  than  the  radio  service,  which  now  covers  most  of 
the  buildings  of  both  the  East  and  the  West  Groups.  Substantial  additions  have 
been  made  during  the  year  to  the  patients'  library. 

The  hospital  has  been  visited  from  time  to  time  by  the  Department  of  Mental 
Diseases  and  its  various  representatives,  by  the  Executive  Council,  the  Legislative 
Committee  on  Ways  and  Means,  the  Committee  on  Public  Institutions,  and  by 
various  agents  of  the  Commission  on  Administration  and  Finance.  The  group  of 
physicians  taking  the  special  course  of  instruction  in  Public  Health  under  the 
auspices  of  the  Rockefeller  Fund  also  visited  the  hospital  during  the  year. 

The  work  of  installing  the  new  steam  line  running  to  the  West  Group  on  the 
north  side  of  our  grounds  was  completed  during  December,  1928. 

The  equipment  of  the  West  F  Building  with  window  guards  was  finished  during 
the  first  part  of  the  year,  and  the  areaways  in  the  rear  of  the  building  were  covered 
with  wire  gratings. 

A  new  meat-cutting  room  was  constructed  in  the  storehouse  in  the  East  Group 
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by  using  part  of  the  space  in  the  large  flour  room  for  that  purpose.  This  has  pro- 
vided us  with  additional  facilities  for  meat  cutting  which  have  been  badly  needed 
for  many  years. 

As  we  have  no  building  specially  designed  for  the  care  of  tuberculous  patients, 
arrangements  were  made  during  the  year  to  care  for  female  patients  suffering  from 
that  disease  in  Ward  6  of  the  West  B  building.  We  are  still  without  any  satisfactory 
place  in  which  to  care  for  the  male  tubercular  cases. 

As  a  result  of  the  appropriation  of  $40,000  at  the  last  session  of  the  Legislature 
for  the  purchase  of  the  Forest  Hijls  Cemetery  land  on  the  south  side  of  Canterbury 
Street,  the  title  to  this  property  was  acquired  on  July  2,  1929.  Before  the  transfer 
was  completed  it  was  found  to  be  necessary  for  the  cemetery  authorities  to  remove 
forty  bodies  which  had  been  buried  in  that  site  from  time  to  time  many  years  ago. 
The  buidings  on  this  land  are  to  be  turned  over  to  the  State  for  formal  occupancy 
on  December  1,  1929. 

Contracts  were  awarded  by  the  Department  of  Mental  Diseases  on  August  6th 
for  a  new  administration  building  at  the  corner  of  Harvard  and  Morton  Streets, 
and  work  on  this  site  was  commenced  on  August  19th.  This  construction  was 
pushed  so  rapidly  that  the  building  will  be  under  roof  shortly. 

.  Contracts  were  awarded  by  the  Department  of  Mental  Diseases  on  July  12,  1929, 
for  the  replacement  of  the  steam  line  from  the  East  to  the  West  Group  on  the  south 
side  of  the  hospital,  parallel  to  Harvard  Street.  This  work  was  all  completed  by 
November  1,  1929. 

The  old  horse-drawn  wagons  for  the  delivery  of  food  in  the  East  and  West  Groups 
were  replaced  during  the  year  by  two  one  and  one-half  ton  trucks. 

The  replacement  of  the  old  locks  in  the  East  Group,  referred  to  last  year,  was 
completed  during  the  current  year. 

The  verandas  on  the  West  Group  nurses'  heme  building  were  rebuilt  during 
the  year,  and  the  entrances  to  the  West  C  and  D  Buildings  were  repaired. 

The  painting  completed  during  the  year  was  as  follows:  in  the  East  Group  —  the 
interior  of  the  C  Building  and  the  interior  of  the  storehouse;  the  exterior  of  the  A 
and  B  Buildings;  the  interior  and  exterior  of  E  Building;  and  the  dining  room  in 
the  basement  of  the  G  Building;  in  the  West  Group  — -  the  staff  kitchen,  all  of  the 
adjoining  rooms,  and  the  basement  of  the  administration  building,  the  interior  of 
the  G  Building,  and  the  interior  of  the  West  Group  kitchen. 

The  filling  in  of  the  West  Group  land  north  of  Harvard  Street  and  west  of 
Morton  Street  was  completed  during  the  summer  months,  material  for  this  pur- 
pose having  been  furnished  by  the  contractor  who  removed  ashes  from  the  Dor- 
chester District  of  the  City. 

The  channel  of  the  Canterbury  Branch  of  Stony  Brook  is  still  obstructed  by  an 
overgrowth  of  weeds.    It  has  not  been  cleaned  out  since  the  summer  of  1926. 

Fire  Prevention 

I  wish  to  call  attention  once  more  to  the  recommendations  made  some  time  since 
by  the  Board  of  Trustees  of  this  hospital  relating  to  the  necessity  of  additional 
measures  for  fire  prevention: 

"1.  Removing  the  old  wooden  administration  building  in  the  East  Group,  con- 
stituting as  it  does  a  distinct  fire  menace  as  a  result  of  the  existence  of  wooden 
stairways  running  from  the  basement  to  the  attic,  the  presence  of  exposed  electric 
wires  and  wires  in  wooden  conduits  in  various  parts  of  the  building,  and  the  necessity 
of  housing  a  considerable  number  of  persons  in  the  attic,  —  a  place  where  their 
lives  would  be  placed  in  jeopardy  by  a  serious  fire; 

"2.  Providing  for  the  removal  of  the  old  barn  located  a  few  hundred  yards  from 
the  administration  building  above  referred  to,  and  containing  a  large  amount  of 
hay; 

"3.    Removing  the  other  wooden  buildings  and  sheds  in  this  same  neighborhood; 

"4.  Installing  sprinklers  and  such  other  fire  protection  as  may  be  needed  to  in- 
sure the  safety  of  the  six  hundred  and  more  patients  in  the  old  non-fireproof  stucco 
buildings  until  such  time  as  these  buildings  can  be  replaced  by  fireproof  structures; 

"5.  Removing  the  old  wooden  farm  building  located  in  the  West  Group  and 
housing  in  the  neighborhood  of  twenty  employees,  the  Building  Inspector  for  the 
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Department  of  Public  Safety  having  refused  to  certify  this  structure  for  occupancy; 
"6.   The  prompt  adoption  of  such  other  measures  for  fire  protection  as  may  be 
deemed  necessary  by  the  proper  authorities." 

In  connection  with  this  matter,  the  following  reference  should  be  made  to  the 
recommendations  of  the  Fire  Commissioner  of  the  City  of  Boston  in  1925  following 
the  Scobey  Hospital  disaster:  "That  all  the  old  buildings,  wooden  and  stucco 
covered,  should  be  demolished  and  buildings  of  1st  class  fireproof  construction  be 
erected  in  their  stead."  .  .  .  "These  recommendations  which  may  appear  ex- 
tensive, are  an  urgent  necessity  and  based  on  the  nature  of  the  occupancy,  anx- 
the  character  of  the  construction  which  is  hardly  fit  for  persons  of  normal  physical 
and  mental  condition." 

Development  of  the   Hospital 

There  are  many  things  which  must  be  done  at  this  hospital  if  it  is  to  be  brought 
up  to  date  and  placed  on  a  level  with  the  mental  hospitals  of  today. 

The  grounds  are  not  properly  lighted  at  night,  and  our  employees,  who  have  to 
walk  long  distances  to  get  to  the  street  car  line,  have  been  assaulted  from  time  to 
time  in  the  dark. 

A  complete  system  of  roads  and  walks  has  never  been  installed,  and  the  atten- 
dants working  in  the  West  Group  cannot  get  to  the  car  line  at  certain  seasons  of 
the  year  without  walking  through  the  mud  or  snow. 

The  hospital  has  never  been  surrounded  by  a  fence,  and  as  a  result  of  this  our 
grounds  are  constantly  overrun  by  people  who  destroy  property  here  and  steal 
our  farm  produce  in  large  quantities.  They  have  even  gone  so  far,  from  time  to 
time,  as  to  remove  it  in  trucks  during  the  night. 

We  have  over  600  patients  housed  in  five  stucco  buildings  which  are  not  fire- 
proof, and  constitute  a  menace  to  the  safety  of  the  hospital.  These  buildings  have 
wooden  floors,  wooden  stairways,  an  obsolete  system  of  electric  wiring,  and  cannot 
be  equipped  with  effective  means  of  fire  protection.  Shortly  after  the  disastrous 
Scobey  Hospital  fire,  the  Fire  Commissioner  of  the  City  of  Boston  recommended 
that  "All  the  old  buildings,  wooden  and  stucco,  should  be  demolished  and  build- 
ings of  1st  class  fireproof  construction  be  erected  in  their  stead." 

One -hundred  and  thirty-one  (131)  employees  are  housed  in  the  ward  buildings, 
in  the  immediate  proximity  of  patients,  many  of  a  noisy  and  violent  type.  Eighty- 
six  (86)  of  these  employees  are  living  in  attics,  some  of  which  are  unfinished  in 
part  and  are  not  suitable  for  occupancy.  They  are,  furthermore,  living  under 
conditions  which  would  be  highly  undesirable,  if  not  actually  dangerous,  in  the 
event  of  fire.  Buildings  for  the  accommodation  of  these  people  should  be  provided 
for. 

As  a  result  of  conditions  representing  various  stages  in  the  development  of  this 
institution,  the  power  plant  in  the  East  Group  furnishes  the  hospital  with  both 
direct  and  alternating  current.  Practically  the  entire  East  Group  is  furnished 
with  direct  current,  and  the  West  Group  with  alternating.  The  result  is  that  we 
have  to  run  two  generators  in  the  day  time  and  two  in  the  night,  whereas  one 
would  otherwise  be  sufficient.  Great  economies  could  be  effected  by  the  erection 
of  a  new  and  modern  type  of  power  plant  here. 

Attention  should  be  called  to  the  fact  that  this  hospital  has  no  centrally  located 
assembly  hall  large  enough  to  provide  for  the  needs  of  the  whole  hospital  and 
furnish  our  patients  with  proper  facilities  for  religious  services,  moving  picture 
shows,  entertainments,  etc. 

The  hospital  has  never  had  a  laboratory  building.  It  has  had  no  building  for 
industrial  or  occupational  therapy,  no  suitable  or  adequate  quarters  for  employees, 
no  separate  accommodations  for  the  care  of  tuberculous  cases,  and  no  reception 
building  for  the  admission  of  new  patients.  To  comply  with  the  laws  of  the 
Commonwealth  we  need  a  paint  shop  in  a  separate  building.  We  also  need  a  new 
and  larger  greenhouse  and  a  garage  large  enough  to  accommodate  the  cars  and 
trucks  belonging  to  the  State,  as  well  as  to  some  of  our  medical  officers  and  em- 
ployees. Cottages  should  be  erected  for  the  steward,  chief  engineer,  head  farmer, 
various  medical  officers,  etc. 
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In  view  of  these  facts,  I  would  most  respectfully  suggest  the  advisability  of 
starting  upon  some  course  of  construction  and  development  at  this  institution 
without  any  further  loss  of  time.  The  procedure  suggested  is  nothing  more  nor  less 
than  the  completion  of  a  program  which  should  have  been  inaugurated  and  carried 
out  many  years  ago.  It  is,  of  course,  understood  that  this  cannot  all  be  done  at 
once.  For  immediate  consideration  I  would  suggest  the  following: 
Reception  Building,  capacity  about  125. 

The  greatest  need  of  the  hospital  at  this  time  is  a  reception  building.  We  now 
have  facilities  for  the  admission  of  48  female  patients  in  the  G  Building  of  the 
East  Group  —  the  most  remote  point  from  the  center  of  our  population.  Male 
patients  are  admitted  to  the  G  Building  in  the  West  Group.  This  is  the  only 
building  which  we  have  for  the  housing  of  noisy,  violent  and  destructive  patients 
and  it  is  very  undesirable  to  receive  new  cases  in  a  building  of  that  type.  This  is 
a  highly  objectionable  arrangement,  as  the  new  admissions  should  be  taken  care 
of  in  a  separate  building  and  provision  made  in  such  construction  for  the  care  of 
both  male  and  female  patients.  It  is  recommended  that  a  reception  building  be 
erected  at  a  central  location  in  the  institution  grounds,  on  the  corner  of  Harvard 
and  Morton  Streets,  at  a  place  convenient  to  the  Blue  Hill  Avenue  trolley  line. 

This  building  is  intended  to  furnish  modern  hcspital  facilities  for  the  exhaustive 
examination,  thorough  observation,  careful  classification,  and  scientific  treatment 
of  all  cases  admitted.  Administrative  efficiency  and  economic  considerations,  as 
well  as  the  desirability  of  systematic  clinical  researches,  strongly  suggest  the 
advisability  of  the  centralization  of  these  facilities  in  one  building.  The  wisdom 
of  extending  the  advantages  of  this  intensive  study  and  treatment  to  as  large  a 
number  of  newly  admitted  patients  as  possible  would  seem  to  be  fairly  obvious. 
Certainly  these  opportunities  should  be  offered  to  all  who  can  be  materially  bene- 
fitted by  them.  It  will,  I  think,  be  conceded  that  we  should  return  to  the  com- 
munity as  many  patients  as  we  can  without  any  contact  with  the  purely  custodial 
cases  destined  to  have  a  permanent  residence  in  the  so-called  "  continued  treatment " 
groups.  The  superior  advantages  and  opportunities  for  study  and  treatment 
available  in  the  reception  building  should  be  extended  to  the  maximum  number  of 
those  who  may  possibly  profit  from  a  brief  period  of  observation.  The  fact  that 
34.59  per  cent  of  our  admissions  have  been  discharged  after  a  period  of  less  than 
six  months,  and  43.6  per  cent  after  a  stay  of  less  than  one  year  points  very  strongly 
to  the  wisdom  of  such  a  policy.  A  careful  analysis  of  the  new  admissions,  day  by 
day,  during  the  eighteen  months  ending  September  30,  1928,  shows  that  a  building 
which  would  have  made  it  possible  to  give  all  cases  six  months  supervision  would 
necessarily  have  a  capacity  of  at  least  two  hundred,  that  number  being  less  than 
the  maximum  in  residence  at  any  time  during  thjtt  period. 
Removing,  Remodelling,  and  Replacement  of  the  East  Group  Administration  Building. 

The  occupancy  of  the  new  administration  building  next  summer  will  render  it 
desirable  to  do  something  regarding  the  disposition  of  the  old  administration  build- 
ing in  the  East  Group.  One  of  the  principal  reasons  for  the  erection  of  the  new 
building  was  the  necessity  of  doing  away  with  the  serious  fire  menace  which  has 
existed  in  the  East  Group  for  many  years.  The  purchase  of  the  Forest  Hills 
Cemetery  land  will  make  it  possible  for  us  to  remove  the  old  barn,  but  it  does  not 
dispose  of  the  old  administration  building,  which  houses  approximately  forty  people, 
twenty-two  of  whom  are  in  the  third  or  attic  floor.  The  removal  of  this  building 
was,  as  you  know,  urgently  recommended  by  the  Fire  Commissioner  of  the  City  of 
Boston,  after  the  Scobey  Hospital  disaster.  It  is  constructed  of  wood  throughout 
and  is  built  in  three  sections.  There  is  no  means  of  communication  on  the  third 
floor  between  these  various  sections  —  a  complication  which  would  lead  to  serious 
difficulties  in  the  event  of  a  fire.  The  wooden  stairways  and  wooden  laundry 
shutes  running  from  the  basement  to  the  attic  would  make  it  difficult,  if  not  im- 
possible, for  the  fire  department  to  do  anything  towards  saying  the  building.  It 
has  exposed  electric  wires  and  wires  in  wooden  conduits,  as  well  as  wires  in  mental 
conduits.  The  removal  of  the  administrative  forces  will  render  a  considerable 
portion  of  this  building  useless  —  parts  of  which  cannot  be  remodelled  to  good 
advantage.  The  building  is  in  very  close  proximity  to  other  wooden  and  stucco 
buildings  and  a  fire  in  it  would  seriously  threaten  the  lives  of  the  patients  in  this 
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Group,  where  we  have  over  six  hundred  beds.  There  is  even  a  direct  communication 
between  this  building  and  the  ward  buildings  by  means  of  wooden  corridors.  In 
view  of  all  these  facts,  no  time  should  be  lost,  after  the  new  administration  building 
has  been  completed,  in  the  removal  of  the  old  building,  and  I  would  accordingly 
request  that  the  Department  look  over  this  situation  and  suggest  what  plan  of 
procedure  should  be  followed. 

The  building,  if  demolished,  must  be  replaced.  After  the  completion  of  the  new 
administration  building  on  Morton  Street,  it  will  be  necessary  for  us  to  have  a 
medical  center  of  some  kind  in  the  East  Group,  with  accommodations  for  three 
assistant  physicians,  a  pathologist,  and  two  clinical  assistants,  as  well  as  a  kitchen 
and  dining  rooms  for  twenty  employees  now  eating  in  the  old  adminsitration 
building.  We  also  have  to  furnish  quarters  for  about  twenty  single  men,  forty- 
five  single  women,  and  six  married  couples,  in  separate  buildings. 

In  the  event  of  its  being  considered  undesirable  to  remodel  these  buildings  and 
make  further  use  of  wooden  structures,  I  would  suggest  the  removal  of  the  old 
administration  building,  substituting  for  it  fireproof  brick  buildings  to  serve  the 
purposes  enumerated  above.    This  would,  of  course,  cost  much  more. 
Two  Cottages  for  Physicians. 

The  necessity  of  additional  quarters  for  the  medical  staff  at  this  hospital  is  very 
urgent.  At  the  present  time  we  have  a  vacancy  for  one  assistant  physician.  We 
can  furnish  accommodations  for  such  an  appointee  only  by  putting  him  in  the 
same  room  with  the  last  doctor  who  came  here  or  by  assigning  him  to  quarters  in 
the  nurses'  home  —  neither  of  which  arrangements  would  be  desirable.  We  have 
several  members  of  the  staff  whose  families  include  infant  children.  In  view  of 
these  facts.  I  would  strongly  urge  that  provisions  be  made  at  once  for  at  least  two 
cottages  of  not  less  than  six  rooms  each.  Cottages  that  would  serve  this  purpose 
would  require  an  appropriation  of  not  less  than  $8,000  each. 

Respectfully  submitted, 

JAMES   V.    MAY, 
Novembee  30,  1929.  Superintendent. 

VALUATION 

November  30,  1929 

Real  Estate 

Land,  236.517  acres $629,508.00 

Buildings 2,640,701.74 

$3,270,209.74 

Personal  Property 

Travel,  transportation  and  office  expenses $725.00 

Food      . 22,858.11 

Clothing  and  Materials 28,653.87 

Furnishings  and  household  supplies 258,850.19 

Medical  and  general  care 6,800.14 

Heat,  light  and  power 4,808 .  94 

Farm 9,849.25 

Garage,  stables  and  grounds 5,465.68 

Repairs 8,794.56 

$346,805 .  74 
Summary 

Real  estate $3,270,209.74 

Personal  property 346,805 .  74 

$3,617,015.48 

FINANCIAL    REPORT 

To  the  Department  of  Mental  Diseases: 

I  respectfully  submit  the  following  report  of  the  finances  of  this  institution  for 
the  fiscal  year  ending  November  30,  1929. 

Cash  Account 

Receipts 
Income 
Board  of  Patients: 

Reimbursing $101,232.68 

$101,232.68 
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Personal  Services: 

Reimbursement  from  Board  of  Retirement 280.68 

Sales: 

Travel,  Transportation  and  Office  Expenses $167.05 

Food 303  05 

Clothing  and  Materials 17.41 

Furnishings  and  household  supplies 131.30 

Medical  and  General  Care 58 .  88 

Heat,  light  and  power 42 .  65 

Farm: 

Pigs  and  hogs      .        .        .        .-•'' 37.07 

Horses 20.00 

Garage,  stable  and  grounds 9.20 

Repairs,  ordinary    .        .    / 46.41 

Total  sales $833.03 

Miscellaneous: 

Interest  on  bank  balances $633.26 

Rent  118.67 

"  $751.93 

Total  income •       $103,098.32 

Maintenance 

Balance  from  previous  year,  brought  forward $31,523.68 

Appropriations,  current  year 850,180.00 

Xotal $881,703.68 

Expenses  (as  analyzed  below) 840,428. S9 

Balance  reverting  to  Treasury  of  Commonwealth         .        .  $41,274.79 

Analysis  cf  Expenses 

Personal  Services $407,650.92 

Religious  Instruction 2,080.00 

Travel    Transportation  and  Office  Expenses 6,487.50 

Food 210,577.18 

Clothing  and   Materials 33,937.07 

Furnishings  and  Household  Supplies 42,713.03 

Medical  and  General  Care ,  30,551.73 

Heat,  Light  and  Power 53,220.14 

Farm 6,446.36 

Garage,  Stable  and  Grounds 6,743.45 

Repairs  Ordinary 19,141.49 

Repairs  and   Renewals 20,880.02 

Total  expenses  for  Maintenance $840,428.89 

Special  Appropriations 

Balance  December  1,  1928 $193,178.00 

Appropriations  for  current  year 80,000.00 

Total $273,178.00 

Expended  during  the  year  (see  statement  below) $114,396.12 

Reverting  to  Treasury  of  Commonwealth 178.00 

114,574.12 

Balance  November  30,  1929,  carried  to  next  year $158,603.88 


Object 

Act 

or 

Resolve 

Whole 
Amount 

Expended 
During 

Fiscal  Year 

Total 

Expended 

to  Date 

Balance 
at  End 
of  Year 

Food  Trucks  . 

Administration  building 

Sewer  and  water  exten- 
sion     .... 

Purchase  of  land  and 
buildings     .        .         . 

Renewing  of  steam  lines 

1927-138 
1928-127 

1928-127 

1929-146 
1929-146 

$4,000.00 
180,000.00 

13,000.00 

40,000.00 
40,000.00 

45.96S.  65 

40,000.00 

28,427.47 

$3,822.00 
45,968.65 

40,000.00 

28,427.47 

$178.00* 
134,031.35 

13,000.00 

11,572.53 

$277,000.00 

$114,396.12 

$118,218.12 

$15S,7S1.SS 

Balance  reverting  to  Treasury  of  the  Commonwealth  during  year  (mark  item  with  *) 
Balance  carried  to  next  year 

Total  as  above 


$178.00 
158,603.88 


$158,781.88 
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Per  Capita 
During  the  year  the  average  number  of  inmates  has  been  2,261.37 
Total  cost  for  maintenance,  $840,428 .  89 

Equal  to  a  weekly  per  capita  cost  of  $7,147  (52  weeks  to  year) 
Receipt  from  sales,  $833.03 
Equal  to  a  weekly  per  capita  of  $.00705 
All  other,  institution  receipts,  $102,265.29 
Equal  to  a  weekly  per  capita  of  $.869 
Net  weekly  per  capita  $6.27025 

Respectfully  submitted, 

ADELINE  J.  LEARY, 

Treasurer. 

STATISTICAL    TABLES 

As  Adopted  by  the  American  Psychiatric  Association.   Prescribed  by  the 
Massachusetts'  Department  of  Mental  Diseases 
(The  following  statistical  tables,  1  to  19  inclusive,  are  for  the  year  ended  Septem- 
ber 30,  1929,  with  the  exception  of  Items  1,  2,  3,  and  4  of  Table  1,  which  relate  to 
the  year  ended  November  3Q,  1929). 

Table  1.    General  Information 

Date  correct  at  end  of  hospital  year,  November  30,  1929 

1.  Date  of  opening  as  a  hospital  for  mental  diseases:  December  11,  1839. 

2.  Type  of  hospital:  State,  since  December  1,  1908. 

3.  Hospital  plant: 

Value  of  bospital  property: 

Real  estate,-  including  buildings  ■-.■■■—  -.   -     . r .-_.-..     -  -      .        .        ......        $3,270,209.74 

Personal  property 346J805.74 

Total :  $3,617,015.48 

Total  acreage  of  hospital  property  owned,  236.51 

Total  acreage  under  cultivation  during  previous  year,  138 

4.  Officers  and  employess: 

Actually  in  Service  at  Vacancies  at  End 

End  of  Year  End  of  Year 

M.  F.  T.  M.  F.  T. 

Superintendents  .....1  -  1  -.-  - 

Assistant  physicians    ....  5  5J-2  10J/2  3  M        ;   3J^ 

Total  physicians       .....  6  5  %         1 1  Yi  3  y2        \  3 V% 

Stewards 1  -  1  -  -              — '- 

Resident  dentists         ....  1  -  1  -  -  •  - 

Pharmacists 1  -  1  -  -               - 

Graduate  nurses -.—-—. -=■ — —     12  12T    - —  ■  —               - 

Other  nurses  and  attendants      .        .  117  132  249  J  3  3                6 

Occupational  therapists      ...  1  10  11  -  -  '  - 

Social  workers -  4  4  —  -               - 

All  other  officers  and  employees        .  86  77  163  -1}4  -  -1  V6 

Total  officers  and  employees.        .       213         240^       453>i  4M  Wi  9 

5.  Census  of  patient  population  at  end  of  year: 

Absent  from  Hospital 

Actually  in  Hospital  but  still  on  books 

M.             F.             T.  M.             F.             T. 
White: 

Insane                 .        .        .        ,        .960         1210         2170  59            130            189 

Mental  defectives    ....             5             11             16  -              -              - 

All  other  cases          ....              4             32              36  1                -                1 

Total 969  1253  2222  60  130  190 

Other  Races: 

Insane 24  27  51  1  1  2 

All  other  cases 1  5  6  —  —  - 

Total 25  32  57  1  1  2 

Grand  Total 994         1285         2279  61  131  192 

Males      Females   Total 

6.  Patients  under  treatment  in  occupational-therapy  classes,  including  phy- 

sical training,  on  date  of  report 88  206  294 

7.  Other  patients  employed  in  general  work  of  hospital  on  date  of  report         .        564  434  998 

8.  Average  daily  number  of  all  patients  actually  in  hospital  during  year.        .        969.17   1280.49  2249.66 


Table  2.   Financial  Statement 
See  treasurer's  report  for  data  requested  under  this  table. 
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Table  4.   Nativity  of  First  Admissions  and  of  Parents  of  First  Admissions 


Parents  of  Male 

Parents  of  Female 

Patients 

Patients 

Patients 

Nativity 

Both 

Both 

M. 

F. 

T. 

Fathers   Mothers 

Parents 

Fathers   Mothers  Parents 

United  States 

108 

105 

213 

36              36 

29 

36              30             27 

Austria  . 

- 

- 

- 

-               - 

- 

1                -               - 

Belgium 

1 

- 

1 

1                1 

1 

_                _                _ 

Canada  1 

14 

23 

37 

16              11 

10 

19              20              13 

England 

1 

3 

4 

4                 7 

3 

7                6                3 

Finland 

- 

1 

1 

-                 - 

-! 

1                2                1 

France   . 

1 

— 

1 

1                 2 

1 

_                _                _ 

Germany 

2 

5 

7 

5                 4 

4 

8                7                7 

Hungary 

- 

1 

1 

- "- 

— 

1                1                1 

Ireland  . 

29 

52 

81 

58              64 

54 

96            102              94 

Italy 

20 

17 

37 

26              23 

23 

19              19              19 

Norway . 

- 

1 

1 

1 

- 

1                1                1 

Poland   . 

2 

3 

5 

3                2 

2 

4               4               4 

Portugal 

1 

- 

1 

1 

- 

1                1                1 

Russia    . 

8 

12 

20 

13              14 

13 

14              15               14 

Scotland 

5 

1 

6 

6                5 

5 

4               5                3 

Sweden 

- 

4 

4 

1 

— i 

5                4                4 

West  Indies2 

- 

1 

1 

1 

- 

1 

Other  countries 

2 

1 

3 

4                3 

3 

2                1                1 

Unascertained 

1 

- 

1 

19              22 

17 

10              12              10 

Total 

195 

230 

425 

195            195 

165 

230           230           203 

1  Includes  Newfoundland 


2  Except  Cuba  and  Porto  Rico 
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Table  5.    Citizenship  of  First  Admissions 


Males    Females     Total 


Citizens  by  birth 
Citizens  by  naturalization 

Aliens 

Citizenship  unascertained . 

Total     .        .        .        . 


108 

105 

213 

38 

44 

82 

21 

60 

81 

28 

21 

49 

Table  6.    Psychoses  of  First  Admissions 


Psychoses 


M.         F.         T. 


M. 


F.         T. 


1.  Traumatic  psychoses 

2.  Senile  psychoses         .... 

3.  Psychoses  with  cerebral  arteriosclerosis 

4.  General  paralysis       .... 

5.  Psychoses  with  cerebral  syphilis 

6.  Psychoses  with  Huntington's  chorea 

7.  Psychoses  with  brain  tumor    . 

8.  Psychoses  with  other  brain  or  nervous  diseases,  total 

Cerebral  embolism 

Multiple  sclerosis  .... 

Other  diseases         .... 

9.  Alcoholic  psychoses,  total 

Korsakow's  psychosis    . 

Acute  hallucinosis. 

Other  types,  acute  or  chronic 

10.  Psychoses  due  to  drugs  and  other  exogenous  toxins,  total 

Other  exogenous  toxins 

11.  Psychoses  with  pellagra    . 

12.  Psychoses  with  other  somatic  diseases,  total 

Exhaustion  delirium 
Cardio-rena.l  diseases     . 
Other  diseases  or  conditions 

13.  Manic-depressive  psychoses,  total 

Manic  type 

Depressive  type     .... 
Other  types    .  . 

14.  Involution  melancholia     . 

15.  Dementia  praecox  (schizophrenia). 

16.  Paranoia  and  paranoid  conditions  . 

17.  Epileptic  psychoses    .... 

18.  Psychoneuroses  and  neuroses,  total 

Hysterical  type      .... 

Psychasthenic  type  (anxiety  and  obsessive  forms) 

19.  Psychoses  with  psychopathic  personality 

20.  Psychoses  with  mental  deficiency  . 

21.  Undiagnosed  psychoses     .... 

22.  Without  psychosis,  total  .... 

Alcoholism  without  psychosis 
Psychopathic  personality  without  psycho: 
Mental  deficiency  without  psychosis . 

Total 


11 
29 
12 


1  1  2 

7  3  10 

11  2  13 


63 
20 


59 

35 

4 

2 


52 


10 
13 

25 
2 
1 


2 
66 
98 

24 
2 


1-1 

3  1  4 


19  6         25 


10 

30 

36 

4 

2 


2 

10  4 

3  5 

2  1 


195       230       425 
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Table  7.   Race  of  First  Admissions  Classified  -with  Reference  to  Principal  Psychoses 


Race 

Total 

Trau- 
matic 

Senile 

With 
cerebral 
arterio- 
sclerosis 

General 
paralysis 

With 
cerebral 

syphilis 

With 
brain 
tumor 

M. 

F. 

T. 

M.  F.  T. 

M.    F.    T. 

M.     F.     T. 

M.    F.    T. 

M.  F.  T. 

M.  F.  T. 

■ 

9 
1 
1 
3 

2 
6 

14 

58 

25 

1 

1 
5 
2 
1 

60 
6 

8 
1 

8 
1 
2 
6 

12 
105 

19 
1 
1 
1 
6 
4 
6 

1 

46 

2 

17 
2 
1 

11 
1 
4 

12 

26 
163 

44 
2 
1 
1 
7 
9 
8 
1 

1 
106 

8 

-     -     - 

-33 

4       1       5 

3     1       4 

African  (blk.) 
Armenian 
Dutch,  Flemish 

-     -     - 

1        1 

2-2 

English . 
Finnish . 
French  . 

-     -     - 

-       -       - 

1       3       4 
1        1       2 
19     16     35 
6-6 
1       -       1 

1     -       1 

2-2 
1  1  2 
4-4 
4     2       6 

-     1      1 

-     -     - 

German 

2-2 

-33 
4     24     28 

1       4       5 

Hebrew 
Irish 

-     1     1 

-     -     - 

Italian  > 
Lithuanian   . 

-     -     - 

-     -     - 

Magyar 

I     _     _ 

1        1 
1        1 

Scandinavian2 

5        1       6 

Scotch  . 
Slavonic3 

1     -       1 

-     -     - 

-     -     - 

Syrian  . 
Other  specific 

races 
Mixed   . 

_     _     _ 

2     20     22 
-     "l       2 

21     12     33 
3-3 

4-4 

-     -     - 

1     -     1 

Unascertained 

Total     . 

195 

230 

425 

2-2 

7     59     66 

63     35     98 

20     4     24     -     2     2 

1     -     1 

1  Includes  "North"  and  "South." 

2  Norwegians,  Danes  and  Swedes. 

3  Includes  Bohemian,  Bosnian,  Croatian,  Dalmatian,  Herzegovinian,  Montenegrin,  Moravian,  Polish, 
Russian,   Ruthenian,  Servian,  Slovak,  Slovenian. 

Table  7.   Race  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  —  Continued. 


With 

Due  to 

other 

drugs  and 

With 

Manic 

Involution 

Dementia 

brain  or 

Alcoholic 

other 

other 

depressive 

melancholia 

praecox 

Race 

nervous 
diseases 

exogenous 
toxins 

somatic 
diseases 

M.  F.  T. 

M. 

F. 

T. 

M.  F.   T. 

M.  F.    T. 

M.     F. 

T. 

M.   F.     T. 

M.     F.     T. 

African  (black) 

1 

-       -      - 

1       -       1 

Armenian. 

-     -     — 

— 

— 

— 

-     —     — 

—    —      — 

1 

1 

_       _       _ 

-       1        1 

Dutch,  Flemish 

English 

1        1 

2 

1       1 

_       _       _ 

Finnish 

-     —     — 

— 

1 

1 

French 

German    . 

1 

1 

-     1       1 

6       4 

10 

-       -       — 

3-3 

2     1     3 

11 

5 

16 

1     -     1 

2     3       5 

2     24 

26 

-       4       4 

4     10     14 

Italian  1    . 

_     _     _ 

2 

- 

2 

-     -     - 

-     -       - 

5       8 

13 

-       -       - 

2-2 

Lithuanian 

Magyar    . 

1 

Portuguese 

Scandinavian  2 

3 

—       -       — 

1-1 

Scotch 

1 

-       1        1 

—       —       - 

Slavonic  3 

1 

-33 

-       —       — 

Syrian 

—     -     — 

— 

— 

- 

—     —     — 

—     —       — 

1 

1 

—       -       — 

—       —       — 

Other     specific 

Mixed 

1     -     1 

5 

- 

5 

-     -     - 

1     2       3 

12       8 

20 

1        1 

6       2       8 

Unascertained 

Total 

3     1     4 

19 

6 

25 

1      1     2 

4     7     11 

29     52 

81 

-     10     10 

17     13     30 

1  Include  "North"  and  "South." 

2  Norwegians,  Danes  and  Swedes.  .  . 

3  Includes  Bohemian,  Bosnian,  Croatian,  Dalmatian,  Herzogevinian,  Montenegrin,  Moravian,  Polish, 
Russian,  Ruthenian,  Servian,  Slovak,  and  Slovenian. 
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Table  7.   Race  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  —  Concluded. 


Race 

Paranoia  and 
paranoid 
conditions 

Epileptic 
psychoses 

Psycho- 
neuroses 
and  neuroses 

With 
psychopathic 
personality 

With 

mental 

deficiency 

Undiag- 
nosed 
psychoses 

Without 
psychosis 

M.     F.     T. 

M.  F.  T. 

M.     F.     T. 

M.     F.     T. 

M.    F.    T. 

M.  F.  T. 

M.  F.   T. 

African  (black) 

Armenian . 

Dutch,  Flemish 

English     . 

Finnish     . 

French 

German 

Hebrew     . 

Irish 

Italian  1    . 

Lithuanian 

Magyar     . 

Portuguese 

Scandinavian  2 

Scotch 

Slavonic  3 

Syrian 

Other  specific 

1        1       2 

-       2       2 

_    _     _ 

_       _       _ 

-     2       2 

-     1      1 

_     _     _ 

1        2       3 
1        1       2 
3     12     IS 
3       3       6 
1        1 

-     2     2 

_       _       _ 

-    '   2       2 

2-2 
4-4 

-     1      1 
2     1     3 

-     1      1 

-       -       - 

-     -       - 

-     1      1 

1       2       3 

Mixed 

Unascertained . 

1        1        2 

1     -     1 

-       -       - 

_       _       _ 

4-4 

-     -     - 

1     -     1 
1     -     1 

Total 

11     25     36 

2     2     4 

1        1        2 

—       2       2 

10     4     14 

3     5     8 

2     1     3 

1  Includes  "North"  and  "South." 

2  Norwegians,  Danes  and  Swedes. 

3  Includes  Bohemian,  Bosnian,  Croatian,  Dalmatian,  Herzegovinian,  Montenegrin,  Moravian,  Polish, 
Russian,  Ruthenian,  Servian,  Slovak,  Slovenian. 

Table  8.   Age  of  First  Admissions  Classified  with  Reference  to  Principal 

Psychoses. 


Under 

15-19 

20-24 

25-29 

Psychoses 

Total 

15  years 

years 

years 

years 

M. 

F. 

T. 

M.  F.  T. 

M.  F.  T. 

M.    F. 

T. 

M.    F.     T. 

2 

_ 

2 

2.  Senile 

7 

59 

66 

3.   With  cerebral  arteriosclerosis     . 

63 

35 

98 

4.   General  paralysis. 

20 

4 

24 

-     -     - 

-     -    - 

1     - 

1 

-       -      - 

5.  With  cerebral  syphilis . 

— 

2 

2 

6.  With  Huntington's  chorea. 

7.  With  brain  tumor 

1 

— 

1 

1       -       1 

8.  With  other  brain  or  nervous  diseas 

es    3 

1 

4 

9.  Alcoholic 

19 

6 

25 

2-2 

10.  Due  to  drugs  and  other  exogenous 

1 

1 

11.  With  pellagra       .... 

12.  With  other  somatic  diseases 

4 

7 

11 

13.  Manic-depressive. 

29 

52 

81 

-     -     - 

3     2     5 

7     5 

12 

2       9     11 

14.   Involution  melancholia 

— 

10 

10 

15.  Dementia  praecox 

17 

13 

30 

-     -     - 

2-2 

6     2 

8 

5       4       9 

16.   Paranoia  and  paranoid  conditions 

11 

25 

36 

1       -       1 

17.   Epileptic  psychoses 

2 

2 

4- 

—     -     - 

-     1      1 

—     — 

— 

1       -       1 

18.  Psychoneuroses  and  neuroses 

19.  With  psychopathic  personality 

1 

1 
2 

2 
2 

1 

20.  With  mental  deficiency 

10 

4 

14 

1     -     1 

1     -     1 

2     - 

2 

1       -       1 

21.  Undiagnosed  psychoses 

3 

5 

8 

22.  Without  psychosis 

2 

1 

3 

_     _     _ 

_     _     _ 

1     - 

1 

—       —       — 

195 

230 

425 

1     -     1 

6     3     9 

17     8 

IS 

13     13     26 

32 
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Table  8.    Age  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  —  Continued. 


Psychosis 

30-34 

years 

35-39 
years 

40-44 
years 

45-49 
years 

50-54 
years 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

1.  Traumatic       .... 

2.  Senile                .... 

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis    . 

5.  With  cerebral  syphilis   . 

6.  With  Huntington's  chorea    . 

7.  With  brain  bumor. 

8.  With  other  brain  or  nervous 

diseases        .... 

9.  Alcoholic 

10.  Due  to  drugs  and  other  ex- 

ogenous toxins    . 

11.  With  pellagra. 

12.  With  other  somatic  diseases 

13.  Manic-depressive   . 

14.  Involution  melancholia. 

15.  Dementia  praecox 

16.  Paranoia  and  paranoid  con- 

ditions         .... 

17.  Epileptic  psychoses 

18.  Psychoneuroses  and  neuroses 

19.  With    psychopathic    person- 

ality       

20.  With  mental  deficiency 

21.  Undiagnosed  psychoses. 

22.  Without  psychosis. 

2       5       7 
6        1        7 

1       -       1 
1        1 

3       2       5 

2-2 

1       -       1 

2-2 

1       -       1 

2-2 

2       2       4 

1        1        2 
3        1       4 

1       -       1 

3       2       5 
1        1 

1       -       1 
1        2       3 

-       4       4 

1       2       3 

4       6     10 

3     10     13 

3       3       6 

2       6       8 

2-2 

1        1        2 

1        1 

1       -       1 
1        2       3 

-       5       5 

-33 

1  -       1 

2  1       3 
1        1 

1       2       3 
3       6       9 

1  -       1 

2  6       8 

1       -       1 

1        1 
1        2       3 
1       2       3 

1       -       1 

1        1 

1       -       1 

Total 

12      11     23 

12     22     34 

14     18     32 

12      19     31 

15     18     33 

Table  8.   Age  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  —  Concluded. 


Psychoses 

55-59 

years 

60-64 

years 

65-69 

years 

70  years 
and  over 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

M.     F.      T. 

1.  Traumatic 

2.  Senile 

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis 

5.  With  cerebral  syphilis 

6.  With  Huntington's  chorea  .... 

8.  With  other  brain  or  nervous  diseases 

9.  Alcoholic 

10.  Due  to  drugs  and  other  exogenous  toxins 

11.  With  pellagra 

12.  With  other  somatic  diseases 

14.   Involution  melancholia         .... 

16.  Paranoia  and  paranoid  conditions 

17.  Epileptic  psychoses 

18.  Psychoneuroses  and  neuroses 

19.  With  psychopathic  personality  . 

20.  With  mental  deficiency        .... 

21.  Undiagnosed  psychoses        .... 

22.  Without  psychosis 

1       -       1 
1        1 
1       3       4 
4-4 
-       1        1 

1  6       7 
12        1      13 

2  13 

-     10     10 

12     13     25 

1       -         1 

6     42       48 

36     13       49 

4       1       5 

1       -       1 

1       -       1 

_       _ 

1        1        2 
1       4       5 

-       4       4 

1       3       4 

1  3       4 

2  2        4 

1       -         1 

3       2       5 

1        1 

-33 

1          1 

1       -       1 

1        1 

Total 

16     17     33 

17     12     29 

16     32     48 

44     57     101 

33 
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Table  10.    Environment  of  First  Admissions  Classified  with  Reference  to 
Principal  Psychoses. 


Psychoses 


Total 


M.       F. 


Urban 


1.  Traumatic 

2.  Senile 

3.  With  cerebral  arteriosclerosis    . 

4.  General  paralysis 

5.  With  cerebral  syphilis         .... 

6.  With  Huntington's  chorea. 

7.  With  brain  tumor 

8.  With  other  brain  or  nervous  diseases 

9.  Alcoholic 

10.  Due  to  drugs  and  other  exogenous  toxins 

11.  With  pellagra 

12.  With  other  somatic  diseases 

13.  Manic-depressive 

14.  Involution  melancholia       .... 

15.  Dementia  praecox        .        .        . 

16.  Paranoia  and  paranoid  conditions    . 

17.  Epileptic  psychoses 

18.  Psychoneuroses  and  neuroses    . 

19.  With  psychopathic  personality. 

20.  With  mental  deficiency       .... 

21.  Undiagnosed  psychoses       .... 

22.  Without  psychosis 

Total 


195      230 


2 

7 

63 

20 


11 

81 

10 

30 

36 

4 

2 

2 

14 

8 

3 

425 


4 
29 

17 

11 

2 

1 

10 
3 
2 


59 

35 

4 


7 

52 

10 

13 

25 

2 

1 

2 

4 

5 

1 


2 
66 
98 

24 


1 

4 

25 

2 


11 

81 

10 

30 

36 

4 

2 

2 

14 


195     230     425 


Table  11.    Economic  Condition  of  First  Admissions  Classified  with 
Reference  to  Principal  Psychoses. 


Psychoses 

Total 

Dependent 

Marginal 

Com- 
fortable 

Unascer- 
tained 

M. 

F. 

T. 

M.     F.     T. 

M.       F.       T. 

M.  F.  T. 

M.    F.    T. 

1.  Traumatic     .        .        .        . 

2.  Senile 

3.  With  cerebral  arteriosclero- 

osis 

4.  General  paralysis. 

5.  With  cerebral  syphilis 

6.  With  Huntington's  chorea 

7.  With  brain  tumor 

8.  With  other  brain  or  nervous 

2 
7 

63 

20 

1 

3 
19 

1 

4 
29 

17 

11 
2 

1 
10 

59 

35 
4 
2 

1 
6 

1 

7 
52 
10 
13 

25 
2 

1 

2 
4 

2 
66 

98 

24 
2 

T 

4 
25 

2 

11 

81 
10 
30 

36 
4 

2 

2 

14 

8 

3 

2       6       8 

5       2        7 
2        1       3 

2-2 

-  4       4 

1       9     10 

-33 

-  5       5 

1  5       6 

-  2       2 

-  1        1 

2  3       5 
1        1 

1        1       2 

2-2 
4       49       53 

48       31        79 

16  3        19 
2         2 

1         -         1 

1          1          2 
19         2       21 

1          1          2 

4         7       11 
26       43       69 

7         7 

17  8       25 

10       19       29 
2-2 

1         -         1 

-         2          2 
8          19 
3         4         7 
1         -         1 

2     1     3 
1-1 

1     4       5 

8     1       9 
1     -       1 

-     -    - 

-     -       - 

10.   Due  to  drugs  and  other  ex- 

ogenous toxins 

11.  With  pellagra 

12.  With  other  somatic  diseases 

13.  Manic-depressive. 

14.  Involution  melancholia 

1     -     1 

1     -       1 

15.  Dementia  praecox 

16.  Paranoia  and  paranoid  con- 

ditions       .        .        .        . 

17.  Epileptic  psychoses 

•18.   Psychoneuroses   and    neu- 

-     1     1 

_     _       _ 

19.  With  psychopathic  person- 

20.  With  mental  deficiency 

21.  Undiagnosed  psychoses 

22.  Without  psychosis 

Total         .        .        .        . 

195 

230 

425 

16     43     59 

164     180     344 

4     2     6 

11     5     16 

P.D.  84 
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Table  12.    Use  of  Alcohol  by  First  Admissions  Classified  with  Reference  to 
Principal  Psychoses. 


Psychoses 

Total 

Abstinent 

Temperate 

Intemperate 

Unascer- 
tained 

M. 

F.    ;    T. 

M.      F.       T. 

M.     F.      T. 

M.     F.     T. 

M.     F.     T. 

1.  Traumatic     . 

2.  Senile     . 

3.  With  cerebral  arterio- 

sclerosis 

4.  General  paralysis. 

5.  With  cerebral  syphilis 

6.  With  Huntington's 

chorea 

7.  With  brain  tumor 

8.  With   other   brain   or 

nervous  diseases 

9.  Alcoholic 

10.  Due  to  drugs  and  other 

exogenous  toxins 

11.  With  pellagra 

12.  With    other    somatic 

diseases 

13.  Manic-depressive. 

14.  Involution  melancholia 

15.  Dementia  praecox 

16.  Paranoia  and  paranoid 

conditions . 

17.  Epileptic  psychoses 

18.  Psychoneuroses  and 

neuroses     . 

19.  With  psychopathic  per- 

sonality 

20.  With  mental  deficiency 

21.  Undiagnosed  psychoses 

22.  Without  psychosis 

2 
7 

63 
20 

1 

3 
19 

1 

4 
29 

17 

11 

2 

1 

10 
3 

2 

59 

35 
4 
2 

1 
6 

1 

7 
52 
10 
13 

25 
2 

1 

2 

■  4 

5 

1 

2 
66 

98 

.24 

2 

' 

4 
25 

2 

11 
81 
10 
30 

36 

4 

2 

2 

14 

8 

3 

1  37       38 

21       24       45 

3  3         6 
-         2         2 

2  1            3 

1          5         6 

6  30       36 
-33 

7  5        12 

4  12        16 
1          1         2 

5-5 

1          1 

1       -            1 

2-2 
1     10       11 

17       9       26 
6       1          7 

1       3       4 

10       1      11 
9-9 

4       9     13 

15        1      16 
2-2 

1        1          2 

1       2         3 

16     17       33 

-       6         6 

8       8       16 

4     12        16 
1        1          2 

1  1          2 

2         2 
4       4         8 

2  2         4 
1          1 

1       -       1 
19       6     25 

1       -       1 
3       1       4 

1       -       1 

2-2 

1-1 
1       2       3 
1       -       1 

1       -       1 

1       -       1 

4       4       8 

1        1 

1       -       1 

1        1       2 

Total      . 

195 

230 

425 

52     124     176 

64     77     141 

50     13     63 

29     16     45 
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Table  14.    Psychoses  of  Readmissions. 


Psychoses 

1.  Traumatic 

2.  Senile  psychoses       ....... 

3.  Psychoses  with  cerebral  arteriosclerosis 

4.  General  paralysis     .        .        .  _     . 

5.  Psychoses  with  cerebral  syphilis 

6.  Psychoses  with  Huntginton's  chorea    . 

7.  Psychoses  with  brain  tumor 

8.  Psychoses  with  other  brain  or  nervous  diseases . 

9.  Alcoholic  psychoses.        .        .        .  '. 

10.  Psychoses  due  to  drugs  and  other  exogenous  toxins. 

11.  Psychoses  with  pellagra 

12.  Psychoses  with  other  somatic  diseases 

13.  Manic-depressive  psychoses 

14.  Involution  melancholia 

15.  Dementia  praecox    .        .        .  _ 

16.  Paranoia  and  paranoid  conditions         . 

17.  Epileptic  psychoses 

18.  Psychoneuroses  and  neuroses 

19.  Psychoses  with  psychopathic  personality    . 

20.  Psychoses  with  mental  deficiency 

21.  Undiagnosed  psychoses 

22.  Without  psychosis 

Total 


Males 

1 
2 
1 


Females 


25 


Total 

5 
3 
1 


1 

33 


78 


Table  15.   Discharges  of  Patients  Classified  with  Reference  to  Principal  Psychoses 
and  Condition  on  Discharge. 


Psychoses 

Total 

Recovered 

Improved 

Unimproved 

M. 

F.    |    T. 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

1.  Traumatic 

2.  Senile 

3.  With  cerebral  arteriosclerosis    . 

4.  General  paralysis 

5.  With  cerebral  syphilis         .... 

6.  With  Huntington's  chorea 

7.  With  brain  tumor 

S.  With  other  brain  or  nervous  diseases 

9.  Alcoholic 

10.  Due  to  drugs  and  other  exogenous  toxins 

11.  With  pellagra 

12.  With  other  somatic  diseases 

14.   Involution  melancholia      .... 

16.  Paranoia  and  paranoid  conditions    . 

17.  Epileptic  psychoses 

18.  Psychoneuroses  and  neuroses    . 

19.  With  psychopathic  personality 

20.  With  mental  deficiency      .... 

21.  Undiagnosed  psychoses      .... 

22.  Without  psychosis 

1 
5 
9 
1 

3 

12 

1 

27 
1 
8 
3 
1 
1 

7 

3 

11 
6 
3 
1 

4 

3 
42 

3 
10 
10 

2 
1 
1 
3 

12 
11 
12 
2 

3 

16 

1 

3 
69 

4 
18 
13 

I 

1 
10 

6 

1        1        2 

9       1      10 

1        1 

23     25     48 

-       1        1 

1       -       1 

5       2       7 

1       9     10 
15       6 

5  3       8 
1        1       2 

2-2 

3  3       6 
1       -       1 

1        1 

4  17     21 
1        1       2 

6  4     10 
3       7     10 
1       2       3 

1        1 

1        1 

1        1       2 

-       2       2 
3-3 

4-4 

1  -       1 

1        1 

1        1 

2  6        8 
-33 

1       -       1 

Total 

83 

103 

186 

39     31     70 

30     56     86 

11      13     24 
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Table  19.   Family  Care  Department. 


Remaining  in  Family  Care  September  30,  1928 
On  visit  from  Family  Care  September  30,  1928 
Admitted  during  the  year     . 
Whole  number  of  cases  within  the  year 
Dismissed  within  the  year     . 

Returned  to  institution 

Discharged  .... 

On  visit        .... 

Returned  from  visit    . 

Discharged  from  visit  from  Family  Care 
Remaining  in  Family  Care  September  30,  1929 
On  visit  from  Family  Care  September  30,  1929 
Number  of  different  persons  within  the  year     . 
Number  of  different  persons  admitted 
Number  of  different  persons  discharged 
Average  daily  number  in  Family  Care  during  the  y 

on  visit  from  Family  Care         .... 

Support  by  the  State 

Private 

Self-supporting 

Average  daily  number  on  visit  from  Family  Care 


Males 


including 


those 
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Females 

Totals 

7 

7 

2 

2 

2 

2 

11 

11 

4 

4 

2 

2 

2 

2 

7 

7 

11 

11 

2 

2 

4 

4 

8. 

56 

8.56 

8. 

56 

8.56 

1.73 
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BOSTON  STATE  HOSPITAL 

Board  of  Trustees 
Henry  Lefavour,  Chairman,  Boston. 
Mrs.   Katherine   G.   Devine,  Secretary,  Milton. 
Charles  B.   Frothingham,   M.D,  Lynn. 
Mrs.  Edna  W.   Dreyfus,  Brookline. 
J.   Waldo  Pond,  Boston. 
John  A.   Kiggen,  Boston. 
Albert  Evans,   M.D.,  Boston. 

Consulting  Physicians 
John  L.  Ames,   M.D.,  Internist. 
William  E.   Preble,   M.D.,  Internist. 
Albert  Evans,   M.D.,  Internist. 
Fred  B.  Lund,   M.D.,  Surgeon 
Irving  J.   Walker,   M.D.,  Surgeon. 
Malcolm  H.   Storer,   M.D.,  Gynecologist. 
Grace  E.   Rochford,   M.D.,  Gynecologist. 
Paul  A.   Chandler,   M.D.,  Ophthalmologist. 

Donald  H.   Macdonald,   M.D. ,  Laryngologist,  Rhinologist,  and  Otologist. 
A.   Myerson,   M.D.,  Neurologist. 
Edwin  H.  Place,   M.D.,  Epidemiologist. 

Chaplains 
Rev.   Harold  H.   Cramer  Rev.  Albert  C.  Larned 

Rev.   Martin  J.   Curran  Rev.   Moses  L.   Sedar 

Officers  of  the  Hospital 
James  V.   May,   M.D.,  Superintendent. 
Herbert  E.    Herrin,   M.D.,  Assistant  Superintendent. 
Mary  E.   Gill  Noble,   M.D.,  Senior  Physician. 
Edmund  M.  Pease,   M.D.,  Senior  Physician. 
Geneva  Tryon,   M.D.,  Senior  Physician. 
Gerald  F.  Houser,   M.D,  Senior  Physician. 

,  Senior  Physician. 

Naomi  Raskin,   M.D.,  Senior  Physician,  Pathologist. 

Frederick  LeDrew,    M.D.,  Assistant  Physician. 

Winthrop  B.   Osgood,   M.D.,  Assistant  Physician. 

William  J.   Dahill,   M.D.,  Assistant  Physician. 

Lillian  D.   Chapman,   M.D.,  Assistant  Physician. 

Eleanor  T.   Beamer,   M.D.,  Assistant  Physician. 

Alberta  S.  B.  Guibord,   M.D.,  Assistant  Physician  (School  Clinic.) 

George  S.   Rileigh,   D.M.D.,  Dentist 

Mary  Alice.  McMahon,  R.  N.,  Principal  of  School  of  Nursing. 

Arthur  E.   Gilman,  Steward. 

Adeline  J.  Leary,  Treasurer. 

TRUSTEES'   REPORT 
To  His  Excellency  the  Governor  and  the  Honorable  Council: 

The  trustees  of  the  Boston  State  Hospital  have  the  honor  to  submit  herewith 
their  twenty-second  annual  report  covering  the  year  ended  November  30,  1930. 

The  trustees  have  held  their  usual  meetings  and  have  through  their  committees 
maintained  their  supervision  of  the  condition  of  the  hospital,  which  at  all  times 
has  seemed  satisfactory.  They  desire  to  express  their  appreciation  of  the  faithful 
service  of  the  officers  of  the  hospital  and  believe  that  everything  is  being  done  for 
the  comfort  and  care  of  the  patients  that  is  possible  within  the  means  at  our  dis- 
posal. 

The  appended  reports  of  the  Superintendent  and  Treasurer  state  in  detail  the 
operations  of  the  year. 
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Patients  Under  the   Care  of  the  Trustees 
The  number  of  patients  in  the  hospital  has  varied  from  2,225  to  2,300,  the  average 
daily  population  being  2,261.16.    In  addition  there  were  on  the  average  8.31  patients 
in  private  care  and  197.03  on  visit  or  escape. 

Cost  of  Maintenance 

The  amount  allowed  for  maintenance  for  this  year  by  the  General  Court  was 
$884,269.69,  including  $27,689.69  brought  over  from  the  previous  year. 

Due  to  the  stress  of  general  unemployment,  it  has  been  possible  to  maintain 
the  personal  service  with  a  smaller  number  of  vacancies  than  has  been  the  case  for 
many  years.  It  is  still  difficult  to  obtain  a  sufficient  number  of  satisfactory  assis- 
tant physicians  and  at  no  time  has  the  staff  been  filled. 

Estimates  for  Maintenance 
The  following  are  the  estimates  of  the  amount  needed  for  maintenance  for  the 
ensuing  year  on  the  established  salary  scales  and  the  established  per  capita  allow- 
ance for  a  population  of  2,100: 


Personal  service    .... 

$480,394.60 

Religious  instruction    ..." 

2,080.00 

Travel,  transportation,  etc. 

8,000.00 

Food 

198,000.00 

Clothing  and  materials 

29,000.00 

Heat,  light  and  power. 

65,000.00 

Medical  and  general  care 

39,500.00 

Furnishings  and  household  supplies 

42,000.00 

Farm 

8,000.00 

Garage,  stable  and  grounds 

9,332.00 

Repairs,  ordinary. 

19,500.00 

Repairs  and  renewals  . 

15,000.00 

Total  . 

$915,806.60 

New  Construction 

The  Administration  Building,  provided  for  by  the  General  Court  in  1928,  has 
been  completed  and  now  furnishes  adequate  facilities  for  the  offices  and  quarters 
of  the  resident  administrative  officers.  The  appropriation  of  $40,000  for  the  re- 
newal and  extension  of  certain  steam  lines  made  in  1929  was  supplemented  by  an 
additional  appropriation  of  $27,400  this  year,  and  the  work  has  been  completed. 

An  appropriation  of  $158,000  was  also  made  this  year  for  the  construction  of 
buildings  to  accommodate  80  employees,  an  office  for  the  East  Group  and  a  new 
greenhouse.  Two  buildings,  one  to  accommodate  60  female  employees  and  the 
proposed  office,  and  a  smaller  building  for  20  male  employees,  are  nearly  completed. 
When  occupied,  a  portion  of  the  old  administration  building  will  be  moved  and 
will  be  occupied  as  a  residence  by  staff  officers.  The  remainder  of  the  building  will 
be  taken  down.  The  old  barn  has  already  been  torn  down  and  with  the  removal 
of  the  Austin  house  two  of  our  serious  fire  menaces  will  have  been  eliminated. 

The  most  pressing  need  of  the  hospital  is  a  reception  building  which  would  en- 
able us  to  give  the  most  effective  treatment  to  those  patients  whose  restoration  to 
mental  health  is  most  promising.  The  detailed  use  of  such  a  building  is  described 
by  the  Superintendent  in  his  report.  Some  less  expensive  buildings  and  improve- 
ments are  also  needed  and  might  well  be  included  in  an  extended  building  pro- 
gramme. Among  these  is  the  enclosure  of  the  hospital  grounds  by  a  suitable  fence. 
It  is  not  only  needed  to  prevent  trespass,  but  without  it  the  hospital  can  never 
have  the  dignity  or  seclusion  which  so  important  an  institution  of  the  Common- 
wealth merits. 


Henry  Lefavour 
Katherine   G.   Devine 
Charles  B.   Frcthingham 

Albert  Evans. 


Edna  W.   Dreyfus 
J.   Waldo  Fond 

John  A.   Kiggen 

Trustees. 
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SUPERINTENDENT'S    REPORT 
To  the  Board  of  Trustees  of  the  Boston  State  Hospital: 

The  following  is  a  report  of  the  activities  of  the  hospital  for  the  statistical  year 
ending  September  30, 1930,  and  the  fiscal  year  ending  November  30,  1930.  Founded 
by  the  City  of  Boston  in  1839,  this  marks  the  completion  of  its  ninety-first  year  as 
a  hospital  for  mental  diseases,  and  the  twenty-second  year  of  its  history  as  a  State 
institution. 

Movement  of  Population 

The  census  of  the  hospital  on  September  30,  1929,  was  as  follows:  in  the  wards, 
men,  994,  women,  1,285,  total,  2,279;  at  home  on  visit,  men,  55,  women,  123, 
total,  178;  boarding  out,  men,  none,  women,  7;  and  out  on  escape,  men,  6,  women, 
1,  total,  7;  making  a  total  of  2,471,  1,055  men  and  1,416  women,  in  the  custody 
of  the  hospital. 

Three  hundred  and  seventeen  men  and  339  women,  a  total  of  656,  were  received 
during  the  year.  This  included  the  following:  first  admissions  as  insane,  men,  1841, 
women,  2012,  total,  385;  readmissions  as  insane,  men,  46,  women,  503,  total,  96; 
first  admissions,  temporary  care,  men,  39,  women,  40,  total,  79;  readmissions, 
temporary  care,  men,  34,  women,  32,  total,  66;  and  transferred  from  other  insti- 
tutions, men,  14,  women,  16,  total,  30.  Three  hundred  and  fourteen,  including  127 
men  and  187  women,  were  discharged  during  the  year.  Sixty-three  men  and  43 
women,  a  total  of  106,  were  transferred  to  other  institutions.  One  hundred  and 
thirteen  men  and  123  women,  a  total  of  236,  died  during  the  year. 

The  census  on  September  30,  1930,  was  as  follows:  in  the  wards,  men,  981, 
women,  1,279,  total,  2,260;  at  home  on  visit,  men,  83,  women,  114,  total,  197; 
boarding  out,  men,  none,  women,  9;  and  out  on  escape,  men,  5,  women,  none; 
making  a  total  of  2,471,  1,069  men  and  1,402  women,  in  the  custody  of  the  hospital. 

The  total  number  of  cases  treated  during  the  year  was  3,127,  1,372  men  and 
1,755  women. 

The  average  daily  number  of  patients  for  the  statistical  year  was  as  follows: 
men,  1,064.55,  women,  1,400.67,  total,  2,465.22.  The  average  daily  number  in  the 
wards  was:  men,  992.60,  women,  1,270.28,  total,  2,262.88,  or  91.79  per  cent  of 
the  whole  number.  The  average  daily  number  at  home  on  visit  was:  men,  67.70, 
women  121.92,  total,  189.62,  or  7.69  per  cent.  The  average  daily  number  boarding 
out  was:  men,  none,  women,  7.61,  or  .31  per  cent.  The  average  daily  number  out 
on  escape  was:  men,  4.25,  women,  .86,  total,  5.11,  or  .21  per  cent.  The  average 
daily  number  of  committed  cases  was  971.85  men,  1,260.03  women,  total,  2,231.88, 
or  98.63  per  cent  of  the  number  in  the  wards.  There  were  no  voluntary  cases  during 
the  year.  The  average  daily  number  of  emergency  cases  was:  men,  none,  women, 
.016,  total,  .016,  or  .0007  per  cent.  The  average  daily  number  of  cases  under  com- 
plaint or  indictment  was:  men,  15.56,  women,  4.50,  total,  20.06,  or  .88  per  cent. 
The  average  daily  number  of  temporary  care  cases,  including  the  emergency  cases 
and  those  under  complaint  or  indictment,  was:  men,  20.75,  women,  10.25,  total, 
31.00  or  1.37  per  cent.  The  average  daily  number  of  epileptics  was:  16.92  men, 
17.61  women,  total,  34.53,  or  1.52  per  cent.  The  average  daily  number  of  tuber- 
culous patients  was:  men,  19.14,  women,  37.87,  total,  57.01,  or  2.52  per  cent.  The 
average  daily  number  of  reimbursing  cases  was:  men,  97.89,  women,  204.53, 
total,  302.42,  or  13.37  per  cent.  The  average  daily  number  of  cases  supported  by 
the  State  was:  men,  894.71,  women,  1,065.75,  total,  1,960.46,  or  86.63  per  cent. 
The  average  daily  number  of  ex-service  cases  was:  men,  31.45,  women,  1.62,  total, 
33.07,  or  1.62  per  cent. 

The  recovery  rate,  based  on  the  number  of  first  admissions  (464),  was  19.61  per 
cent;  based  on  the  total  number  cared  for  during  the  year  (3,127),  2.91  per  cent; 
based  on  the  average  daily  number  in  the  wards  (2,262.88),  4.02  per  cent;  and 
based  on  the  total  number  of  admissions  for  the  year  (656),  13.87  per  cent. 

The  death  rate,  based  on  the  total  number  cared  for  during  the  year,  was  7.54 
per  cent;   and  based  on  the  average  daily  number  in  the  wards,   10.43  per  cent. 

(1)  Including  two  Sec.  79  and  one  Sec.  77  committed  after  the  end  of  the  statistical  year. 

(2)  Including  three  Sec.  79  and  two  Sec.  77  committed  after  the  end  of  the  statistical  year. 

(3)  Including  one  Sec.  77  committed  after  the  end  of  the  statistical  year. 
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The  death  rate  of  the  hospital  is  unusually  large  when  compared  with  that  of  other 
hospitals  of  a  similar  character,  as  about  35  per  cent  of  the  population  is  of  the 
infirmary  type,  and  nearly  ten  per  cent  represents  actual  bed  cases.  This  is  due 
to  the  fact  that  the  acutely  ill,  the  senile,  and  the  infirm  cases  from  the  city  cannot 
be  transported  readily  to  distant  places,  and  are  therefore  committed  to  the  Boston 
State  Hospital.  It  is  obvious  that  for  the  same  reason  too  much  significance  should 
not  be  attached  to  the  recovery  rate. 

Of  the  first  admissions  as  insane,  169,  or  43.90  per  cent,  were  foreign  born,  and 
314,  or  81.56  per  cent,  were  of  foreign  parentage  on  one  or  both  sides.  Sixty-two, 
or  16.01  per  cent,  were  aliens.  Citizenship  was  unascertained  in  21,  or  5.45  per 
cent.  Of  the  4,154  consecutive  first  admissions  as  insane,  for  the  ten-year  period 
beginning  October  1,  1920,  2,029,  or  48.84  per  cent,  were  foreign  born;  3,355,  or 
80.76  per  cent,  were  of  foreign  parentage  on  one  or  both  sides,  782,  or  18.82  per 
cent,  were  aliens,  and  citizenship  was  unascertained  in  427,  or  10.28  per  cent. 

The  average  age  on  admission  was  52.41;  152,  or  39.48  per  cent,  were  sixty  years 
of  age  or  over,  and  80,  or  20.78  per  cent,  were  seventy  years  of  age  or  over.  For 
the  ten-year  period  beginning  October  1,  1920,  the  average  age  on  admission  was 
51.82;  1,600  or  38.32  per  cent,  were  sixty  years  of  age  or  over;  and  857,  or  20.63 
per  cent,  were  seventy  years  of  age  or  over. 

The  first  admissions  for  the  year,  classified  according  to  legal  status,  under  the 
General  Laws,  were  as  follows: 

Males    Females     Totals 

Committed  cases  (Sec.  51,  Ch.  123,) 113  115  228 

Cases  committed  from  observation  (Ch.  19,  Acts  of  1924)  1  1 

Voluntary  admissions  (Sec.  86,  Ch.  123)       ....         -  -  - 

Emergency  commitments  (Sec.  78,  Ch.  123)         .        .        .         - 

Pending  examination  and  hearing  (Sec.  55,  Ch.  123)     .  -  - 

Acquitted  of  murder  by  reason  of  insanity  (Sec.  101,  Ch.  123) 

Temporary  care  cases  (Sec.  79,  Ch.  123) .....        58  74  132 

Observation  cases  (Sec.  77,  Ch.  123) 13  11  24 


Total 184  201  385 

The  distribution  of  first  admissions  for  the  year,  classified  according  to  legal 
status,  as  shown  by  the  above  table,  is  therefore  as  follows:  committed  cases 
(Sec.  51,  Ch.  123,  G.  L.),  59.22  per  cent;  cases  committed  from  observation  (Ch.  19, 
Acts  of  1924),  .26  per  cent;  temporary  care  cases  (Sec.  79,  Ch.  123,  G.  L.),  34.29 
per  cent;  and  observation  cases  (Sec.  77,  Ch.  123,  G.  L.),  6.24  per  cent.  For  the 
ten-year  period  beginning  October  1,  1920,  the  distribution  of  the  4,154  first  ad- 
missions, classified  according  to  legal  status,  was  as  follows:  committed  cases 
(Sec.  51,  Ch.  123,  G.  L.),  2,982,  or  71.78  per  cent;  emergency  cases  (Sec.  78,  Ch.  123, 
G.  L.),  52,  or  1.25  per  cent;  temporary  care  cases  (Sec.  79,  Ch.  123,  G.  L.),  887, 
or  21.35  per  cent;  observation  cases  (Sec.  77,  Ch.  123,  G.  L.),  207,  or  4.98  per  cent; 
and  cases  held  under  complaint  or  indictment  (Sec.  100,  Ch.  123,  G.  L.),  19,  or  .46 
per  cent.  During  the  above  period  there  was  only  one  case  pending  examination 
and  hearing  (Sec.  55,  Ch.  123,  G.  L.),  one  Boston  Police  case  (Ch.  307,  Acts  of  1910), 
and  one  case  acquitted  of  murder  by  reason  of  insanity  (Sec.  101,  Ch.  123,  G.  L.). 
No  voluntary  cases  (Sec.  86,  Ch.  123,  G.  L.)  have  been  received  since  1921,  during 
which  year  there  were  three.  The  number  of  cases  held  under  complaint  or  in- 
dictment (Sec.  100,  Ch.  123,  G.  L.)  is  misleading,  inasmuch  as  these  cases  are  now 
ncluded  with  temporary  care  cases  and  not  classified  as  commitments. 
1  Of  the  385  first  admissions  for  the  year,  the  cause  was  unascertained  or  no 
cause  given  in  104  cases,  or  27.01  per  cent.  In  the  281  cases  where  a  definite  cause 
was  assigned,  the  etiological  factors  reported  may  be  classified  as  follows:  senility, 
39,  or  13.88  per  cent;  arteriosclerosis,  108,  or  38.42  per  cent;  syphilis,  25,  or  8. S9 
per  cent;  alcoholism,  23,  or  8.18  per  cent;  involutional  changes,  15,  or  5.34  per 
cent;  and  traumatism,  2,  or  .71  per  cent.  There  was  a  family  history  of  mental 
diseases  in  83,  or  21.56  per  cent,  mental  defects  in  6,  or  1.56  per  cent,  and  nervous 
diseases  in  9,  or  2.34  per  cent,  of  the  first  admissions.  Of  the  4,154  first  admissions 
to  the  hospital  since  October  1,  1920,  the  cause  was  unascertained  or  no  cause  given 
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in  1,229,  or  29.59  per  cent,  of  the  eases.  In  the  2,925  cases  where  a  definite  cause 
was  assigned,  the  etiological  factors  are  classified  as  follows:  senility,  610,  or  20.86 
per  cent;  arteriosclerosis,  714,  or  24.41  per  cent;  syphilis,  366,  or  12.51  per  cent; 
alcoholism,  344,  or  11.78  per  cent;  involutional  changes,  196,  or  6.72  per  cent; 
and  traumatism,  47,  or  1.61  per  cent.  There  was  a  family  history  of  mental  diseases 
in  677,  or  16.29  per  cent,  mental  defects  in  66,  or  1.59  per  cent,  and  nervous  diseases 
in  158,  or  3.80  per  cent,  of  the  first  admissions  during  this  period. 

The  forms  of  mental  disease  shown  by  the  385  first  admissions  for  the  year, 
briefly  summarized,  were  as  follows:  senile  psychoses,  46,  or  11.95  per  cent; 
psychoses  with  cerebral  arteriosclerosis,  102,  or  26.50  per  cent;  general  paralysis, 
26,  or  6.75  per  cent;  psychoses  with  other  brain  or  nervous  diseases,  9,  or  2.34  per 
cent;  alcoholic  psychoses,  18,  or  4.67  per  cent;  psychoses  with  other  somatic 
diseases,  11,  or  2.86  per  cent;  manic-depressive  psychoses,  61,  or  15.84  per  cent; 
involution  melancholia,  7,  or  1.82  per  cent;  dementia  praecox,  17,  or  4.41  per  cent; 
paranoia  or  paranoid  conditions,  24,  or  6.23  per  cent;  psychoneuroses  and  neuroses, 
7,  or  1.82  per  cent;  psychoses  with  mental  deficiency,  14,  or  3.64  per  cent;  undiag- 
nosed psychoses,  30,  or  7.79  per  cent;  and  all  other  psychoses  one  per  cent  or  less. 
Two,  or  .52  per  cent,  were  without  psychosis.  The  psychoses  of  all  first  admissions 
for  the  year  are  shown  in  Table  No.  6  on  page  30.  The  forms  of  mental  disease 
shown  by  the  4,154  first  admissions  since  October  1,  1920,  are  summarized  as 
follows:  traumatic  psychoses,  20,  or  .48  per  cent;  senile  psychoses,  634,  or  15.26 
per  cent;  psychoses  with  cerebral  arteriosclerosis,  860,  or  20.70  per  cent;  general 
paralysis,  338,  or  8.14  per  cent;  psychoses  with  cerebral  syphilis,  23,  or  .55  per  cent; 
psychoses  with  Huntington's  chorea,  4,  or  .09  per  cent;  psychoses  with  brain 
tumor,  9,  or  .22  per  cent;  psychoses  with  other  brain  or  nervous  diseases,  69,  or 
1.66  per  cent;  alcoholic  psychoses,  281,  or  6.77  per  cent;  psychoses  due  to  drugs 
and  other  exogenous  toxins,  16,  or  .39  per  cent;  psychoses  with  pellagra,  2,  or  .05 
per  cent;  psychoses  with  other  somatic  diseases,  130,  or  3.13  per  cent;  manic- 
depressive  psychoses,  574,  or  13.82  per  cent;  involution  melancholia,  92,  or  2.21 
per  cent;  dementia  praecox,  440,  or  10.59  per  cent;  paranoia  or  paranoid  conditions, 
262,  or  6.31  per  cent;  epileptic  psychoses,  35,  or  .84  per  cent;  psychoneuroses  and 
neuroses,  32,  or  .77  per  cent;  psychoses  with  psychopathic  personality,  27,  or 
.65  per  cent;  psychoses  with  mental  deficiency,  115,  or  2.77  per  cent;  and  un- 
diagnosed psychoses,  154,  or  3.71  per  cent.  Thirty-seven,  or  .89  per  cent,  were 
without  psychosis.  Again  attention  should  be  called  to  the  fact  that  the  psychoses 
represented  by  our  first  admissions  are  not  consistent  with  the  admission  rate 
shown  by  other  hospitals.  This  is  due  to  the  fact  that  the  acutely  ill,  the  senile, 
and  the  infirm  cases  from  the  City  of  Boston  cannot  be  removed  to  distant  institu- 
tions, and  for  that  reason  are  brought  here.  It  does  not  mean,  of  course,  that  the 
admission  rates  for  manic-depressive  insanity  and  for  dementia  praecox  are  lower 
in  Boston.  As  a  matter  of  fact,  if  the  senile  and  arteriosclerotic  cases  are  disre- 
garded, it  will  be  readily  apparent  that  this  is  not  the  case. 

The  forms  of  mental  disease  shown  by  the  readmissions  for  the  year,  briefly 
summarized,  were  as  follows:  senile  psychoses,  7,  or  7.29  per  cent;  psychoses  with 
cerebral  arteriosclerosis,  4,  or  4.17  per  cent;  general  paralysis,  3,  or  3.12  per  cent; 
psychosis  with  other  brain  or  nervous  disease,  1,  or  1.04  per  cent;  alcoholic  psy- 
choses, 6,  or  6.25  per  cent;  psychosis  with  other  somatic  disease,  1,  or  1.04  per  cent; 
manic-depressive  psychoses,  43,  or  44.80  per  cent;  dementia  praecox,  10,  or  10.42 
per  cent;  paranoia  or  paranoid  conditions,  4,  or  4.17  per  cent;  epileptic  psychosis,  1, 
or  1.04  per  cent;  psychosis  with  psychopathic  personality,  1,  or  1.04  per  cent;  psy- 
choses with  mental  deficiency,  7,  or  7.29  per  cent;  and  undiagnosed  psychoses,  8, 
or  8.33  per  cent. 

Of  the  96  readmissions,  40,  or  41.67  per  cent,  were  committed  under  the  pro- 
visions of  section  51,  chapter  123,  of  the  General  Laws;  49,  or  51.04  per  cent,  were 
temporary  care  cases  (section  79,  chapter  123);  5,  or  5.21  per  cent,  were  obser- 
vation cases  (section  77,  chapter  123,);  1,  or  1.04  per  cent,  was  committed  from 
observation  (section  R.  C.  77,  chapter  123,);  and  1,  or  1.04  per  cent,  was  an 
emergency  case  (section  78,  chapter  123).  No  voluntary  cases  (section  86,  chapter 
123,),  no  cases  pending  examination  and  hearing  (section  55,  chapter  123),  and  no 
cases  held  under  complaint  or  indictment  (section  100,  chapter  123)  were  included 
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in  the  readmissions  for  the  year. 

The  following  tables  show  the  psychoses  of  the  385  first  admissions  for  the  year, 
classified  according  to  legal  status: 

Psychoses  of  Committed  Cases  (Section  51,  Chapter  123,  General  Laws) 

Males 

Traumatic  psychosis 1 

Senile  psychoses 6 

Psychoses  with  cerebral  arteriosclerosis 29 

General  paralysis 13 

Psychoses  with  cerebral  syphilis ~ 

Psychoses  with  brain  tumor _ 

Psychoses  with  other  brain  or  nervous  diseases 2 

Alcoholic  psychoses _ 7 

Psychosis  due  to  drugs  or  other  exogenous  toxins 

Psychoses  with  other  somatic  diseases -1 

Manic-depressive  psychoses 21 

Involution  melancholia 1 

Dementia  praecox 7 

Paranoia  and  paranoid  conditions 3 

Epileptic  psychoses 0 

Psychoneuroses  and  neuroses 1 

Psychosis  with  psychopathic  personality - 

Psychoses  with  mental  deficiency 4 

Undiagnosed  psychoses 14 

Without  psychosis 1 

Diagnosis  deferred 2 

Total 113  115  228 

Psychosis  of  Case  Committed  from  Observation  (Chapter  19,  Acts  of  192 4) 

Males         Females         Totals 
Paranoia  or  paranoid  condition 0  1  1 

Psychoses  of  Observation  Cases  (Section  77,  Chapter  123,  General  Laws) 

Males       Females  Total? 

Traumatic  psychosis 1  ~  | 

Senile  psychosis ~  1  1 

Psychoses  with  cerebral  arteriosclerosis 1  1  2 

General  paralysis 1  | 

Psychosis  with  other  brain  or  nervous  disease 1  -  1 

Alcoholic  psychoses 2  1  3 

Manic-depressive  psychoses -  2  2 

Involution  melancholia 1  ~  1 

Paranoia  and  paranoid  conditions 2  3  5 

Psychoneuroses  and  neuroses . 2  3 

Psychosis  with  psychopathic  personality -  ! 

Psychosis  with  mental  deficiency _  1  1 

Undiagnosed  psychoses 2 

Total 13  11  24 

Psychoses  of  Temporary  Care  Cases  (Section  79,  Chapter  123,  General  Laws) 

Males 

Senile  psychoses ' 3 

Psychoses  with  cerebral  arteriosclerosis 26 

Genera!  paralysis 5 

Psychosis  with  cerebral  syphilis 1 

Psychosis  with  brain  tumor _ 

Psychoses  with  other  brain  or  nervous  diseases  ....,...- 

Alcoholic  psychoses 3 

Psychosis  due  to  drugs  and  other  exogenous  toxins 

Psychoses  with  other  somatic  diseases 3 

Manic-depressive  psychoses 4 

Involution  melancholia ~ 

Dementia  praecox 5 

Paranoia  and  paranoid  conditions - 

Epileptic  psychosis 1 

Psychoneurosis  or  neurosis ~ 

Psychoses  with  mental  deficiency 1 

Undiagnosed  psychoses 6 

Total 58  74  132 

Two  hundred  and  seventy-six  (276)  temporary  care  cases  (Sec.  79,  Ch.  123,  G.  L.) 
were  admitted  during  the  year  ending  September  30,  1930.  Of  these,  165,  or  59.78 
per  cent,  were  committed  under  the  provisions  of  sections  51,  Chapter  123,  G.  L.; 
24,  or  8.69  per  cent,  changed  to  observation  status;  none  to  voluntary  status; 
1,  or  .36  per  cent,  to  emergency  status;  68,  or  24.64  per  cent,  were  discharged; 
14,  or  5.07  per  cent,  died;  and  2,  or  .72  per  cent,  remained  at  the  end  of  the  statis- 
tical year.    Of  the  68  discharges,  4,  or  5.88  per  cent,  were  discharged  as  recovered; 
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6,  or  8.83  per  cent,  were  discharged  as  improved;   40,  or  58.82  per  cent,  as  unim- 
proved;   and  18,  or  26.47  per  cent,  as  without  psychosis. 

Two  emergency  cases  (Sec.  78,  Ch.  123,  G.  L.),  including  one  case  from  section 
79,  Chapter  123,  G.  L.,  were  admitted  during  the  year.  These  were  both  committed 
in  accordance  with  section  51,  Chapter  123,  G.  L.,  and  none  remained  at  the  end 
cf  the  statistical  year. 

Eighty-four  (84)  observation  cases  (sec.  77,  Ch.  123,  G.  L.),  including  24  cases 
from  section  79,  were  admitted  during  the  year.  Of  these,  36,  or  42.86  per  cent, 
were  subsequently  committed  under  the  provisions  of  Chapter  19,  Acts  of  1929; 
37,  or  44.05  per  cent,  were  discharged;  3,  or  3.58  per  cent,  died;  and  8,  or  9.52 
per  cent,  remained  at  the  end  of  the  statistical  year.  Of  the  37  discharges,  6,  or 
16.22  per  cent,  were  discharged  as  recovered;  4,  or  10.81  per  cent,  were  discharged 
as  improved;  1,  or  2.70  per  cent,  as  unimproved;  and  26,  or  70.27  per  cent,  as 
without  psychosis. 

Twenty  cases  held  under  complaint  or  indictment  (sec.  100,  Ch.  123,  G.  L.)  were 
admitted  during  the  year.  Of  these,  14  were  discharged  and  returned  to  Court, 
and  6  remained  at  the  end  of  the  statistical  year.  Of  the  14  discharges,  2,  or  14.29 
per  cent,  were  discharged  as  improved;    5,  or  35.71  per  cent,  as  unimproved;  and, 

7,  or  50  per  cent,  as  without  psychosis. 

No  voluntary  cases  (sec.  86,  Ch.  123,  G.  L.)  were  admitted  during  the  year. 

No  cases  pending  examination  and  hearing  (sec.  55,  Ch.  123,  G.  L.)  were  admitted 
during  the  year. 

No  cases  acquitted  of  murder  on  the  grounds  of  insanity  (sec.  101,  Ch.  123,  G.  L.) 
were  admitted  during  the  year. 

The  following  table  shows  the  psychoses  of  all  cases  admitted  as  temporary  care, 
all  forms,  and  subsequently  committed  under  the  provisions  of  section  51,  Chapter 
123,  General  Laws,  or  under  the  provisions  of  Chapter  19,  Acts  of  1924  (committed 
from  observation),  for  the  ten-year  period  beginning  October  1,  1920. 

Males.     Females.  Totals 

Traumatic  psychoses 5  1  6 

Senile  psychoses 63  195  258 

Psychoses  with  cerebral  arteriosclerosis 169  155  324 

General  paralysis 50  14  64 

Psychoses  with  cerebral  syphilis 7  5  12 

Psychoses  with  Huntington's  chorea -  2  2 

Psychoses  with  brain  tumor 2  1  3 

Pscyhoses  with  other  brain  or  nervous  diseases  .        .......  17  6  23 

Alcoholic  psychoses                   60  25  85 

Psychoses  due  to  drugs  and  other  exogneous  toxins 1  5  6 

Psychoses  with  pellagra -  -  - 

Psychoses  with  other  somatic  diseases 22  35  57 

Manic-depressive  psychoses 82  156  238 

Involution  melancholia 3  17  20 

Dementia  praecox • 66  64  130 

Paranoia  or  paranoid  conditions 15  57  72 

Epileptic  psychoses 6  4  10 

Psychoneuroses  and  neuroses 8  8  16 

Psychoses  with  psychopathic  personality 9  9  18 

Psychoses  with  mental  deficiency 19  27  46 

Undiagnosed  psychoses 34  21  55 

Without  psychosis 3  4  7 

Diagnosis  deferred    ...                 1  1  2 

Total 642  812  1454 

The  total  number  of  insane  cases  discharged  during  the  year  was  181.  Of  this 
number  78,  or  43.09  per  cent,  were  discharged  as  recovered;  83,  or  45.86  per  cent, 
as  improved;  19,  or  10.50  per  cent,  as  unimproved;  and  1,  or  .55  per  cent,  as  with- 
out psychosis.  Of  the  78  recovered  cases,  1,  or  1.28  per  cent,  was  a  case  of  psychosis 
with  other  brain  or  nervous  disease;  7,  or  8.99  per  cent,  were  cases  of  alcoholic 
psychosis;  2,  or  2.56  per  cent,  psychosis  due  to  drugs  or  other  exogenous  toxins; 
1,  or  1.28  per  cent,  psychosis  with  other  somatic  disease;  57,  or  73.08  per  cent, 
manic-depressive  psychosis;  1,  or  1.28  per  cent,  involution  melancholia;  2,  or 
2.56  per  cent,  paranoia  or  paranoid  condition;  1,  or  1.28  per  cent,  psychosis  with 
psychopathic  personality;  5,  or  6.41  per  cent,  psychosis  with  mental  deficiency; 
and  1,  or  1.28  per  cent,  undiagnosed  psychosis.  Of  the  83  cases  discharged  as 
improved,  7,  or  8.43  per  cent,  were  cases  of  senile  psychosis;  9,  or  10.84  per  cent, 
psychosis  with  cerebral  arteriosclerosis;    2,  or  2.41  per    cent,  general  paralysis; 
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2,  or  2.41  per  cent,  psychosis  with  cerebral  syphilis;  2,  or  2.41  per  cent,  psyohosis 
w  h  other  brain  or  nervous  disease;  7,  or  8.43  per  cent,  alcoholic  psychosis;  1, 
or  1.20  per  cent,  psychosis  with  other  somatic  disease;  20,  or  24.10  per  cent, 
manic-depressive  psychosis;  10,  or  12.05  per  cent,  dementia  praecox;  13,  or  15.66 
per  cent,  paranoia  or  paranoid  condition;  1,  or  1.20  per  cent,  epileptic  psychosis; 
1,  or  1.20  per  cent,  psychoneurosis  or  neurosis;  6,  or  7.23  per  cent,  psychosis  with 
mental  deficiency;  and  2,  or  2.41  per  cent,  undiagnosed  psychosis.  Of  the  19 
cases  discharged  as  unimproved,  2,  or  10.53  per  cent,  were  cases  of  senile  psychosis; 
5,  or  26.32  per  cent,  psychosis  with  cerebral  arteriosclerosis;  2,  or  10.53  per  cent, 
general  paralysis;  1,  or  5.26  per  cent,  alcoholic  psychoses;  1,  or  5.26  per  cent, 
psychosis  with  other  somatic  disease;  4,  or  21.05  per  cent,  dementia  praecox;  and 
4,  or  21.05  per  cent,  paranoia  or  paranoid  condition. 

The  following  is  a  study  of  the  entire  hospital  residence  (including  other  insti- 
tutions for  mental  diseases)  of  the  cases  discharged  during  the  year:  One,  or  .55  per 
cent,  was  discharged  after  a  residence  of  less  than  one  month;  13,  or  7.18  per  cent, 
after  a  residence  of  from  one  to  six  months;  6,  or  3.32  per  cent,  from  six  months  to 
one  year;  77,  or  42.54  per  cent,  one  to  two  years;  34,  or  18.79  per  cent,  two  to 
three  years;  15,  or  8.29  per  cent,  three  to  four  years;  5,  or  2.76  per  cent,  four  to 
five  years;  20,  or  11.05  per  cent,  five  to  ten  years;  10,  or  5.52  per  cent,  ten  years  or 
over.  The  average  duration  of  hospital  residence  was  three  years  and  twenty- 
seven  days. 

Of  the  217  deaths  occurring  during  the  year,  140,  or  64.51  per  cent,  represented 
cases  dying  at  the  age  of  sixty  or  over.  In  79,  or  36.40  per  cent,  death  occurred  at 
the  age  of  seventy  or  over.  Of  the  2,618  deaths  occurring  at  the  hospital  during 
the  ten-year  period  beginning  October  1,  1920,  1,784,  or  68.15  per  cent,  were  cases 
dying  at  the  age  of  sixty  or  over;  and  in  957,  or  36.55  per  cent,  death  occurred  at 
the  age  of  seventy  or  over. 

The  principal  causes  of  death  during  the  year  were  as  follows:  bronchopneumonia, 
69,  or  31.80  per  cent;  arteriosclerosis,  19,  or  9.75  per  cent;  tuberculosis  of  the  lungs, 
20,  or  9.22  per  cent;  endocarditis  and  myocarditis,  40,  or  18.44  per  cent;  general 
paralysis  of  the  insane,  15,  or  6.91  per  cent;  lobar  pneumonia,  9,  or  4.15  per  cent; 
cerebral  hemorrhage,  6,  or  2.76  per  cent;   and  cancer,  9,  or  4.15  per  cent. 

The  psychoses  represented  by  deaths  occurring  in  the  hospital  during  the  year 
were  as  follows:  senile  psychoses,  42,  or  19.35  per  cent;  psychoses  with  cerebral 
arteriosclerosis,  69,  or  31.80  per  cent;  general  paralysis,  21,  or  9.67  per  cent;  al- 
coholic psychoses,  10,  or  4.61  per  cent;  manic-depressive  psychoses,  10,  or  4.61 
per  cent;  involution  melancholia,  4,  or  1.84  per  cent;  dementia  praecox,  26,  or 
12.00  per  cent;  paranoia  and  paranoid  conditions,  9,  or  4.15  per  cent;  psychoses 
with  other  brain  or  nervous  diseases,  6,  or  2.76  per  cent;  psychoses  with  other 
somatic  diseases,  10,  or  4.61  per  cent;  psychoses  with  mental  deficiency,  3,  or 
1.38  per  cent;  psychoses  with  cerebral  syphilis  and  epileptic  psychoses,  each  2,  or 
.92  per  cent;  and  traumatic  psychosis,  psychosis  with  Huntington's  chorea,  and 
psychosis  with  psychopathic  personality,  each  1,  or  .46  per  cent.  Of  the  42 
cases  of  senile  psychosis  dying  in  the  hospital  during  the  year,  13,  or  30.95  per 
cent,  were  due  to  bronchopneumonia,  and  12,  or  28.57  per  cent,  to  endo-carditis  and 
myocarditis.  Of  the  69  cases  of  psychosis  with  cerebral  arteriosclerosis,  death  was 
due  in  33,  or  47.82  per  cent,  to  bronchopneumonia,  in  14,  or  20.30  per  cent,  to 
endocarditis  and  myocarditis,  and  in  11,  or  15.94  per  cent,  death  was  attributed 
directly  to  arteriosclerosis.  Of  the  21  cases  of  general  paralysis,  4,  or  19.05  per 
cent,  were  reported  as  dying  from  bronchopneumonia,  and  in  15,  or  71.43  per 
cent,  general  paralysis  of  the  insane  was  reported  as  the  cause  of  death,  although 
bronchopneumonia  occurred  in  seven  of  these  latter  cases  also,  making  a  total 
of  11  cases  of  bronchopneumonia.  Of  the  26  cases  of  dementia  praecox,  death 
was  due  to  bronchopneumonia  in  3,  or  11.54  per  cent,  to  lobar  pneumonia,  in  4, 
or  15.39  per  cent;  and  to  pulmonary  tuberculosis,  in  12,  or  46.15  per  cent. 

Of  the  217  patients  dying  in  the  hospital  during  the  year,  the  total  duration  of 
hospital  residence  was  as  follows:  less  than  one  year,  114,  or  52.53  per  cent;  one 
to  three  years,  30,  or  13.82  per  cent;  three  to  five  years,  12,  or  5.53  per  cent;  five 
to  seven  years,  12,  or  5.53  per  cent;  seven  to  nine  years,  5,  or  2.30  per  cent;  nine 
to  eleven  years,  10,  or  4.60  per  cent;   eleven  to  fifteen  years,  13,  or  6.00  per  cent; 
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fifteen  to  twenty  years,  8,  or  3.69  per  cent;  and  twenty  years  or  over,  13,  or  6.00 
per  cent.  The  duration  of  hospital  residence  was  ascertained  in  all  cases.  The 
psychoses  showing  the  longest  hospital  residence  were  as  follows:  alcoholic  psy- 
chosis, one  over  19  years;  dementia  praecox,  four,  15  to  20  years;  five,  20  to  25  years; 
three,  25  to  30  years;  one,  33  years,  and  one  33  years;  paranoia  and  paranoid  condi- 
tions, one  16  years,  one  19  years,  and  one  26  years;  psychosis  with  psychopathic 
personality,  one  22  years;  and  psychosis  with  mental  deficiency,  one  17  years  and  one 
22  years.  The  following  shows  the  duration  of  hospital  residence  of  all  cases  dying  in 
the  hospital  during  the  ten-year  period  beginning  October  1, 1920:  less  than  one  year, 
1,321,  or  50.46  per  cent;  one  to  three  years,  557,  or  21.27  per  cent;  three  to  five 
years,  229,  or  8.75  per  cent;  five  to  seven  years,  139,  or  5.31  per  cent;  seven  to 
nine  years,  90,  or  3.43  per  cent;  nine  to  eleven  years,  53,  or  2.03  per  cent;  eleven 
to  fifteen  years,  110,  or  4.20  per  cent;  fifteen  to  twenty  years,  53,  or  2.03  per  cent; 
and  twenty  years  or  over,  64,  or  2.44  per  cent.  In  this  total  of  2,618  deaths,  the 
duration  of  hospital  residence  was  unascertained  in  2,  or  .08  per  cent. 

A  study  of  the  hospital  residence  of  all  cases  admitted  is  of  tremendous  im- 
portance, and  is  shown  here  for  the  first  time.  This  study  is  based  on  an  analysis 
of  all  the  consecutive  admissions  to  the  hospital  during  the  ten  years  beginning 
October  1,  1920  —  a  total  of  6,368  —  from  which  have  been  excluded  all  such 
admissions  who  have  died  or  have  been  transferred  during  that  time  to  other 
institutions  for  mental  diseases.  No  consideration  has  been  given  to  the  deaths 
or  transfers  owing  to  the  fact  that  these  cases  represent  an  uncompleted  hospital 
residence,  and  it  is  impossible  to  determine  what  their  hospital  residence  would 
have  been  had  it  not  been  terminated  by  death  or  transfer. 

This  study  shows  that  6.28  per  cent  were  discharged  after  a  residence  in  the 
hospital  of  seven  days  or  less;  17.44  per  cent,  after  thirty  days  or  less;  37.98  per 
cent,  after  six  months  or  less;  and  46.89  per  cent,  after  one  year  or  less.  These  facts 
are  in  startling  variance  with  the  popular  idea  that  few  patients,  if  any,  are  ever 
discharged  from  mental  hospitals,  and  shows  that  the  turnover  of  population  is  not 
radically  different  from  that  in  general  hospitals.  It  is  interesting  to  note  that  of 
the  above  4,041  consecutive  admissions  12.50  per  cent  remained  in  the  hospital 
after  a  residence  of  five  years  or  more.  This  may  be  looked  upon  as  fairly  repre- 
sentative of  the  percentage  of  admissions  destined  to  become  permanent  residents 
of  our  institutions. 

The  following  general  information  relating  to  the  ward  service  should  be  of 
interest: 

Males  Females  Totals  Percent 

Average  daily  population 992.60  1,270.28  2,262.88  100.00 

In  bed                                             ....  10432  128.08  232.40  1027 

Congregate  dining  room .851.06  772.47  1,623.53  71.75 

Eating  in  wards 141.54  497.81  639.35  28.25 

Fed  by  nurses 15.39  82.51  97.90  4.32 

Idle                                          .                 356.36  633.39  985.92  43.53 

Employed 636.24  636.89  1,272.07  56.47 

Parole  of  grounds .        .  105.23  14.80  120.03  5.30 

Out  for  exercise  .                         .      ■ 883.15  837.74  1,720.89  76.05 

Noisv 51.26  224.01  275.27  12.16 

Violent                                    29  55.03  55.32  2.44 

Destructive 17.72  175.55  193.27  8.54 

Soiled  or  wet                100.27  198.46  298.73  13.20 

Taking  medicine 32   15  28.87  61  02  2  70 

Epileptic               16.92  17.61  34.53  1.52 

Tubercular 19.14  37.87  57.01  2.52 

Infirm                                     370.47  395.20  765.67  33.83 

In  restraint 4.20  7.98  12.18  .52 

In  seclusion 3.S9  10.94  14.83  .64 

The  average  daily  number  for  the  entire  year  is  represented  in  each  instance  in 
the  percentages  given  above,  that  is:  the  average  daily  number  of  patients  in  bed 
was  232.40,  or  10.27  per  cent  of  the  average  daily  number  of  patients  in  the  wards 
of  the  hospital  for  the  year,  and  the  average  daily  number  out  for  exercise  was 
1,720.89,  or  76.05  per  cent  of  the  same  average  daily  population.  The  large 
percentage  of  bed  cases  shown,  over  ten  per  cent,  is  explained  by  the  fact  that  many 
senile  and  infirm  cases,  which  cannot  be  readily  removed  to  institutions  outside  of 
the  metropolitan  district,  are  of  necessity  received  at  the  Boston  State  Hospital. 
This  accounts  in  some  measure  for  the  large  proportion  of  our  patients  who  belong 
to  the  infirmary  class  —  about  thirty-four  per  cent  of  the  total  number  cared  for. 
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It  will  be  noted  that  the  proportion  of  our  patients  who  go  out  for  exercise  is  quite 
large,  taking  into  consideration  the  percentage  of  infirm,  including  the  bed  patients, 
and  a  gratifying  average  daily  number  of  patients  is  employed  in  useful  occupations. 
The  average  daily  number  of  noisy  patients  and  the  average  daily  number  of  violent 
patients  are  of  considerable  interest,  the  latter  being  somewhat  at  variance  with 
popular  ideas  regarding  institutions  of  this  type.  It  will  be  observed  that  the 
proportion  of  women  greatly  exceeds  that  of  men  in  those  who  are  reported  noisy, 
violent,  and  destructive.  The  increase  in  admission  rate  of  suicidal  patients 
accounts  for  the  somewhat  higher  percentage  of  restraint  and  seclusion  over  the 
preceding  year. 

General  Health  of  the  Hospital 

With  the  exception  of  a  small  epidemic  of  the  grippe,  the  general  health  of  the 
patients  and  employees  has  been  good  throughout  the  year.  In  the  interval  be- 
tween April  18  and  April  30,  1930,  fourteen  of  the  more  deteriorated  patients  in 
the  West  C  Building  developed  the  grippe.  .  Of  these,  twelve  recovered,  three 
developed  lobar  pneumonia,  and  two  died.  The  average  duration  of  the  acute 
illness  was  four  days,  and,  except  in  the  cases  which  developed  pneumonia,  the 
recovery  was  rapid  and  convalescence  short.  There  were  no  cases  of  a  similar 
nature  in  any  other  part  of  the  hospital,  the  outbreak  being  confined  entirely  to 
the  West  C  Building. 

Early  in  the  year,  two  cases  of  scarlet  fever  occurred.  Both  were  in  women 
patients  who  were  located  on  widely  separated  wards.  No  other  cases  appeared, 
and  it  was  thought  probable  that  the  disease  was  brought  to  the  hospital  by  visitors. 
Both  of  these  cases  made  uneventful  recoveries.  One  case  of  diphtheria  occurred 
in  a  woman  patient.  The  disease  assumed  a  mild  form  and  the  patient  made  a 
satisfactory  recovery.  Two  attendant  nurses,  sisters,  who  occupied  the  same 
room,  developed  measles  at  practically  the  same  time.  They  were  sent  to  the  South 
Department  of  the  Boston  City  Hospital,  where  the  disease  ran  an  uncomplicated 
course,  and  eventually  both  employees  returned  to  duty  at  this  hospital.  Two 
cases  of  pellagra  occurred  during  the  year.  Both  of  these  patients  were  recent  ad- 
missions who  gave  a  history  of  having  been  taking  a  poorly  balanced  and  improper 
diet  for  some  time  before  coming  to  the  hospital. 

There  was  one  death  among  the  employees.  Mrs.  Elizabeth  Harrington,  an 
attendant  nurse,  who  was  known  to  be  suffering  from  a  chronic  heart  disease, 
experienced  an  attack  of  cardiac  weakness  during  which  she  was  semi-conscious  for 
some  time.  While  in  this  condition  she  developed  bronchopneumonia,  from  which 
she  died  several  days  later. 

Only  one  serious  attempt  at  suicide  occurred  during  the  year.  On  April  21,  1930, 
a  very  depressed  patient,  located  on  West  G-4,  attempted  self-destruction  by  diving 
headlong  through  a  window,  at  the  same  time  attempting  to  mutilate  his  neck  with 
the  jagged  glass.  He  was  restrained  by  the  attendant  before  he  had  an  opportunity 
to  inflict  serious  injury. 

The  usual  number  of  accidents  and  injuries  occurred  among  the  patients.  These 
were  confined  almost  entirely  to  the  aged  and  infirm  who  sustained  them  as  the 
result  of  accidental  falls.  All  such  occurrences  were  reported  in  the  usual  manner 
to  the  Board  of  Trustees  and  the  Department  of  Mental  Diseases. 

No  serious  accidents  or  injuries  occurred  among  the  employees,  and  when 
injuries  of  a  minor  nature  did  occur  they  were  reported  in  the  usual  manner  to  the 
Department  of  Industrial  Accidents. 

Six  hundred  and  fifty-six  (656)  Wassermann  examinations  were  made  for  us  b> 
the  State  Department  of  Public  Health  —  559  blood  serum  and  97  cerebrospinal 
fluid.  There  have  been  382  treatments  for  neurosyphilis  throughout  the  year,  to 
27  different  patients,  making  an  average  of  14.15  treatments  for  each  patient.  A 
full  account  of  this  work  is  given  on  another  page. 

Employees 

On  September  30,  1929,  there  were  436  persons  in  the  employ  of  the  hospital. 

During  the  year,  455  were  appointed,  404  resigned,  and  33  were  discharged.    Eight 

hundred  and  ninety-one  persons  occupied  474.5  positions  —  a  rotation  of  1.88. 

The  average  daily  number  of  employees  during  the  year  was  447.87,  with  3.36  per 
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cent  of  vacancies.  The  average  daily  number  in  the  ward  service  was  258.45,  with 
3.19  per  cent  of  vacancies.  The  ratio  of  ward  employees  to  patients  was  one  to 
8.71,  and  of  all  employees,  one  to  5.07.  The  shortage  of  employees  has  decreased 
somewhat  during  the  year.  The  large  number  of  visitors  who  come  to  the  hospital 
to  see  their  relatives  and  friends  require  considerable  attention  on  the  part  of  the 
nurses  and  attendants.  Frequently  there  are  eight  or  nine  hundred  visitors  on  one 
day,  and  this  has  reached  a  maximum  of  1,212  .  The  total  number  of  visitors  during 
the  year  was  77,970. 

Medical  Service 

On  December  21,  1929,  Dr.  Leslie  H.  Leighton,  who  was  appointed  assistant 
physician  on  October  24,  1928,  resigned  to  enter  private  practice.  To  fill  this 
vacancy,  Dr.  Winthrop  B.  Osgood  was  appointed  assistant  physician  on  December 
26,  1929.  Dr.  Osgood  was  born  in  Lowell,  Mass.,  and  is  a  graduate  of  the  Lowell 
High  School  and  Berkeley  Preparatory  School.  He  attended  Harvard  College  for 
three  years  and  received  his  medical  degree  from  Tufts  College  Medical  School  in 
1928.  He  is  also  a  graduate  of  the  Massachusetts  College  of  Fharmacy.  He  served 
as  an  interne  at  the  Lowell  Corporation  Hospital  for  one  year  and  was  in  private 
practice  in  Lowell  prior  to  his  appointment  here.  Dr.  Dorothy  H.  Read,  appointed 
assistant  physician  on  July  18,  1928,  resigned  on  January,  31,  1930,  to  enter 
private  practice.  She  was  succeeded  by  Dr.  Hannah  V.  Mueller,  on  March  3,  1930, 
who  came  here  from  the  Norristown  State  Hospital,  Penn.  On  account  of  ill  health, 
her  service  at  this  hospital  was  very  short.  She  resigned  and  left  the  hospital  on 
March  21st,  and  died  in  Philadelphia  on  April  7th.  Dr.  Use  R.  Lauber,  who  was 
appointed  assistant  physician  on  November  1,  1926,  and  senior  physician  on 
February  25,  1929,  resigned  on  May  31,  1930.  Dr.  Lillian  D.  Chapman  was 
appointed  assistant  physician  to  succeed  Dr.  Lauber  on  July  1,  1930.  She  is  a 
graduate  of  the  Everett  High  School  and  received  her  medical  degree  from  Tufts 
College  Medical  School  in  1930.  She  served  as  an  interne  for  five  months  at  the  New 
England  Hospital  for  Women  and  Children  and  for  the  two  months  preceding  her 
appointment  here  acted  as  clinical  assistant  at  this  hospital.  Dr.  Eleanor  T. 
Beamer  was  appointed  assistant  physician  on  July  7, 1930,  to  succeed  Dr.  Hannah  V. 
Mueller.  Dr.  Beamer  is  a  graduate  of  Vassar  College  and  received  her  medical 
degree  from  Columbia  University  in  1929.  She  served  as  interne  for  one  year  at 
the  Mary  Fletcher  Hospital,  Burlington,  Vt.  On  July  1,  1930,  Dr.  William  J. 
Dahill  was  appointed  assistant  physician  to  succeed  Dr.  James  M.  Montgomery, 
who  resigned  on  November  11,  1929.  Dr.  Dahill  was  born  in  New  York,  graduated 
from  the  Arlington,  Mass.,  High  School,  and  from  Tufts  College  Medical  School  in 
1930.  He  served  as  clinical  assistant  at  this  hospital  during  the  summer  of  1929, 
and  as  junior  interne  for  two  months  each  at  Memorial  Hospital,  Pawtucket,  R.  I., 
and  the  Cambridge,  Mass.,  Tuberculosis  Hospital,  and  one  month  at  the  Providence 
Lying-in  Hospital.  Four  fourth-year  students  at  the  Tufts  College  Medical  School 
served  as  clinical  assistants  during  the  summer  months. 

During  the  year  Dr.  Edwin  H.  Place  of  the  Boston  City  Hospital  was  appointed 
consultant  in  communicable  diseases.  Dr.  Place  had  been  here  on  many  occasions 
in  connection  with  cases  of  diphtheria,  scarlet  fever,  and  other  communicable 
diseases.  Dr.  Charles  I.  Johnson  was  appointed  in  April  as  consulting  otolaryngo- 
logist to  succeed  Dr.  Edwin  A.  Meserve,  deceased.  Dr.  Johnson  is  connected  with 
the  Massachusetts  Eye  and  Ear  Infirmary  and  associated  with  Dr.  Tobey,  throat 
specialist.  He  resigned  August  13,  1930,  and  was  succeeded  by  Dr.  Donald  H. 
Macdonald.  Dr.  Macdonald  was  born  in  Baltimore,  received  the  degree  of  A.  B. 
from  Johns  Hopkins  University  in  1922,  and  M.  D.  from  the  same  college  in  1926. 
For  two  years  he  served  as  interne  at  the  Massachusetts  Eye  and  Ear  Infirmary, 
where  he  is  now  on  the  visiting  staff. 

A  number  of  clinics  were  given  to  the  third  year  students  of  Tufts  College  Medical 
School  by  Dr.  Roy  D.  Halloran,  Assistant  to  the  Commissioner  of  the  Department 
of  Mental  Diseases,  and  by  Dr.  Herbert  E.  Herrin  and  Dr.  Gerald  F.  Houser, 
instructors  in  psychiatry  at  the  Tufts  College  Medical  School.  As  a  part  of  the 
fourth  year  program  of  that  school,  two  students  each  month  during  the  school 
year  were  given  instructions  in  psychiatry  at  this  hospital  and  were  in  residence 
here.     The  following  other  clinics  in  psychiatry  were  given  by  Drs.  Herrin  and 
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Houser  during  the  year:  three  to  the  third  year  students  of  the  Boston  University 
School  of  Medicine;  one  to  the  students  of  the  Middlesex  School  of  Medicine; 
one  to  the  nurses  of  the  Forest  Hills  Hospital;  two  to  the  student  nurses  at  the 
Cambridge  Hospital;   and  one  to  the  nurses  at  the  Newton  Hospital. 

A  group  of  six  physicians  under  the  auspices  of  the  Rockefeller  Foundation  were 
given  instruction  at  the  hospital,  consisting  of  information  relating  to  different 
forms  of  commitment,  some  facts  pertaining  to  the  keeping  of  records,  hospital 
administration,  and  various  methods  of  treatment. 

Staff  meetings  have  been  held  as  usual,  alternating  between  the  East  Group  and 
the  West  Group,  with  one  meeting  each  month  at  the  pathological  laboratory.  At 
these  meetings  an  effort  is  made  to  present  all  new  admissions,  as  well  as  cases 
about  to  leave  the  hospital  on  visit  or  be  discharged. 

Dr.  Irving  J.  Walker,  Dr.  Charles  C.  Lund,  and  Dr.  Grace  E.  Rochford  have 
visited  the  institution  as  usual  during  the  year  and  performed  such  major  operations 
as  have  been  necessary.  Dr.  William  E.  treble,  internist,  has  been  called  frequently 
in  consultation  and  has  rendered  valuable  service.  During  the  year  415  patients 
were  examined  and  treated  in  the  eye  clinic,  and  441  patients  were  examined  and 
treated  in  the  ear,  nose  and  throat  clinic. 

The  venereal  clinic  was  conducted  during  the  year  by  Dr.  Gerald  F.  Houser 
with  the  assistance  of  Dr.  Leslie  H.  Leighton,  Dr.  Frederick  LeDrew,  and  Dr. 
William  J.  Dahill.  Tryparsamid,  sulpharasphenamin  and  bismuth  were  the  drugs 
used,  tryparsamid  being  given  only  to  neurosyphilitics  while  sulpharsphenamin 
and  bismuth,  as  well  as  being  given  to  neurosyphilitics,  were  used  in  cases  of  vas- 
cular syphilis.  A  few  cases  of  neurosyphilis  were  treated  with  intramuscular  in- 
jections of  sterile  milk.  Fifty-eight  intravenous  injections  of  tryparsamid  were 
given  to  nine  patients.  Four  of  these  improved,  one  grew  definitely  worse,  and 
four  showed  no  apparent  change.  Two  hundred  and  twenty-five  intravenous 
injections  of  sulpharsphenamin  were  given  to  twenty-three  patients.  Nine  of  the 
latter  suffered  from  vascular  syphilis  and,  of  these,  two  apparently  have  recovered, 
four  have  improved,  and  three  are  apparently  unchanged.  Of  the  fourteen  neuro- 
syphilitics receiving  sulpharsphenamin,  three  grew  worse,  nine  were  unchanged, 
and  two  showed  improvement.  The  latter  two,  however,  also  received  tryparsamid. 
An  intravenous  bismuth  preparation  was  used  in  five  cases,  seventy-six  injections 
in  all,  but  had  no  demonstrable  effect  in  the  cases  of  neurosyphilis.  In  one  in- 
stance it  was  used  to  supplement  sulpharsphenamin  therapy,  with  very  good 
results.  Four  patients  received  twenty-three  intramuscular  injections  of  sterile 
milk.    Of  these,  one  improved  and  the  other  three  were  unchanged. 

Research   Department 

The  research  group  working  under  the  direction  of  the  Department  of  Mental 
Diseases  is  comprised  of  the  director,  Dr.  Abraham  Myerson,  his  associate,  Dr. 
Roy  D.  Halloran,  Dr.  William  Dameshek,  who  is  especially  interested  in  the 
haematology  of  the  psychoses,  Dr.  Julius  Loman,  who  acts  as  general  assistant  in 
the  research,  and  Miss  Caroline  Stephenson,  who  does  the  biochemical  and  general 
technical  work.  On  November  24th  Dr.  Pelagio  Potenciano,  a  graduate  of  the 
University  of  the  Philippines  and  a  former  resident  of  Manila,  joined  this  group  as 
resident  physician  for  research  purposes. 

The  researches  conducted  at  the  Boston  State  Hospital  for  the  past  year  may  be 
divided  into  three  main  groups.  The  first  of  these  (1)  concerns  itself  with  the  bio- 
chemistry of  the  brain  blood  by  the  utilization  of  the  technique  known  as  the  in- 
ternal jugular  puncture.  This  technique,  introduced  by  Myerson  and  Halloran  in 
1927,  shows  that  the  brain  is  an  active  metabolic  organ  consuming  oxygen,  pro- 
ducing carbon  dioxygen  and  utilizing  sugar.  While,  of  course,  it  has  always  been 
inferred  that  the  brain  is  active,  the  degree  of  activity  has  not  been  measurable  up 
to  this  time.  A  paper  concerning  the  activity  of  the  brain  under  normal  conditions, 
during  ether  anesthetization  and  under  other  circumstances,  was  read  before  the 
Massachusetts  Society  of  Psychiatry,  the  Boston  Society  of  Psychiatry  and  the 
American  Psychiatric  Association,  and  is  now  being  published  in  the  American 
Journal  of  Psychiatry  to  appear  in  the  next  issue.  (2)  Studies  were  made  of  the 
blood  in  various  types  of  mental  diseases,  mainly  under  the  leadership  of  Dr. 
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Dameshek.  This  research  indicates  that  the  monocytes  of  the  blood  are  present 
in  somewhat  greater  than  normal  quantities  in  the  blood  of  general  paretics.  Acting 
on  the  assumption  that  the  monocyte  is  a  factor  in  immunity,  a  therapeutic  re- 
search is  now  in  progress  by  which  the  monocytes  of  the  blood  will  be  stimulated 
in  cases  of  patients  suffering  from  general  paresis  with  the  hope  that  this  stimula- 
tion will  help  in  the  treatment.  (3)  A  statistical  study  comparing  the  fate  of 
untreated  cases  of  general  paresis  was  made  by  Dr.  Loman.  It  was  shown 
that  treatment  is  of  value  when  it  is  undertaken  early  in  the  history  of  the  disease. 
( 4)  A  study  of  the  sinking  time  of  the  red  corpuscles  was  undertaken  by  Miss 
Stephenson.  This  research  has  not  reached  a  conclusion,  but  tends  to  be  con- 
firmatory of  previous  publications  on  the  subject.  Considerable  work  has  been 
done  in  the  laboratory  on  the  effect  of  drugs  on  the  biochemistry  of  the  brain. 
This  work,  on  the  whole,  has  been  negative  in  that  no  important  facts  of  value  came 
to  light.  The  projected  researches  will  continue,  first,  with  the  study  of  the  bio- 
chemistry of  the  brain,  secondly,  therapeutic  researches  in  general  paresis,  and, 
thirdly,  special  work  done  in  conjunction  with  the  Department  of  Physiology  of 
Tufts  College  Medical  School  in  relation  to  the  blood  changes  in  fever. 

Social  Service   Department 

The  work  of  the  department  has  been  continued  under  the  direction  of  Miss 
Florence  E.  Armstrong,  head  social  worker.  During  the  year,  two  assistant  social 
service  workers  left  to  take  positions  in  other  types  of  social  work.  One  of  these 
vacancies  was  filled  by  the  appointment  of  a  worker  who  was  subsequently  trans- 
ferred to  the  Boston  Psychopathic  Hospital  at  a  higher  salary,  and  succeeded  here 
by  a  graduate  of  the  Simmons  College  School  for  Social  Work.  The  other  position 
was  filled  temporarily  during  the  summer  and  is  now  occupied  by  one  of  the  students 
who  completed  the  course  of  training  at  this  hospital  last  year. 

The  most  important  contribution  of  the  department  is  the  work  done  on  cases 
admitted  for  observation,  in  104  of  which  histories  have  been  taken  and  full  in- 
vestigations made,  it  being  frequently  found  that  observation  on  the  ward  alone 
does  not  give  the  medical  staff  a  sufficient  understanding  of  such  persons.  Among 
these  were  twenty  admitted  from  the  courts  under  criminal  complaint  or  indict- 
ment. In  cases  returned  as  without  psychosis,  the  department  finds  out  what 
action  is  taken  by  the  court.  The  services  of  the  department  are  also  of  value  in 
promoting  the  social  adjustment,  in  the  family  or  community,  of  observation  cases 
discharged  without  psychosis.  For  assistance  in  the  determination  of  diagnosis, 
full  investigations  are  made  frequently  for  the  physicians  in  cases  under  regular 
commitment.  Routine  histories  are  also  taken  by  the  social  workers,  and  much 
valuable  assistance  given  in  locating  friends  and  relatives  for  the  purpose  of  ob- 
taining information  desired  for  various  reasons.  Inasmuch  as  this  is  done  as  soon 
as  possible  after  admission,  fewer  patients  reach  the  danger  list  before  such  an 
investigation  has  been  made.  This  is  important  because  the  personnel  of  the 
department  is  too  limited  to  cope  with  many  such  emergencies.  The  supervision  of 
patients  on  visit  is  also  an  important  function  of  the  social  service  department,  and 
includes  observation  of  their  mental  condition  and  their  conduct  in  relation  to  the 
community.  A  small  group  known  as  Major  Service  cases  is  carried  throughout 
the  year.  Upon  admission,  these  patients  receive  a  thorough  study  of  personality 
and  makeup,  and  a  careful  investigation  is  made  of  the  trends  in  the  background, 
and  an  appraisal  of  social  relations.  During  the  hospital  residence  of  the  patient, 
an  effort  is  made  to  make  clear  to  the  family  and  friends  the  nature  of  the  patient's 
difficulty  in  order  to  establish  a  more  sympathetic  relationship.  This  insures  a 
good  foundation  for  a  finished  piece  of  case  work,  and  the  cooperation  of  the  patient 
and  his  family  is  more  gratefully  and  intelligently  given  than  it  would  be  without 
such  preparation.  The  department  has  also  undertaken  the  study  of  children  of 
patients  in  selected  cases  to  determine  whether  or  not  there  are  evidences  of  psy- 
chotic parental  influence,  either  hereditary  or  environmental.  It  is  frequently 
found  that  patients  in  the  midst  of  psychotic  episodes  have  been  assisted  by  their 
young  children.  It  is  thought  that  in  the  future  these  studies  will  prove  of  real 
value  whenever  these  children  present  future  problems;  and  such  cases  are  always 
available  for  research  by  agencies  interested  in  mental  hygiene  and  child  guidance. 
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To  extend  the  work  of  this  department,  both  for  the  hospital  and  for  the  community, 
a  greater  number  of  social  workers  should  be  provided. 

From  December  1,  1929,  to  September  1,  1930,  three  students  were  given  a 
course  of  training  in  State  hospital  social  service,  in  accordance  with  a  program 
including  a  series  of  lectures  in  psychiatry  by  members  of  the  medical  staff,  in- 
struction by  the  head  social  worker  in  practical  problems  to  be  met  with,  the 
organization  of  State  Hospitals,  and  the  ethics  of  social  work.  Assignments  for 
social  service  are  carefully  planned,  beginning  with  simple  inquiries  and  gradually 
increasing  in  complexity  until  they  embrace  investigations  to  determine  the  presence 
of  a  psychosis  or  establish  a  diagnosis,  and  social  treatment.  For  six  weeks  during 
the  spring,  these  students  attended  an  institute  at  the  Simmons  College  School 
of  Social  Work,  and  devoted  two  days  a  week  for  three  months  to  work  for  the 
Family  Welfare  Society  in  different  districts  in  Boston.  Of  the  four  students  as- 
signed to  this  hospital  in  September,  1930,  for  this  course  of  training,  only  one  is 
here  at  this  time.  The  student  now  at  this  hospital  is  receiving  no  lectures,  but 
is  being  trained  primarily  for  usefulness  to  the  hospital.  She  is  one  of  a  group  of 
eleven  young  women  placed  in  the  Massachusetts  State  hospitals  for  training.  She 
is  attending  the  Simmons  College  School  for  Social  Work  and  will  receive  her 
period  of  Family  Welfare  training  later.  Of  the  three  students  who  completed  the 
course  last  year,  one  was  appointed  on  the  social  service  staff  at  the  Walter  E. 
Fernald  State  School  one  is  in  charge  of  the  social  service  department  at 
the  Gardner  State  Colony,  and  one  was  appointed  assistant  social  service  worker  at 
this  institution.  During  the  winter  and  spring  of  1929-1930,  two  students  of  the 
Simmons  College  School  for  Social  Work  were  assigned  to  this  hospital  for  two  days 
a  week  for  training  in  field  work.  One  of  these  students  was  appointed  on  the  social 
service  staff  of  the  State  Hospital  for  Mental  Diseases  at  Howard,  R.  I.,  and 
the  other  is  a  social  service  worker  at  the  Walter  E.  Fernald  State  School.  A 
third  student  at  the  Simmons  College  school  was  received  for  training  late  in  the 
spring  and  remained  at  the  hospital  for  one  month  after  the  conclusion  of  the 
course  at  the  college.  A  French  girl,  on  a  fellowship  from  France,  she  returned  to 
that  country  to  be  the  only  trained  social  worker  on  the  staff  of  a  mental  hospital 
in  Paris.  In  September  1930  we  received  a  student  in  the  Simmons  College  School 
who  has  been  an  executive  in  a  Family  Welfare  agency  in  Newport,  R.  I.  She 
requested  to  be  allowed  to  remain  in  this  hospital  until  the  end  of  the  student  year 
to  finish  her  field  training  in  psychiatric  work.  It  would  appear  to  be  obvious  that 
a  course  of  training  for  State  hospital  social  workers  should  cover  a  period  of  two 
years.  After  the  completion  of  such  a  course,  students  would  have  a  standing  that 
would  compare  favorably  with  that  of  the  graduates  of  the  other  schools  of  social 
work.  In  addition  to  the  social  case  work  of  State  hospitals,  this  training  course 
should  cover  a  uniform  curriculum  for  all  the  hospitals  receiving  such  students. 
This  should  include  lectures  in  psychiatry,  physiology,  and  the  subject  of  physical 
health  and  disease,  reading  definitely  prescribed  and  collateral  reading  suggested, 
and  a  special  study  or  thesis,  the  subject  matter  to  be  drawn  from  the  wealth  of 
material  in  the  State  hospitals.  This  training  school  could  be  affiliated  logically 
with  a  school  of  public  health  such  as  the  Harvard  School  of  Public  Health,  since 
many  of  the  problems  of  State  hospitals  are  of  that  nature.  Students  in  such 
training  schools  should  have  the  benefit  of  the  broadest  vision  of  what  constitutes 
public  health  in  both  physical  and  mental  spheres.  The  general  hospitals  offer 
ample  opportunity  for  a  wide  knowledge  of  case  work  in  this  connection.  Students 
in  this  course  should  be  drawn,  to  a  great  extent,  from  the  group  of  our  College 
graduates.  Such  a  training  course  would  be  eagerly  sought  by  many  young  women 
who  are  deeply  interested  in  State  hospital  work  and  are  desirous  of  obtaining 
adequate  training  without  the  expense  involved  in  attending  the  average  school  of 
social  work.  Graduates  of  such  a  training  course  would  be  welcomed  by  the 
Superintendents  of  State  hospitals  throughout  the  country. 

The  following  table  shows  the  movement  of  patients  under  supervision  and  thi 
social  service  work  done  during  the  year: 

M.  F.  T. 

In  family  care  September  30,  1929 -  7  7 

On  visit  September  30,  1929 55  123  178 
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On  escape  September  30,  1929 

Dismissed  to  family  care  during  the  year 

Went  out  on  visit 

Escaped       .... 

Admitted  from  family  care 

Admitted  from  visit 

Admitted  from  escape 

Admitted  from  family  care  and  discharged 

Admitted  from  visit  and  discharged 

Admitted  from  escape  and  discharged  . 

In  family  care  September  30,  1930 

On  visit  September  30,  1930    . 

On  escape  September  30,  1930 

Total  number  of  cases  considered 

New  cases 

Renewed  cases  within  the  year 
Renewed  cases  from  previous  years 
Cases  continued  from  previous  year 
Cases  closed  during  the  year   . 
Cases  continued  to  following  year 


6 

1 

7 

- 

7 

7 

.  622 

217 

839 

14 

2 

16 

. 

5 

5 

.  548 

118 

666 

11 

2 

13 

'.       46 

108 

154 

4 

1 

5 

. 

9 

9 

83 

114 

197 

5 

— 

5 

643 

374 

86 

136 

47 

553 

90 

Pathological  Laboratory 

The  work  of  the  laboratory  has  been  carried  on  during  the  year  by  Dr.  Naomi 
Raskin,  pathologist,  with  the  assistance  of  a  laboratory  technician.  The  following 
is  a  summary  of  the  routine  work  of  the  pathological  laboratory  for  the  year: 
autopsies,  126;  bacteriological  slide  examinations,  80;  bacteriological  culture  ex- 
aminations, 8;  blood  examinations:  red  counts,  108,  white  counts,  112,  differential 
counts,  112,  hemoglobin  estimations,  112;  pleural  effusion  examinations,  2;  renal 
functional  test,  1;  spinal  fluid  examinations,  complete,  112;  sputum  examinations, 
40;  examinations  of  feces,  8;  surgical  specimen,  1;  tissue  sections,  1,429;  urin- 
alyses, 1,237;   examination  of  gastric  contents,  3. 

The  number  of  deaths  during  the  year  was  236,  of  which  126  came  to  autopsy, 
making  the  autopsy  percentage  53.40  for  the  year. 

The  psychoses  represented  in  cases  coming  to  autopsy  were  as  follows:  senile 
psychoses,  28;  psychoses  with  cerebral  arteriosclerosis,  39;  general  paralysis,  15; 
psychoses  with  cerebral  syphilis,  4;  psychosis  with  brain  tumor,  1;  psychoses  with 
other  brain  or  nervous  diseases,  5;  alcoholic  psychoses,  7;  psychoses  with  other 
somatic  diseases,  5;  manic-depressive  psychoses,  2;  involution  melancholia,  1; 
dementia  praecox,  13;  paranoia  or  paranoid  conditions,  5;  psychosis  with  psycho- 
pathic personality,  1. 

The  following  were  the  causes  of  death:  aneurysm  of  the  aorta,  1;  bronchitis, 
chronic,  1;  bronchopneumonia,  42;  carcinoma  of  both  breasts  with  metastases  to 
lungs,  1;  carcinoma  of  brain,  1;  carcinoma  of  right  kidney  with  metastasis  to 
lungs,  1;  carcinomatosis,  2;  cardiovascular  renal  disease,  2;  cerebral  hemorrhage,  2 ; 
cholecystitis,  acute,  and  cholelithiasis,  1;  coronary  thrombosis,  1;  endocarditis, 
chronic,  10;  gastric  ulcer,  1;  general  arteriosclerosis,  5;  general  paralysis,  1; 
hemorrhage  from  rectum,  general  arteriosclerosis,  1;  hypostatic  pneumonia,  chronic 
infective  arthritis,  1;  interlobular  purulent  pleurisy,  hypertrophy  of  the  prostate, 
with  abscess,  1;  internal  hemorrhagic  pachymeningitis,  1;  lobar  pneumonia,  6; 
myocarditis,  chronic,  19;  nephritis,  chronic,  1;  paralysis  agitans,  1;  peritonitis, 
general,  following  acute  appendicitis,  1;  peritonitis,  general,  perforating  ulcer  of 
the  stomach,  1;  pernicious  anemia,  1;  pleurisy  with  effusion,  pulmonary  tuber- 
culosis, 1;  rupture  of  the  heart  from  coronary  sclerosis,  general  and  cerebral  arterio- 
sclerosis, 1;  septic  endocarditis,  chronic  nephritis,  1;  septic  sore  throat,  septicemia, 
1;  septicemia  secondary  to  abscess  of  the  prostate,  streptococcus  hemolyticus,  1; 
tuberculosis,  general,  1;  tuberculosis,  pulmonary,  13;  tumor  of  the  pituitary  gland, 
1. 

Dentistry 

The  resident  dentist,  Dr.  George  S.  Rileigh,  has  carried  on  the  dental  work  of 
the  hospital  throughout  the  year,  with  the  aid  of  one  dental  assistant.    An  effort  is 
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made  to  give  each  patient  an  examination  at  least  twice  during  the  year,  although 
this  is  not  possible  in  all  cases.  Each  new  admission  is  thoroughly  examined  within 
a  day  after  arrival,  and  his  condition  recorded  upon  dental  charts,  thus  completing 
the  physician's  physical  examination.  Immediate  attention  is  given  to  those  who 
require  treatment  on  arrival.  In  a  great  number  of  cases  where  the  use  of  a  local 
anesthetic  has  been  contraindicated,  general  anesthesia  is  given.  Whenever  nec- 
essary, curetting  all  diseased  sockets  and  suturing  of  the  tissue  have  been  regular 
procedures.  Gauze  drains  have  been  used  to  a  considerable  extent  whenever  the 
operation  rea.uired  them.  X-ray  pictures  have  also  been  taken  to  help  in  diagnosis 
of  suspicious  conditions.  The  aim  of  the  dental  department  is  to  preserve  and 
restore,  whenever  possible,  the  masticatory  apparatus  as  a  whole.  The  following  is 
a  summary  of  the  work  accomplished  during  the  year:  examinations,  951;  ex- 
tractions, 1,184;  fillings,  453;  prophylaxis,  498;  restorations,  365;  treatments, 
1,574;    patients  treated,  2,454. 

Hydrotherapy 
The  work  of  the  hydrotherapy  department  has  been  carried  on  during  the  year 
under  the  direction  of  Mrs.  Ina  L.  Mills  at  the  East  Group  and  Mr.  Clarence  Pond 
at  the  West  Group.  Five  thousand  one  hundred  and  forty-six  continuous  baths  were 
given  to  67  different  patients,  and  14,350  wet  sheet  packs  to  150  different  patients, 
making  the  average  number  of  continuous  baths  76.81  per  patient  and  that  of 
packs  95.66.  The  average  daily  number  for  the  year  was  14.10  continuous  baths 
and  39.31  packs.  The  following  treatments  were  given  during  the  year:  salt  glows, 
809;  saline  baths,  997;  foot  baths  as  preparatory  treatments,  946;  tub  shampoos, 
687;  hair  shampoos,  743;  rain  douches,  604;  fan  douches,  1,376;  pail  douches,  412; 
needle  sprays,  4,088;  Sitz  baths,  70;  hot  and  cold  to  spine,  71;  jet  douches,  14; 
and  cabinet  baths,  12.  In  colon  therapy,  1,155  treatments  were  given  to  fifteen 
patients.    Instruction  was  carried  on  as  usual,  and  150  lessons  were  given. 

School  Clinic 
Dr.  Alberta  S.  B.  Guibord  has  continued  the  work  of  the  school  clinic  during 
the  year,  with  the  assistance  of  a  psychologist.  Five  hundred  and  one  examinations 
have  been  made  during  the  past  year,  classified  as  follows:  feebleminded,  163; 
borderline,  142;  dull  normal,  101;  normal,  65;  superior  normal,  2;  diagnosis 
deferred,  28.  Out  of  51  pupils  examined  at  the  Prendergast  Preventorium,  only 
one  was  feebleminded.  This  brings  the  number  of  normal  pupils  up  to  a  higher 
point  than  would  have  been  the  case  otherwise.  The  schools  in  Everett  and  Somer- 
ville  have  been  covered  by  the  school  clinic,  as  in  the  past  years. 

Training  School  for  Nurses 
For  many  years  the  mental  hospitals  of  this  country  have  been  training  nurses 
and  attempting  to  compete  with  the  general  hospitals  in  their  own  field  of  activity. 
Recent  events  have  demonstrated  beyond  a  doubt  that  this  cannot  be  done  success- 
fully. During  the  year  1930  the  number  of  nurses  graduating  from  the  Massa- 
chusetts State  hospital  training  schools  was  as  follows:  Dan  vers  State  Hospital,  3; 
Medfield  State  Hospital,  4;  Monson  State  Hospital,  2;  Taunton  State  Hospital,  1; 
Worcester  State  Hospital,  7;  Grafton  State  Hospital,  none;  a  total  of  17  graduates, 
or  an  average  of  2.83  graduates  per  school.  The  situation  in  New  York  has  not 
been  materially  different.  A  recent  report  shows  that  in  the  training  schools  of 
that  State  on  October  1,  1930,  in  the  Registered  Nurse  group  there  was  an  average 
of  27.07  pupils  per  hospital.  There  was  in  the  senior  class  an  average  of  6.64  in  the 
Registered  Nurse  group.  Conditions  have  not  varied  much  in  the  mental  hospitals 
of  the  country,  as  a  whole.  The  Boston  State  Hospital  has  withdrawn  from  the 
general  hospital  training  school  field  and  is  devoting  its  energies  entirely  to  a  train- 
ing school  for  psychiatric  nurses.  There  would  appear  to  be  no  reason  why  we 
should  attempt  to  train  people  to  compete  with  general  hospitals  in  their  own  field. 
There  is  every  reason  why  we  should  make  some  effort  to  train  our  employees  in 
our  own  specialty  and  to  give  special  consideration  to  teaching  them  to  care  properly 
for  our  own  patients  and  fit  themselves  at  the  same  time  for  psychiatric  nursing 
either  in  the  community  or  elsewhere.  The  Department  of  Mental  Diseases  has 
very  wisely  announced  the  policy  of  discontinuing  general  hospital  training  school 
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activities  in  all  institutions  which  are  not  able  to  graduate  consistently  ten  pupils 
per  year.  In  all  such  hospitals  training  schools  for  psychiatric  nurses  are  to  be 
established.  Our  training  school  for  psychiatric  nurses  opened  its  first  session  on 
October  1,  1930,  with  thirty  pupils.  A  two  year  course  of  intensive  training  will 
be  given  to  all  of  the  ward  employees  whose  educational  qualifications  are  such  as 
to  permit  of  their  taking  this  course  with  any  degree  of  profit.  Only  those  who  have 
had  a  grammar  school  education  will  be  allowed  to  enter.  The  practical  work  in- 
cludes instruction  and  actual  nursing  care,  in  the  wards,  of  patients  suffering  from 
the  various  types  of  mental  disease.  Special  emphasis  is  given  to  the  nursing  care 
of  cases  showing  symptoms  of  excitement,  depression,  confusion,  suicidal  and  homi- 
cidal tendencies  and  epilepsy.  Each  student  receives  special  instruction  in  medical 
and  surgical  nursing,  and  practical  work  with  acute  and  chronic  bed  cases.  Practical 
instruction  is  also  given  in  hydrotherapy,  physiotherapy,  in  preparing  and  serving 
food,  in  preparing  surgical  dressings,  and  in  assisting  at  operations,  etc.  Lectures, 
recitations,  and  demonstrations  are  held  according  to  schedule.  When  the  full 
term  of  two  years  is  completed  and  the  pupils  are  regarded  as  thoroughly  qualified, 
they  receive,  if  their  conduct  and  examinations  have  been  satisfactory,  a  certificate 
to  that  effect.  The  graduates  of  this  course  will  be  added  to  the  list  of  eligibles  for 
promotion  in  the  hospitals. 

The  systematic  instruction  of  attendant  nurses,  both  male  and  female,  not 
enrolled  in  other  training  school  classes,  is  being  continued  along  the  lines  prescribed 
by  the  Committee  on  Training  Schools,  representing  the  Department  of  Mental 
Diseases,  and  213  have  received  such  instruction  during  the  year.  We  have  now 
in  the  ward  service  eight  graduates  of  the  Boston  State  Hospital  Training  School. 

Occupations  and  Industries 

The  work  of  the  occupational  therapy  department  was  carried  on  under  the 
direction  of  Miss  Ruth  Spry,  head  occupational  therapist,  until  her  resignation  on 
September  20th.  She  was  succeeded  by  Miss  Augusta  R.  Hodges,  who  assumed 
her  duties  on  October  13th.  The  department  consists  of  one  head  occupational 
therapist  and  eight  assistants.  As  in  former  years,  classes  have  been  held  each  day 
in  classrooms  in  West  C-2  and  West  G-l,  and  in  the  basements  of  West  Band  West 
F,  as  well  as  in  many  of  the  wards.  On  admission,  the  patient  attends  a  class 
where  an  attempt  is  made  to  make  him  feel  at  home  and  to  remove  the  suspicion 
which  is  so  commonly  found  in  the  minds  of  nearly  all  who  are  defective  and  de- 
mented. To  overcome  the  initial  disinclination  to  work  and  to  accustom  the  patient 
to  his  surroundings,  games,  puzzles,  etc.,  are  used,  the  more  serious  occupations 
being  taken  up  later.  Although  transferred  after  a  short  stay  in  the  receiving  ward, 
the  patient  is  followed  up  and  treatment  continued  in  the  classroom  nearest  his 
ward.  The  men  are  engaged  in  woodwork,  weaving,  rake  knitting,  basketry, 
painting,  cord  making,  rug  making,  leather  work,  and  designing,  and  the  women  do 
weaving,  sewing,  needlework  of  all  kinds,  rug  making,  knitting,  crocheting,  de- 
signing and  basketry.  Approximately  942  patients  have  come  to  the  department 
during  the  year.  The  average  daily  number  occupied  in  the  male  wards  was  103, 
and  in  the  female  wards,  331,  making  a  total  daily  average  of  434  occupied.  The 
estimated  value  of  articles  produced  during  the  year  was  $6,015.08. 

The  work  of  the  industrial  room  for  women  has  been  carried  on,  as  in  past  years, 
by  Mrs.  Madge  B.  Richardson.  Basketry,  rug  making,  weaving,  lace  making, 
embroidery,  knitting,  sewing,  crocheting,  mending,  etc,,  are  done  by  these  patients. 
The  estimated  value  of  the  articles  produced  in  this  department  during  the  year  is 
$2,181.53,  in  the  sewing  room  $9,000.80  (a  total  of  $11,182.33),  exclusive  of  mending, 
the  value  of  which  is  estimated  at  $4,949.45,  making  a  total  of  $16,131.78.  Mr. 
James  F.  Hurley  has  continued  in  charge  of  the  industrial  work  for  men.  This  is 
done  entirely  in  the  basement  of  the  B  Building  in  the  West  Group,  and  includes 
shoe  repairing  and  various  other  repair  work,  the  manufacture  of  several  kinds  of 
brushes,  brooms,  coat  hangers,  hats,  mattresses,  pillows,  and  numerous  other 
articles.  The  estimated  value  of  articles  produced  during  the  year  is  $6,024.59, 
and  of  renovation  and  repairs,  $4,719.65,  a  total  of  $10,744.24.  The  estimated 
value  of  all  articles  produced  during  the  year  in  the  occupational  and  industrial 
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departments  of  the  hospital  is  $23,222.00,  and  of  renovation  and  repairs,  $9,669.10, 
making  a  total  value  of  $32,891.10. 

Occupational  Therapy  Center  at  City  Mills,  Massachusetts 
In  1921,  about  three  or  four  patients  were  placed  to  board  in  a  private  home  in 
Hopkinton.  These  patients  were  not  sufficiently  well  to  go  into  their  own  homes 
or  into  the  community,  yet  they  were  well  enough  to  leave  the  daily  care  of  the 
doctor  in  the  hospital.  It  was  believed  that  the  advantages  of  private  home  life 
with  its  more  normal  setting,  little  emphasis  on  illness,  an  opportunity  to  share  in 
the  responsibilities  of  the  household,  and  a  considerable  degree  of  freedom  of 
movement  not  possible  among  intramural  patients,  would  be  to  the  advantage  of 
these  women.  An  additional  feature  marked  this  Center  and  distinguished  it 
from  other  boarding  homes.  This  was  occupational  therapy.  At  first,  an  occu- 
pational therapist  visited  the  Center  weekly  and  gave  directions  and  supervision 
to  the  work  of  the  patients.  Shortly  thereafter  Mrs.  L.  Vernon  Briggs  became  deeply 
interested  in  this  feature  of  the  work  and  financed  an  occupational  therapist's 
salary,  so  that  one  might  spend  the  greater  part  of  the  week  with  the  patients  and 
the  remainder  in  selecting  materials,  securing  new  ideas  of  a  creative  nature,  and 
finding  markets  for  the  patients'  products.  As  time  went  on,  the  group  increased 
in  size,  although  the  maximum  has  been  eleven  patients.  There  has  been  no  fixed 
time  limit  to  the  residence  of  these  patients.  It  is  varied,  according  to  the  need  of 
the  individual,  from  two  or  three  weeks  to  more  than  a  year.  Some  patients  have 
gone  back  to  the  community,  making  a  successful  adjustment.  Doubtless  in  many 
of  these  cases  the  period  of  residence  under  hospital  supervision  has  been  shorter 
than  it  would  have  been  had  those  patients  remained  within  the  hospital  itself. 
Some  patients  have  proved  to  be  more  strictly  hospital  cases  not  amenable  to 
greater  freedom,  and  have  been  returned  to  the  hospital.  It  is  not  the  intention  of 
the  Center  primarily  to  teach  these  patients  new  lines  of  occupation.  The  occupa- 
tional work  is  purely  of  a  therapeutic  nature.  The  handling  of  beautiful  materials 
and  color  arrangements  rouses  new  interest,  and  there  is  added  stimulus  in  that 
their  products,  which  are  always  of  a  high  order  of  workmanship,  are  placed  on  sale 
and  the  patients  given  some  remuneration  for  their  work.  The  matter  of  read- 
justment in  the  community,  either  as  to  the  resumption  of  home  duties  by  the 
married  woman  or  of  duties  in  the  business  or  industrial  world,  is  cared  for  by  the 
social  worker  in  the  ordinary  fashion.  The  business  of  the  Center  is  more  to  turn 
out  well  patients  than  to  attempt  to  direct  them  toward  lines  of  occupation  in  the 
community. 

In  August,  1930,  the  occupational  therapy  center  at  Hopkinton  was  moved  to 
City  Mills,  Mass.,  near  Franklin.  The  house  in  Hopkinton  having  been  sold,  it 
was  found  necessary  to  make  some  move.  Franklin  is  easily  accessible  from  Boston, 
and  closer  to  some  of  the  State  hospitals  than  Hopkinton  was.  During  the  year, 
legislation  was  passed  whereby  the  State  assumed  financial  responsibility  for  the 
board  of  any  patient  who  needed  this  assistance  in  order  to  be  admitted  to  the 
center.  This  arrangement  was  concluded  during  the  latter  part  of  the  summer, 
and  we  have  been  able  to  maintain  a  full  house  since  that  time.  It  is  hoped  that 
all  of  the  State  hospitals  will  now  be  able  to  avail  themselves  of  the  opportunity 
afforded  for  appropriate  cases.  The  head  social  worker  of  the  Boston  State  Hospital 
is  directly  responsible  to  the  Department  of  Mental  Diseases  for  the  supervision  of 
this  group  of  patients.  During  the  year  ended  September  30,  1930,  a  sale  was  held 
of  articles  made  by  them,  and  this  brought  into  the  treasury  a  sum  amounting  to 
about  $300.  The  sale  was  held  at  the  home  of  Mrs.  Horatio  Lamb.  Each  patient 
was  reasonably  remunerated  for  her  work.  Throughout  the  year,  purchasing  by 
interested  friends  has  been  encouraged,  without  the  formality  and  setting  of  a  sale 
place.  This  has  added  substantially  to  the  receipts.  In  addition,  the  Permanent 
Charity  Fund  voted  to  continue  its  gift  of  $525  for  the  year.  Already  new  plans 
are  being  made  for  creating  new  and  varied  products,  so  that  the  patients  may 
have  their  interest  stimulated  further.  We  hope  to  introduce  some  entirely  new 
lines  of  occupation,  and  look  for  results  in  the  upbuilding  of  those  patients  who  have 
lacked  a  stimulus  previously  but  who  are  now  enjoying  this  and  also  the  excellent 
home  care  and  comparative  freedom  which  are  afforded  at  this  place.    We  have  at 
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present  a  population  of  ten  patients.  Under  the  limited  conditions  of  the  home, 
probably  not  more  than  twelve  can  be  accommodated  at  any  time.  It  is  probable 
that  in  the  near  future  it  will  be  necessary  to  establish  one  or  more  centers  in  other 
parts  of  the  State.  The  personnel  of  the  Committee  is  as  follows:  Miss  Mildred 
Bradley,  Mrs.  Sydney  Dreyfus,  Mrs.  Horatio  Lamb,  Mrs.  Horace  Morrison,  Mrs. 
Douglas  A.  Thorn,  Mrs.  Henry  Tudor,  and  Dr.  Arthur  McGugan,  treasurer.  The 
head  social  worker  of  the  hospital  acts  as  chairman. 

Agricultural  Activities  for  the  Year 
The  work  of  the  farm  has  been  carried  on  under  the  direction  of  Mr.  Ralph  B. 
Littlefield  throughout  the  year.  A  total  of  138  acres  was  under  cultivation.  This 
consisted  of  54%  acres  devoted  to  gardening,  in  addition  to  83  acres  of  meadowland, 
and  \i  acre  of  orchards  and  small  fruits.  The  estimated  value  of  farm  products  for 
the  year  was  $19,426.21. 

Financial  Statfment 
The  maintenance  appropriation  for  the  year  was  $856,580.00,  with  $27,689.69 
brought  forward  from  the  preceding  year,  making  a  total  of  $884,269.69. 


Amount 

Per 

Percentage 

Expended. 

Capita. 

of  Total. 

Peisonal  services $421,930.05 

$185,915 

49.665 

Travel,  transportation,  etc.,    . 

7,940.47 

3 .  499 

.935 

199,428.00 

87.874 

23 . 475 

Clothing  and  materials    . 

30,016.66 

13.226 

3.533 

Furnishings  and  househo'd  supp'ies 

43.746.45 

19.276 

5.150 

30,509.01 

13.443 

3.591 

Religious  instruction 

2,079.99 

.917 

.245 

Heat,  light  and  power 

69,475.29 
6,439.97 

5,597.94 

30.613 
2.838 
2.467 

8.178 
.758 

.659 

20,674.03 

9.109 

2.433 

11,703.62 

5.157 

1.378 

Total 

$849,541.48 

$374,334 

100.000 

Based  on  the  average  daily  population  of  the  hospital,  2,269.47,  the  per  capita 
cost  of  maintenance  for  the  year  was  $374,334,  or  $7,198  per  week.  The  per  capita 
cost  for  the  year  1929  was  $371,645,  or  $7,147  per  week.  The  type  of  patients  cared 
for  at  this  hospital,  over  one-third  being  of  the  infirmary  class,  the  necessity  of 
frequent  repairs  to  the  old  ward  buildings,  and  the  absence  of  a  dairy  are  the  most 
important  reasons  for  the  continued  high  cost  of  maintenance.  In  the  old  ward 
buildings  with  their  small  units  and  large  number  of  single  rooms,  the  patients  re- 
quire more  supervision  and  consequently  more  employees  than  would  be  necessary 
under  other  conditions.  No  buildings  designed  for  purely  custodial  patients  in 
considerable  numbers  have  ever  been  erected  at  this  institution. 


General  Operations  for  the  Year 

An  expression  of  appreciation  is  due  to  the  Reverend  Martin  S.  Curran,  who  has 
been  responsible  for  the  religious  welfare  of  the  Roman  Catholic  patients  in  the 
hospital,  to  the  Reverend  Harold  H.  Cramer,  who  has  conducted  Protestant  ser- 
vices weekly,  to  the  Reverend  Albert  C.  Larned,  who  represents  the  Episcopal  City 
Mission,  and  to  the  Reverend  Moses  L.  Sedar,  who  has  made  frequent  visits  here 
in  behalf  of  the  Jewish  patients. 

Special  attention  has  been  devoted  during  the  year  to  the  entertainment  of 
patients.  This  includes  moving  picture  shows,  dances,  etc.  The  Christmas  enter- 
tainment was  especially  enjoyable.  The  radio  service  has  been  extended  and  now 
covers  practically  all  of  the  ward  buildings.  It  is  the  most  popular  form  of  enter- 
tainment that  we  have  been  able  to  offer  our  patients. 

The  hospital  has  been  visited  from  time  to  time  by  representatives  of  the  Depart- 
ment of  Mental  Diseases,  the  Executive  Council,  and  various  agents  of  the  Com- 
mission on  Administration  and  Finance. 

The  most  important  accomplishment  of  the  year  was  the  completion  of  the  new 
administration  building  on  the  corner  of  Harvard  and  Morton  Streets,  occupied  on 
September  29,  1930. 

Contracts  were  awarded  by  the  Department  of  Mental  Diseases  on  July  31st, 
1930,  for  a  building  for  twenty  male  employees  and  a  building  for  sixty  female 
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employees,  in  the  East  Group.  These  were  well  under  way  at  the  end  of  the  year. 
In  the  spring  of  1931  it  will  be  possible  to  move  the  old  Austin  house  and  enlarge 
this  for  occupancy  as  an  East  Group  staff  house.  The  remainder  of  the  old  East 
administration  building  will  then  be  torn  down. 

An  appropriation  is  also  available  for  a  new  greenhouse,  which  will  be  erected 
in  the  coming  spring. 

The  old  barn  near  the  East  Group  administration  building,  which  has  stood  there 
for  so  many  years,  was  torn  down  and  removed  on  January  30,  1930. 

The  new  property  acquired  by  purchase  from  the  Forest  Hills  Cemetery,  on  the 
south  side  of  Canterbury  Street  and  adjoining  our  own  land,  was  deeded  to  the 
State  on  July  2,  1929,  and  was  occupied  on  December  16,  1929. 

On  December  30,  1929,  twenty-four  female  patients  were  transferred  to  the 
Medfield  State  Hospital  and  twenty  male  patients  went  to  the  Gardner  State 
Colony  on  December  31st. 

I  regret  to  say  that  there  was  a  fire  in  the  supervisor's  office  in  the  West  G  Building 
on  March  4th,  1930,  at  9.30  P.  M.  Not  more  than  $500  worth  of  damage  was 
done  in  all,  although  there  was  an  extravagant  account  of  this  fire  in  all  the  Boston 
newspapers. 

The  new  farm  house  acquired  from  the  Forest  Hills  Cemetery  was  connected 
with  the  Metropolitan  sewer  during  the  summer. 

The  work  of  replacing  the  steam  line  from  the  power  house  to  Harvard  Street 
in  the  East  Group  was  commenced  on  August  4th  and  finished  just  before  the  end 
of  the  present  fiscal  year. 

It  was  necessary  to  replace  the  steam  line  in  the  basement  of  the  West  A  Building 
during  the  summer. 

Ward  1  in  the  West  A  Building  was  remodelled  to  make  provision  for  a  con- 
tinuous bath  room.    Four  tubs  will  be  available,  and  a  fifth  one  added  later. 

Gas  ranges  were  installed  in  the  East  and  West  Group  kitchens,  this  work  being 
completed  during  June.  This  does  away  with  the  use  of  coal  and  coke,  which  have 
been  employed  for' so  many  years,  prevents  a  great  deal  of  smoke  and  discoloration 
of  paint  in  the  buildings,  and  is  much  more  efficient  in  every  way. 

The  following  painting  was  done  during  the  year: 
East  Group.    The  interior  of  the  B  Building,  the  kitchen  and  dining  room  building, 
industrial  room  and  laundry  building,  and  the  exterior  of  the  F  Building  and  the 
chapel. 

West  Group.     The  interior  of  Wards  1  and  2,  B  Building,  and  the  interior  of  the 
kitchen  and  dining  room  building. 
The  exterior  of  the  Superintendent's  house  was  also  painted. 

Nineteen  male  and  thirteen  female  patients  were  transferred  to  the  Gardn  er 
State  Colony  on  August  5,  1930. 

Chapter  420  of  the  Acts  of  1930  provides  for  the  construction  of  a  State  highway 
in  the  City  of  Boston  beginning  at  a  point  on  Washington  Street  near  its  intersection 
with  the  West  Roxbury  Parkway  and  thence  over  public  and  private  lands  to  Blue 
Hill  Avenue  at  its  intersection  with  Canterbury  Street.  Preliminary  surveys  for 
the  laying  out  of  this  highway  have  been  made  by  the  Public  Works  Department 
and  it  has  brought  to  light  the  fact  that  they  propose  to  run  this  highway  through 
the  grounds  of  the  Boston  State  Hospital.  Neither  the  Department  of  Mental 
Diseases  nor  the  Trustees  of  the  hospital  had  any  knowledge  of  this  action  prior  to 
the  survey  referred  to.  If  this  follows  Canterbury  Street,  it  will  necessitate  the 
removal  of  all  the  buildings  which  the  State  purchased  last  year  from  the  Forest  Hills 
Cemetery  and  their  replacement  in  some  other  location.  An  alternate  scheme  is 
to  run  this  road  through  the  East  Group  from  the  corner  of  Canterbury  and  Morton 
Streets  to  a  point  in  the  West  Group  midway  between  the  new  Forest  Hills  Ceme- 
tery Group  purchased  last  year  and  the  West  B  Building.  This  would  not  inter- 
fere with  any  of  our  hospital  buildings,  but  would  divide  up  our  land  in  a  very 
undesirable  way.  We  have  been  informed  by  the  engineers  of  the  Public  Works 
Department  that  it  is  their  intention  that  this  road  shall  be  125  feet  in  width.  In 
view  of  the  fact  that  there  have  been  very  few,  if  any,  roads  of  such  a  width  built  in 
the  Commonwealth,  there  would  seem  to  be  no  reason  for  this.  Morton  Street  where 
it  is  crossed  by  our  steam  line  is  only  sixty  feet  wide.     It  would  seem  that  there 
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should  be  some  provision  in  the  law  to  prevent  running  a  public  highway  through 
the  grounds  of  the  hospital  without  a  hearing. 

The  new  training  school  for  psychiatric  nurses,  in  accordance  with  the  plans  for 
this  work  as  outlined  by  the  Department  of  Mental  Diseases,  was  inaugurated  on 
October  1,  1930.  This  will  cover  a  two  year  course  of  instruction.  The  first  class 
in  this  school  consisted  of  thirty.  Practically  the  entire  course  of  training  will  be 
given  at  the  West  Group. 

An  airplane  sign  has  been  painted  on  the  roof  of  the  administration  building, 
showing  the  word  "Boston"  and  an  arrow  pointing  in  the  direction  of  the  East 
Boston  airport. 

The  channel  of  the  Canterbury  Branch  of  Stony  Brook  is  still  badly  obstructed 
by  weeds,  etc.    It  has  not  been  cleaned  out  since  the  summer  of  1926. 

Dr.  Pelagio  Potenciano,  a  graduate  of  the  University  of  the  Philippines  and  a 
former  resident  of  Manila,  was  appointed  resident  physician  for  research  purposes 
by  the  Department  of  Mental  Diseases  on  November  24th,  and  has  been  furnished 
quarters  here. 

Fire  Prevention 

Attention  should  be  called  to  the  recommendations  of  the  Fire  Commissioner  of 
the  City  of  Boston  in  1925  following  the  Scobey  Hospital  disaster.  ''That  all  the 
old  buildings,  wooden  and  stucco  covered,  should  be  demolished  and  buildings  of 
1st  class  fireproof  construction  be  erected  in  their  stead."  .  .  .  "These  recom- 
mendations which  may  appear  extensive,  are  an  urgent  necessity  and  based  on  the 
nature  of  the  occupancy,  and  the  character  of  the  construction  which  is  hardly 
fit  for  persons  of  normal  physical  and  mental  condition." 

Development  of  the  Hospital. 

There  are  many  things  which  must  be  done  at  this  institution  if  it  is  to  be  brought 
up  to  date  and  placed  on  a  level  with  the  best  mental  hospitals  of  the  day. 

The  grounds  are  not  properly  lighted  at  night,  and  our  employees,  who  have  to 
walk  long  distances  to  get  to  the  street  car  line,  have  been  assaulted  from  time  to 
time  in  the  dark. 

A  complete  system  of  roads  and  walks  has  never  been  installed,  and  the  atten- 
dants working  in  the  West  Group  cannot  get  to  the  car  line  at  certain  seasons  of 
the  year  without  walking  through  the  mud  or  snow. 

The  hospital  has  never  been  entirely  surrounded  by  a  fence,  and  as  a  result  of 
this  our  grounds  are  constantly  overrun  by  people  who  destroy  property  here  and 
steal  our  farm  produce  in  large  quantities.  They  have  even  gone  so  far,  from  time 
to  time,  as  to  remove  it  in  trucks  during  the  night. 

We  have  over  600  patients  housed  in  five  stucco  buildings  which  are  not  fireproof, 
and  constitute  a  menace  to  the  safety  of  the  hospital.  These  buildings  have 
wooden  floors,  wooden  stairways,  an  obsolete  system  of  electric  wiring,  and  cannot 
be  equipped  with  effective  means  of  fire  protection.  Shortly  after  the  disastrous 
Scobey  Hospital  fire,  the  Fire  Commissioner  of  the  City  of  Boston  recommended 
that  "All  the  old  buildings,  wooden  and  stucco,  should  be  demolished  and  buildings 
of  1st  class  fireproof  construction  be  erected  in  their  stead." 

One  hundred  and  thirty-one  employees  are  housed  in  the  ward  buildings,  in 
the  immediate  proximity  of  patients,  many  of  a  noisy  and  violent  type.  Eighty-six 
of  these  employees  are  living  in  attics,  some  of  which  are  unfinished  in  part  and 
are  not  suitable  for  occupancy.  They  are,  furthermore,  living  under  conditions 
which  would  be  highly  undesirable,  if  not  actually  dangerous,  in  the  event  of  fire. 
Buildings  for  the  accommodation  of  these  people  should  be  provided  for. 

As  a  result  of  conditions  representing  various  stages  in  the  development  of  this 
institution,  the  power  plant  in  the  East  Group  furnishes  the  hospital  with  both 
direct  and  alternating  current.  Practically  the  entire  East  Group  is  furnished  with 
direct  current,  and  the  West  Group  with  alternating.  The  result  is  that  we  have 
to  lun  two  generators  in  the  day  time  and  two  in  the  night,  whereas  one  would 
otherwise  be  sufficient.  Great  economies  could  be  effected  by  the  erection  of  a 
new  and  modern  type  of  power  plant. 

Attention  should  be  called  to  the  fact  that  this  hospital  has  no  centrally  located 
assembly  hall  large  enough  to  provide  for  the  needs  of  the  whole  hospital  and 
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furnish  our  patients  with  proper  facilities  for  religious  services,  moving  picture 
shows,. entertainments,  etc. 

The  hospital  has  never  had  a  laboratory  building.  It  has  had  no  building  for 
industrial  or  occupational  therapy,  no  suitable  or  adequate  quarters  for  employees, 
no  separate  accommodations  for  the  care  of  tuberculous  cases,  and  no  reception 
building  for  the  admission  of  new  patients.  To  comply  with  the  laws  of  the  Com- 
monwealth we  need  a  paint  shop  in  a  separate  building.  We  also  need  a  new  and 
larger  greenhouse  and  a  garage  large  enough  to  accommodate  the  cars  and  trucks 
belonging  to  the  State,  as  well  as  to  some  of  our  medical  officers  and  employees. 
Cottages  should  be  erected  for  the  steward,  chief  engineer,  head  farmer,  various 
medical  officers,  etc. 

In  view  of  these  facts,  I  would  most  respectfully  suggest  the  advisability  of 
starting  upon  some  course  of  construction  and  development  at  this  institution 
without  any  further  loss  of  time.  The  procedure  suggested  is  nothing  more  nor  less 
than  the  completion  of  a  program  which  should  have  been  inaugurated  and  carried 
out  many  years  ago.  It  is,  of  course,  understood  that  this  cannot  all  be  done  at 
once.    For  immediate  consideration  I  would  suggest  the  following: 

Reception  Building,  capacity  about  125: 

The  greatest  need  of  the  hospital  at  this  time  is  a  reception  building.  We  now 
have  facilities  for  the  admission  of  48  female  patients  in  the  G  Building  of  the  East 
Group  —  the  most  remote  point  from  the  center  of  our  population.  Male  patients 
are  admitted  to  the  G  Building  in  the  West  Group.  This  is  the  only  building  which 
we  have  for  the  housing  of  noisy,  violent  and  destructive  patients  and  it  is  very 
undesirable  to  receive  new  cases  in  a  building  of  that  type.  This  is  a  highly  ob- 
jectionable arrangement,  as  the  new  admissions  should  be  taken  care  of  in  a 
separate  building  and  provision  made  in  such  construction  for  the  care  of  both  male 
and  female  patients.  It  is  recommended  that  a  reception  building  be  erected  at  a 
central  location  in  the  institution  grounds,  on  the  corner  of  Harvard  and  Morton 
Streets,  at  a  place  convenient  to  the  Blue  Hill  Avenue  trolley  line. 

This  building  is  intended  to  furnish  modern  hospital  facilities  for  the  exhaustive 
examination,  thorough  observation,  careful  classification,  and  scientific  treatment 
of  all  cases  admitted.  Administrative  efficiency  and  economic  considerations,  as 
well  as  the  desirability  of  systematic  clinical  researches,  strongly  suggest  the  ad- 
visability of  the  centralization  of  these  facilities  in  one  building.  The  wisdom  of 
extending  the  advantages  of  this  intensive  study  and  treatment  to  as  large  a  number 
of  newly  admitted  patients  as  possible  would  seem  to  be  fairly  obvious.  Certainly 
these  opportunities  should  be  offered  to  all  who  can  be  materially  benefitted  by 
them.  It  will,  I  think,  be  conceded  that  we  should  return  to  the  community  as 
many  patients  as  we  can  without  any  contact  with  the  purely  custodial  cases 
destined  to  have  a  permanent  residence  in  the  so-called  "continued  treatment" 
groups.  The  superior  advantages  and  opportunities  for  study  and  treatment 
available  in  the  reception  building  should  be  extended  to  the  maximum  number  of 
those  who  may  possibly  profit  from  a  brief  period  of  observation.  The  fact  that 
34.59  per  cent  of  our  admissions  have  been  discharged  after  a  period  of  less  than 
six  months,  and  43.6  per  cent  after  a  stay  of  less  than  one  year  points  very  strongly 
to  the  wisdom  of  such  a  policy.  A  careful  analysis  of  the  new  admissions,  day  by 
day,  during  the  eighteen  months  ending  September  30,  1928,  shows  that  a  building 
which  would  have  made  it  possible  to  give  all  cases  six  months  supervision  would 
necessarily  have  a  capacity  of  at  least  two  hundred,  that  number  being  less  than 
the  maximum  in  residence  at  any  time  during  that  period. 

Cottages  for  Physicians: 

The  necessity  of  additional  quarters  for  the  medical  staff  at  this  hospital  is  very 
urgent.  At  the  present  time  we  have  a  vacancy  for  one  assistant  physician.  We 
can  furnish  accommodations  for  such  an  appointee  only  by  putting  him  in  the  same 
room  with  the  last  doctor  who  came  here  or  by  assigning  him  to  quarters  in  the 
nurses'  home  —  neither  of  which  arrangements  would  be  desirable.  We  have 
several  members  of  the  staff  whose  families  include  infant  children.  In  view  of  these 
facts,  I  would  strongly  urge  that  provisions  be  made  at  once  for  at  least  two  cottages 
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of  not  less  than  six  rooms  each.     Cottages  that  would  serve  this  purpose  would 
require  an  appropriation  of  not  less  than  $8,000  each. 

Respectfully  submitted, 

JAMES  V.   MAY, 

Superintendent. 

VALUATION 

Real  Estate 

Land,  236.517  acres $709,508.00 

Buildings 2,783.803.95 

$3,493,311.95 
Personal  Property 

Travel,  transportation  and  office  expenses $850.00 

Food      ....                 25.673.44 

Clothing  and  materials 26,179.53 

Furnishings  and  household  supplies 264,322.97 

Medical  and  general  care 7,640.75 

Heat,  light  and  power 10,245.73 

Farm 12,907.01 

Garage,  stables  and  grounds 5,617.36 

Repairs 7,895.25 

$361,332.04 
Summary 

Real  estate $3,493,311.95 

Personal  property       .  •         361,332.04 

$3,854,643.99 

FINANCIAL    REPORT 

To  the  Department  of  Mental  Diseases: 

I  respectfully  submit  the  following  report  of  the  finances  of  this  institution  for 
the  fiscal  year  ending  November  30,  1930. 

Cash  Account 
Receipts 
Income 
Board  of  Patients: 

Reimbursing $103,671.25 

$103,671.25 

Personal  services: 

Reimbursement  from  Board  of  Retirement 270.89 

Sales: 

Travel,  transportation  and  office  expenses .  $156.09 

Food 125.23 

Clothing  and  materials 9  53 

Furnishings  and  household  supplies 44.07 

Farm: 

Old  Iron 30.12 

Repairs,  ordinary 123.48 

Total  Sales $488.52 

Miscellaneous: 

Interest  on  bank  balances      ....  $638 .  49 

l±9l  657.42 


Total  Income       .        .                 $105,088.08 

Maintenance 

Balance  from  previous  year,  brought  forward $27,689.69 

Appropriations,  current  year 856,580.00 

Total $8S4,269.69 

Expenses  (as  analyzed  below) 849,541.48 

Balance  reverting  to  Treasury  of  Commonwealth $34,728.21 

Analysis  of  Expenses 

Personal  services $421930.05 

Religious  instruction 2'nln'?? 

Travel,  transportation  and  office  expenses 7,940  47 

Food      ...                 " 199,428.00 

Clothing  and  materials 30,016.66 

Furnishings  and  household  supplies 43,746.45 

Medical  and  general  care 30,509.01 

Heat,  light  and  power ;,...-..  69,475.29 

Farm     7 6,439.97 

Garage,  stable  and  grounds •  5.S9?-94 

Repairs  ordianry 20,674.03 

Repairs  and  renewals 11,703.62 

Total  expenses  for  Maintenance $849,541.48 
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Special  Appropriations 

Balance  December  1,  1929 $158,603.88 

Appropriations  for  current  year 185,400.00 

Total $344,003.88 

Expended  during  the  year  (see  statement  below) $203,919.53 

Reverting  to  Treasury  of  Commonwealth 203,919.53 

Balance  November  30,  1930,  carried  to  next  year $140,084.35 


Expended 

Total 

Balance 

Object 

Act  or 

Whole 

During 

Expended 

at  End 

Resolve 

Amount 

Fiscal  Year 

to  Date 

of  Year 

Administration  Building 

1928-127 
1930-115 

$180,000.00 

$105,411.93 

$151,380.58 

$28,619.42 

Sewer  and  water  extension 

1928-127 

1930-426 

13,000.00 

11,482.17 

11,482.17 

1,517.83 

Renewing  of  steam  lines  . 

1929-146 

1930-115 

67,400  00 

25,562.06 

53  989.53 

13,410.47 

Employees'     building,     green 

house,  etc 

1930-115 

158,000.00 

61,463.37 

61,463.37 

96,536.63 

$418,400.00 

$203,919.53 

$278,315.65 

$140,084.35 

Balance  reverting  to  Treasury  of  the  Commonwealth  during  year  (mark  item  with  *) 

Balance  carried  to  next  year $140,084.35 


Total  as  above $140,084.35 

Per  Capita 
During  the  year  the  average  number  of  inmates  has  been  2,269.47. 
Total  cost  of  maintenance.  $849,541.48. 
Equal  to  a  weekly  per  capita  cost  of  $7.1987. 
Receipt  from  sales,  $488.52. 
Equal  to  a  weekly  per  capita  of  $.004139. 
All  other  institution  receipts,  $104,599.56. 
Equal  to  a  weekly  per  capita  of  $.88634. 
Net  weekly  per  capita,  $6.3082. 

Respectfully  submitted, 

ADELINE  J.  LEARY, 

Treasurer 


STATISTICAL    TABLES 

As  Adopted  by  the  American  Psychiatric  Association 
Prescribed  by  the   Massachusetts  Department  of   Mental  Diseases 

Table   1.    General  Information 

Data  correct  at  end  of  hospital  year  November  30,  1930 

1.  Date  of  opfmng  as  a  hospital  for  mental  diseases,  Dec.  11    1839. 

2.  Type  of  hospital:   State  since  December  1,  1908. 

3.  Hospital  plant: 

Value  of  hospital  property: 

Real  estate,  including  buildings $3,493,311.95 

Personal  property 361,332.04 

Total $3,854,643.99 

Total  acreage  of  hospital  property  owned,  236.51  acres. 

Total  acreage  under  cultivation  during  previous  year,  138  acres. 

4.  Officers  and  employees: 

Actually  in  Service  at  Vacancies  at 

End  of  Year  End  of  Year 

M.  F.  T.  M.  F.  T. 

Superintendents 1  -  1 

Assistant  Superintendent         ...        1  -  1  -  - 

Assit.ant  physicians  ....        5  4 Yi  9Yz  2  Yz  2Yz 

Senior  physician  (Pathologist)         .        .        -  1  1  -  - 

Total  physicians          ....  7  5Yi  12 H  2  Yi  tyi 

Stewards 1  -  1  -  - 

Resident  dentists 1  -  1  -  - 

Pharmacists —  -  1  -  1 

Graduate  nurses -  15  15  1  ,  9 

Other  nurses  and  attendants  .        .        .117  130  247/  3  2  3 

Occupational  therapists            ...  -  10  10  1  -  1 

Social  workers -  4  4  - 

All  other  officers  and  employees     .        .  89  87  176  IJ2  IY2 

Total  officers  and  employees  .        .   215  251  Yz        466J3  5Yz  2lA  8 
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Note:  —  The  following  items,  5-10  inclusive,  are  for  the  year  ending  September  30,  1930. 
5.     Census  of  Patient  Population  at  end  of  year: 

Absent  from  Hospital 
Actually  in  Hospital  but  still  on  books 


White: 
Insane 

Mental  defectives 
All  other  cases   . 


Total 
Other  Races: 

Insane 
All  other  cases 


Total 
Grand  Total 


M. 

921 

5 
27 

953 

25 
3 


F. 

1,223 

8 

11 

1,242 

36 
1 


2,144 
13 

38 


2,195 


61 

4 


M. 

82 

5 

87 

1 


F. 

116 

4 

120 

2 
1 


28 
981 


37 
1,279 


65 
2,260 


1 


Males 
Patients  under  treatment  in  occupational-therapy  classes,  including 

physical  training,  on  date  of  report 75 

Other  patients  employed  in  general  work  of  hospital  on  date  of  report    560 


3 
3  123 

Females 

200 
434 
1,270.28 


8.  Average  daily  number  of  all  patients  actually  in  hospital  during  year  992 .  60 

Table  2.    Financial  Statement 
See  Treasurer's  report  for  data  requested  under  this  table 


T. 

198 
9 

207 

3 
1 

4 
211 

Total 


275 

994 

2,262.88 
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Table  4.    Nativity  of  First  Admissions  and  of  Parents  of  First  Admissions 


Parents  of  Male 

Parents  of  Female 

Patients 

Patients 

Patients 

Nativity 

Both 

Both 

M. 

F. 

T. 

Fathers    Mothers  Parents 

Fathers    Mothers  Parents 

United  States. 

107 

109 

216 

33              32              25 

39             41              34 

Austria    . 

- 

1 

1 

_                _                _ 

3                2                2 

Canada > 

11 

24 

35 

12              15              11 

17              22              11 

China 

1 

- 

1 

1                1                1 

-                -                - 

England  . 

4 

5 

9 

8                5                3 

8               9                5 

Finland    . 

- 

- 

- 

1 

-                -                - 

France     . 

— 

1 

1 

—                -                — 

3                2                1 

Germany 

- 

1 

1 

6                5                5 

4                2                 2 

Greece 

2 

- 

2 

2                2                2 

-                -                — 

Holland  . 

— 

1 

1 

-                -                - 

1                 1                 1 

Hungary. 

1 

- 

1 

1                1                1 

-               ■■-                - 

Ireland 

23 

36 

59 

47              48              41 

76              73              66 

Italy 

9 

8 

17 

13              13              13 

11              11              11 

Norway  . 

1 

— 

1 

—               —               — 

—                —               — 

Poland 

3 

- 

3 

6                5                5 

3               3               3 

Rou  mania 

1 

- 

1 

1                1                1 

-                -                - 

Russia 

7 

7 

14 

14               14               14 

10              12              10 

Scotland 

1 

3 

4 

3                 3                 2 

11                6               4 

Sweden    . 

5 

- 

5 

7                7                7 

2                 1                 1 

West  Indies  2 

2 

1 

3 

4                 4                4 

1 

Other  countries 

5 

3 

8 

7                7                7 

4                4                4 

Unascertained 

1 

1 

2 

18              21              18 

8              12                8 

Total 

184 

201 

385 

1S4            184           160 

201            201            163 

includes  Newfoundland. 


2Except  Cuba  and  Porto  Rico. 
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Table  5.    Citizenship  of  First  Admissions 

Males 

Citizens  by  birth 107 

Citizens  by  naturalization 45 

Aliens  ...  26 

Citizenship  unascertained 6 

Total 184 


Females 

Total 

109 

216 

41 

86 

36 

62 

15 

21 

201 


385 


Table  6.    Psychoses  of  First  Admissions 


Psychoses 


M.      F.       T.        M.       F.       T 


13. 


total 


Traumatic  psychoses    .... 

Senile  psychoses 

Psychoses  with  cerebral  arteriosclerosis 

General  paralysis 

Psychoses  with  cerebral  syphilis 

Psychoses  with  Huntington's  chorea 

Psychoses  with  brain  tumor 

Psychoses  with  other  brain  or  nervous  diseases 

Other  diseases 

Alcoholic  psychoses,  total    . 

Korsakow's  psychosis 

Acute  hallucinosis     .... 

Other  types,  acute  or  chronic. 
Psychoses  due  to  drugs  and  other  exogenous  toxins,  total 

Other  exogenous  toxins  .... 
Psychoses  with  pellagra  .... 
Psychoses  with  other  somatic  diseases,  total 

Delirium  of  unknown  origin    . 

Cardio-renal  diseases        .... 

Other  diseases  or  conditions    . 
Manic-depressive  psychoses,  total 

Manic  type 

Depressive  type 

Other  types 

Involution  melancholia 
Dementia  praecox  (schizophrenia) 
Paranoia  and  paranoid  conditions 

Epileptic  psychoses 

Psychoneuroses  and  neuroses,  total    . 

Psychasthenic  type  (anxiety  and  obsessive 

Neurasthenic  type 

Psychoses  with  psychopathic  personality. 
Psychoses  with  mental  deficiency 
Undiagnosed  psychoses        .... 
Without  psychoses,  total     .... 

Mental  deficiency,  without  psychosis    . 


forms) 


2         4 

5 

4         9 


8       15 

24       41 

5         6 


2-2 

9       36       45 

56       47     103 

19         6       25 

1         -         1 


18 


-         2  2 

4         7  11 

25       37       62 


2 
14 
32 

2 


Total  . 


184     201     385 
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Table  7.    Race  of  First  Admissions  Classified  with  Reference  to  Principal  Psychoses 


Race 

Total 

Trau- 
matic 

Senile 

With 
cerebral 
arterio- 
sclerosis 

General 
paralysis 

With 
cerebral 

syphilis 

With 
brain 
tumor 

African  (blk 
Armenian . 
Chinese     . 
Dutch  and 
Flemish 
English     . 
Finnish 
German    . 
Greek 
Hebrew     . 
Irish  . 
Italian ' 
Lithuanian 
Magyar     . 
Scandina- 

M. 

)   13 
2 
1 

2 

1 

5 

1 

17 

44 

13 

3 

1 

8 
2 
4 
1 

2 
61 

3 

F. 
12 

1 
9 

3 

16 

74 
11 

1 
6 
1 

2 

64 
1 

T. 

25 
2 
1 

1 

11 
1 
8 
1 

33 
118 

24 
3 
1 

9 
8 
5 
3 

2 
125 

4 

M.  F.  T. 

M.   F.     T. 

-       4       4 

M.    F.      T. 

4-4 

M.   F.    T. 
5     1       6 

M.  F.  T. 

M.  F.  T. 

-    -    - 

1        1       2 

-  2         2 

1  -         1 

2  2         4 

1        3         4 
15     20       35 

-  3         3 

1       -         1 

3-3 
2-2 

-     1        1 

-     -     - 

-     -     - 

1     -     1 
1     -     1 

1        1 
4      10     14 
12        3 

_       4       4 

1     -       1 

-     -     - 

_     _     _ 

2     1       3 
4-4 
1     -       1 

1     -       1 

_  :  _ 

:  :  : 

Scotch 

Slavonic3. 

Syrian 

Other  speci- 
fic races 

Mixed 

Race  unas- 
tained   . 

_     _    _ 

3     14     17 

25     17       42 
2-2 

5     3       8 

i  -  i 

-  i  i 

Total     . 

184 

201 

385 

2-2 

9     36     45 

56     47     103 

19     6     25 

i  -  i 

-  i  i 

Table  7.    Race  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  —  Continued. 


Race 

With  other 
brain  or 
nervous 
diseases 

Alcoholic 

Due   to 

drugs  and 
other  exo- 
genous 
toxins 

With  other 
somatic 
diseases 

Manic- 
depressive 

Involu- 
tion 
melan- 
cholia 

Dementia 
praecox 

African  (black) 
Armenian 
Chinese  . 

M.  F.  T. 
-     2     2 

M.   F.    T. 

M.  F.  T. 

M.  F.    T. 

M.     F.     T. 

1        2       3 
1       -       1 

M.  F.  T. 

M.    F.  T. 

-     -       - 

-     -     - 

-   -    :- 

_     _     _ 

_     _       _ 

i 

English    . 
Finnish   . 
German  . 
Greek 
Hebrew  . 
Irish 

Italian  ]  . 
Lithuanian     . 
Magyar  . 
Scandinavian 2 
Scotch     . 
Slavonic 3 

_     _     _ 

-     1       1 

-     -     - 

-     2     '  2 

-       1        1 

_     _     _ 

_    _       _ 

-     -     - 

1     -       1 

-     -     - 

-     -     '- 

1        I       2 

1     -     1 
-     1      1 
1     -     1 

1     -       1 
1     4       5 

3       5       8 
5     13     18 
-       3       3 
1       -       1 

1      1      2 

-     2     2 

4  1  5 
2     2       4 

8     3     11 
1     -       1 

-     1     1 

_     _     _ 

-     -       - 

1        1        2 

-     -     - 

1     -       1 

-     -     - 

_     _       _ 

2-2 

1     2     3 

1  -  1 
5     1       6 

Other  specific  races 

Mixed 

Race  unascertained 

1     -     1 
-33 

1      1       2 
-     1        1 

-     1     1 

1     -       1 
1      1       2 

10       7     17 

Total 

3     6     9 

12     6     18 

-     2     2 

4     7      11 

25     37     62 

2     5     7 

12     4     16 

includes  "North"  and  "South." 
2Norwegians,  Danes,  and  Swedes. 

includes  Bohemian,   Bosnian,  Croatian,  Delmatian,  Herzegovinian,  Montenegrin,  Moravian,  Polish, 
Russian,  Ruthenian,  Servian,  Slovak,  Slovenian. 
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Table  7.    Race  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  —  Concluded 


Race 

Paranoia 

and 
paranoid 
conditions 

Epileptic 
psychoses 

Psycho- 
neuroses 

and 
neuroses 

With 
psycho- 
pathic 
personality 

With 

mental 

deficiency 

Undiagnosed 
psychoses 

Without 
psychosis 

African  (black)    . 

Armenian 

Chinese 

Dutch  and  Flemish 

English. 

Finnish. 

German 

Greek    . 

Hebrew 

Irish 

Italian  > 

Lithuanian   . 

Magyar 

Scandinavian  2 

Scotch  . 

Slavonic 3 

Syrian  . 

Other  specific  races 

Mixed    . 

Race  unascertained 

M.   F.     T. 

-     1          1 
1       -       1 

M.  F.  T. 
-     1      1 

M.  F.   T. 
1     -     1 

M.  F.  T. 

M.  F.    T. 
-     1        1 

M.    F.    T. 

2-2 

M.  F.   T. 

1     -       1 

-       -       - 

-     -     - 

-     1      1 

-     -     - 

-     -       - 

1     -       1 

-     -     - 

1     -       1 

I        1 
-     11      11 
1       -       1 

1     -     1 
-     1      1 

-     1      1 
1      1      2 

-     -     - 

-     1        1 
1     2       3 
3     1       4 

4  2       6 

5  2        7 
2      1       3 

1  -  1 
-     1      1 

2-2 

1       -       1 

2       5        7 

-     -     - 

1      1     2 

-     2     2 

1     3       4 

5     2       7 
1     -       1 

-     -     - 

Total     . 

5     18     23 

1     2     3 

3     4     7 

-     2     2 

5     9     14 

24     8     32 

1      1      2 

'Includes  "North"  and  "South." 
2Norwegians,  Danes  and  Swedes. 

includes  Bohemian,  Bosnian,  Croatian,  Delmatian,  Herzegovinian,  Montenegrin,  Moravian,  Polish 
Russian,  Ruthenian,  Servian,  Slovak,  Slovenian. 

Table  8.    Age  of  First  Admissions  Classified  with  Reference  to  Principal 

Psychoses. 


Psychoses 

Total 

15-19 

years 

20-24 

years 

25-29 

years 

30-34 

years 

1.  Traumatic         .... 

2.  Senile 

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis 

5.  With  cerebral  syphilis     . 

6.  With  Huntington's  chorea 

7.  With  brain  tumor    . 

8.  With  other  brain  or  nervous 

diseases          .... 

9.  Alcoholic 

10.  Due  to  drugs  and  other  exo- 

ogenous  toxins 

11.  With  pellagra   .... 

12.  With  other  somatic  diseases    . 

13.  Manic-depressive 

14.  Involution  melancholia  . 

15.  Dementia  praecox    . 

16.  Paranoia   and    paranoid   con- 

ditions     

17.  Epileptic  psychoses. 

18.  Psychoneuroses  and  neuroses . 

19.  With  psychopathic  personality 

20.  With  mental  deficiency  . 

21.  Undiagnosed  psychoses  . 

22.  Without  psychosis   . 

M. 

2 

9 

56 

19 

1 

3 
12 

4 
25 

2 
12 

5 
1 
3 

5 

24 

1 

F. 

36 

47 

6 

1 

6 
6 

2 

7 

37 

5 

4 

18 
2 
4 
2 
9 
8 
1 

T. 

2 

45 

103 

25 

1 

1 

9 
18 

2 

11 

62 

7 

16 

23 
3 

2 
14 
32 

2 

M.   F.  T. 

M.    F.     T. 

M.   F.    T. 

M.  F.    T. 

_     _       _ 

-       1       1 

_     _       _ 

-     1        1 

1     4       5 

6       8     14 

2     3       5 

1      1       2 

1     -       1 

3       2       5 

8-8 

2      3        5 
3-3 

1        1        2 

1       -       1 
3        1       4 
1       -       1 

1     -       1 
1      1       2 
-     1        1 
1     -       1 
3     1       4 

-     1        1 

4     2        6 

Total 

184 

201 

385 

7     7     14 

15      13     28 

16     6     22 

9     7     16 

P.D.  S4 


33 


Table  8.   Age  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  —  Continued 


1.  Traumatic 

2.  Senile 

3.  With  cerebral  arteriosclerosis    . 

4.  General  paralysis 

5.  With  cerebral  syphilis         .... 

6.  With  Huntington's  chorea 

7.  With  brain  tumor 

S.  With  other  brain  or  nervous  diseases 

9.  Alcoholic 

10.  Due  to  drugs  and  other  exogenous  toxins 

11.  SVith  pellagra 

12.  With  other  somatic  diseases 

13.  Manic-depressive 

14.  Involution  melancholia      .... 

15.  Dementia  praecox 

16.  Paranoia  and  paranoid  conditions    . 

17.  Epileptic  psychoses 

18.  Psychoneuroses  and  neuroses    . 

19.  With  psychopathic  personality 

20.  With  mental  deficiency      .... 

21.  Undiagnosed  psychoses      .... 

22.  Without  psychosis 

Total 


35-39 

years 


M.   F. 


1       -       1 

2-2 
1        1 


40-44 
years 


M.     F.     T. 


45-49 
years 


T. 


1        1 
4       2       6 


5       3       8 
1        1 


50-54 
years 


M.   F.     T. 


9     16     25 


Table  8.   Age  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  —  Concluded 


Psychoses 

55-59 
years 

60-64 

years 

65-69 

years 

70  years 
and  over 

3.  With  cerebral  arteriosclerosis 

5.  With  cerebral  syphilis 

6.  With  Huntington's  chorea     .... 

7.  With  brain  tumor 

8.  With  other  brain  or  nervous  diseases  . 

9.  Alcoholic 

10.  Due  to  drugs  and  other  exogenous  toxins  . 

11.  With  pellagra 

12.  With  other  somatic  diseases 

13.  Manic-depressive 

15.  Dementia  praecox 

16.  Paranoia  and  paranoid  conditions 

17.  Epileptic  psychoses 

18.  Psychoneuroses  and  neuroses 

19.  With  psychopathic  personality     . 

20.  With  mental  deficiency          .... 

21.  Undiagnosed  psychoses           .... 

22.  Without  psychosis 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

1        1 
9       6     15 
3        1       4 
1       -       1 

3       3       6 

7     10     17 

1       4       5 

12     11     23 

3-3 

5     28     33 
27     16     43 

2-2 

2-2 
-        1        1 

1        2       3 

1       -       1 
1        1       2 

1        1 

1        -        1 

1  2        3 

2  2        4 

3        1       4 
-33 

1        1 

1        1 

1        5       6 

-       -       - 

1        1 

-       -       - 

—       2        2 
2-2 

1        1 
1       -       1 

1        1 

_ 

Total 

22     20     42 

15     20     35 

18     19     37 

34     46     80 
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Table  10.    Environment  of  First  Admissions  Classified  with  Reference  to 
Principal  Psychoses 


Psychoses 

Total 

Urban 

M. 

F. 

T. 

M. 

F. 

T. 

2 

_ 

2 

2 

- 

2 

2.  Senile 

9 

36 

45 

9 

36 

45 

56 

47 

103 

56 

47 

103 

4.  General  paralysis 

19 

6 

25 

19 

6 

25 

1 

- 

1 

1 

- 

1 

— 

1 

1 

- 

1 

1 

8.  With  other  brain  or  nervous  diseases 

3 

6 

9 

3 

6 

9 

9.  Alcoholic 

12 

6 

18 

12 

6 

18 

10.  Due  to  drugs  and  other  exogenous  toxins 

- 

2 

2 

- 

2 

2 

11.  With  pellagra 

- 

- 

— 

- 

- 

- 

4 

7 

11 

4 

7 

11 

13.   Manic-depressive 

25 

37 

62 

25 

37 

62 

2 

5 

7 

2 

5 

7 

12 

4 

16 

12 

4 

16 

16.   Paranoia  and  paranoid  conditions 

5 

18 

23 

5 

18 

23 

1 

? 

3 

1 

2 

3 

18.   Psvchoneuroses  and  neuroses 

3 

4 

7 

3 

4 

7 

- 

2 

2 

— 

2 

2 

20.  With  mental  deficiency 

5 

9 

14 

5 

9 

14 

24 

8 

32 

24 

8 

32 

1 

1 

2 

1 

1 

2 

Total 

184 

201 

385 

184 

201 

385 

Table  11.    Economic  Condition  of  First  Admissions  Classified  with  Reference 
to  Principal  Psychoses. 


Psychoses 

Total 

Dependent 

Marginal 

Com- 
fortable 

Unascer- 
tained 

1.  Traumatic  .... 

2.  Senile  .... 

3.  With      cerebral      arterio- 

sclerosis 

4.  General  paralysis 

5.  With  cerebral  syphilis 

6.  With  Huntington's  chorea 

7.  With  brain  tumor 

8.  With  other  brain  or  nerv- 

ous diseases     . 

9.  Alcoholic     .... 
10.  Due  to  drugs_and  other  ex- 

M. 

2 
9 

56 

19 

1 

3 

12 

4 
25 

2 
12 

5 
1 

3 

5 

24 

1 

F. 

36 

47 
6 

1 

6 
6 

2 

7 

37 

5 

4 

18 

2 

4 

2 
9 
8 
1 

T. 

2 
45 

113 

25 

1 

1 

9 

18 

2 

11 

62 

7 

16 

23 
3 

7 

2 
14 
32 

2 

M.     F.     T. 

1       -       1 

1       6        7 

7     11      18 
1       -       1 

-  2       2 

1  -       1 

2  5       7 

1  2       3 

-  6       6 
1        1 

-  1        1 

-  2       2 

3  4       7 

2  4       6 
1       -       1 

M.       F.       T. 

1          -         1 

8       27       35 

46       35       81 
18         6       24 

1  -         1 

3         4         7 
12         5        17 

2         2 

3          7        10 
21       30       51 

2  5          7 
11          2        13 

5        12        17 
1          1         2 

3  3         6 

M.  F.  T. 

M.  F.    T. 

1      1     2 

-33 

2-2 

-     1      1 

_     _       _ 

-     -     - 

-     1        1 

11.  With  pellagra     . 

12.  With  other  somatic  diseases 

13.  Manic-depressive 

14.  Involution  melancholia     . 

15.  Dementia  praecox 

16.  Paranoia  and  paranoid  con- 

ditions     .... 

17.  Epileptic  psychoses   . 

18.  Psychoneuroses  and.neu- 

1     2     3 

1     -       1 

19.  With  psychopathic  person- 

20.  With  mental  deficiency    . 

21.  Undiagnosed  psychoses     . 

22.  Without  psychosis     . 

2         4         6 

20         4       24 

1          1 

-     -     - 

-     1        1 

2-2 

Total    .... 

184 

201 

385 

20     44     64 

157     148     305 

2     4     6 

5     5     10 

P.D.  84 


Table  12.    Use  of  Alcohol  by  First  Admissions  Classified  with  Reference  to 
Principal  Psychoses 


Psychoses 

Total 

Abstinent 

Temperate 

Intemperate 

Unascer- 
tained 

1.  Traumatic  . 

2.  Senile   .... 

3.  With  cerebral  arterio- 

sclerosis  . 

4.  General  paralysis 

5.  With  cerebral  syphilis 

6.  With     Huntington's 

chorea 

7.  With  brain  tumor 

8.  With   other   brain   or 

nervous  diseases     . 

9.  Alcoholic      . 

10.  Due  to  drugs  and  other 

exogenous  toxins    . 

11.  With  pellagra     . 

12.  With    other    somatic 

diseases    . 

13.  Manic-depressive 

14.  Involution  melancholia 

15.  Dementia  praecox 

16.  Paranoia  and  paranoid 

conditions 

17.  Epileptic  psychoses   . 

18.  Psychoneuroses     and 

neuroses  . 

19.  With  psychopathic  per- 

sonality 

20.  With  mental  deficiency 

21.  Undiagnosed  psychoses 

22.  Without  psychosis 

M. 

2 
9 

56 
19 

1 

3 
12 

4 

25 
2 
12 

5 
1 

3 

5 

24 

1 

F. 

36 

47 
6 

1 

6 
6 

2 

37 
5 
4 

18 
2 

4 

2 
9 
8 
1 

T. 

2 
45 

103 

25 

1 

1 

9 

18 

2 

11 

62 

7 

16 

23 
3 

7 

2 
14 
32 

2 

M.      F.       T. 

2       27       29 

14       36       50 
6          1          7 

1          1 
1          1 

1          1 

1          4         5 

10       19       29 

1          2          3 

9          2        11 

1        11        12 
1          -          1 

1  1             2 

2  6         8 
8         4       12 
1          1          2 

M.    F.      T. 

1       -         1 
3       2         5 

21       9       30 

8       3        11 

M.     F.     T. 

1  -       1 

2  1       3 

17       2     19 

3  2       5 
1       -       1 

M.    F.    T. 

2     6       8 

4-4 
2-2 

2         4       6 

1          1 

1        2          3 
10     18       28 

1  3         4 

2  2          4 

3  5          8 

1  1 

1        3         4 

2  2 
3        1          4 
8       2        10 

1  1        2 
12       6     18 

2  1        3 
4-4 

1       -       1 

1        2       3 
1        1 

1       -       1 

-       2       2 
7       2       9 

1      -        1 
1     -        1 

Total    . 

184 

201 

385 

57     117     174 

64     58  122 

53     20     73 

10     6     16 
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Table  14.    Psychoses  of  Readmissions. 


Psychoses 


Males        Females        Totals 


1.  Traumatic  psychoses - 

2.  Senile  psychoses .        .        .        .  '  2 

3.  Psychoses  with  cerebral  arteriosclerosis 2 

4.  General  paralysis .  3 

5.  Psychoses  with  cerebral  syphilis - 

6.  Psychoses  with  Huntington's  chorea - 

7.  Psychoses  with  brain  tumor - 

8.  Psychoses  with  other  brain  or  nervous  diseases — 

9.  Alcoholic  psychoses 4 

10.  Psychoses  due  to  drugs  and  other  exogenous  toxins          ....  - 

11.  Psychoses  with  pellagra .  - 

12.  Psychoses  with  other  somatic  diseases 1 

13.  Manic-depressive  psychoses .18 

14.  Involution  melancholia - 

15.  Dementia  praecox 4 

16.  Paranoia  and  paranoid  conditions - 

17.  Epileptic  psychoses 1 

18.  Psychoneuroses  and  neuroses - 

19.  Psychoses  with  psychopathic  personality 1 

20.  Psychoses  with  mental  deficiency 5 

21.  Undiagnosed  psychoses 5 

22.  Without  psychosis - 

Total 46 


25 


1 

43 

10 
4 
1 


Table  15.    Discharges  of  Patients  Classified  with  Reference  to  Principal  Psychoses 
and  Condition  on  Discharge. 


Psychoses 


1.  Traumatic 

2.  Senile 

3.  With  cerebral  arteriosclerosis    . 

4.  General  paralysis 

5.  With  cerebral  syphilis         .... 

6.  With  Huntington's  chorea 

7.  With  brain  tumor 

8.  With  other  brain  or  nervous  diseases 

9.  Alcoholic 

10.  Due  to  drugs  and  other  exogenous  toxins 

11.  With  pellagra 

12.  With  other  somatic  diseases 

13.  Manic-depressive 

14.  Involution  melancholia      .... 

15.  Dementia  praecox 

16.  Paranoia  and  paranoid  conditions     . 

17.  Epileptic  psychoses 

18.  Psychoneuroses  and  neuroses    . 

19.  With  psychopathic  personality 

20.  With  mental  deficiency      .... 

21.  Undiagnosed  psychoses      .... 

22.  Without  psychosis 

Total 


Total 


M. 


Recovered 


M.     F. 


15     42 
1 


56       125       181      24     54     78      26     57     83      6     13     19 


Improved 


M.     F.     T. 


1  6  7 
6  3  9 
2-2 

-       2       2 


1 
3     17 


20 


1        9  10 

3     10  13 

1  1 

1       -  1 


2       4 
2 


Unimproved 


M.   F.     T. 
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Table  17. 


Age  of  Patients  at  Time  of  Death  Classified  with  Reference  to 
Principal  Psychoses. 


Psychoses 

Total 

25-29 

years 

30-34 

years 

35-39 

years 

40-44 

years 

3.  With  cerebral  arteriosclerosis 

5.  With  cerebral  syphilis  .... 

6.  With  Huntington's  chorea   . 

8.  With  other  brain  or  nervous  diseases 

10.  Due  to  drugs  and  other  exogenous 

11.  With  pellagra 

12.  With  other  somatic  diseases 

13.  Manic-depressive 

14.  Involution  melancholia 

15.  Dementia  praecox 

16.  Paranoia  or  paranoid  conditions  . 

17.  Epileptic  psychoses        .... 

18.  Psychoneuroses  and  neuroses 

19.  With  psychopathic  personality    . 

20.  With  mental  deficiency 

21.  Undiagnosed  psychoses 

22.  Without  psychosis 

M. 

1 

7 
40 
18 

2 

2 
6 

7 
7 
1 
10 
1 
1 

1 
2 

F. 

35 

29 

3 

1 
1 
3 

4 

3 
3 
3 
16 
8 
1 

1 

T. 

1 

42 

69 

21 

2 

1 

1 

5 

10 

10 

10 

4 

26 

9 

2 

1 
3 

M.  F.  T. 

M.  F.   T. 

M.  F.  T. 

M.  F  .  T. 

-     -     - 

-     1      1 

-     1      1 

1     -     1 

-     -     - 

_     _     _ 

1     -     1 
1     -     1 

-     1     1 
1      1     2 

_     _     _ 

1     -     1 

1     -     1 

_     _     _ 

2-2 

-     2     2 

1      1     2 

-     -     - 

1-1 

Total 

106 

111 

217 

2-2 

1     3     4 

4     2     6 

3     4     7 

Table  17.   Age  of  Patients  at  Time  of  Death  Classified  with  Reference  to 
Principal  Psychoses  —  Concluded. 


Psychoses 

-45-49      - 
years 

50-54 

years 

■55-59" 

years 

-  60-64 
years 

65-69 

years 

70  years 
and  over 

1.  Traumatic    . 

2.  Senile    . 

3.  With  cerebral  ar- 

teriosclerosis    . 

4.  General  paralysis 

5.  With  cerebral 

syphilis 

6.  With  Huntington's 

chorea 

7.  With  brain  tumor 

8.  With  other  brain 
or  nervous  diseases 

9.  Alcoholic 

10.  Due  to  drugs  and 

other  exogenous 
toxins 

11.  With  pellagra 

12.  With  other  soma- 

tic diseases 

13.  Manic-depressive 

14.  Involution  melan- 

cholia 

15.  Dementia  praecox 

16.  Paranoia  or  para- 

noid conditions 

17.  Epileptic  psychoses 

18.  Psychoneuroses  and 

M.  F.    T. 

M.   F.    T. 

M.     F.     T. 
1       -       1 

M.     F.     T. 

1        3       4 

4       7     11 
4-4 

M.     F.     T. 

-33 
9       6     15 

M.     F.    T. 

1     -       1 

1     -       1 
6-6 

7       5     12 
3        1       4 

2-2 

19  10  29 
3-3 

-  1        1 

-  1        1 

-  1        1 

-  1        1 

1       -       1 

1        1       2 

1       -       1 

2-2 

-       -       - 

-  1        1 
2     3       5 

-  1        1 

-     1        1 
1     -       1 

1     2       3 
1     -       1 

2-2 
1       2       3 

1  -       1 

2  3       5 

1        1 

3-3 
1       -       1 

2        2 

-  2        2 

-  4       4 

1        1        2 
1        1        2 

1        1 

1        1        2 

1  -        1 

2  3       5 

-  2  2 
1       -       1 

19.  With  psychopathic 

personality 

20.  With   mental   de- 

ficiency 

21.  Undiagnosed  psy- 

choses 

22.  Without  psychosis 

-     -       - 

-     -       - 

-       -       - 

1        -        1 

1       -       1 

Total 

3     7   10 

10     5     15 

20     13     33 

14     20     34 

15     12     27 

34     45     79 
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Table  19.    Family  Care  Department. 

Males    Females       Totals 

Remaining  in  Family  Care  September  30,  1929 -  7  7 

On  visit  from  Family  Care  September  30,  1929 -  -  - 

Admitted  during  the  year -  7  7 

Whole  number  of  cases  within  the  year -  14  14 

Dismissed  within  the  year -  5  S 

Returned  to  institution -  5  5 

Discharged •...-  -  - 

On  visit -  -  - 

Returned  from  visit        ..  ...-  -  - 

Discharged  from  visit  from  Family  Care -  - 

Remaining  in  Family  Care  September  30,  1930 -  9  9 

On  visit  from  Family  Care  September  30,  1930    .        .        .        .        .        .        .  — 

Number  of  different  persons  within  the  year - 

Number  of  different  persons  admitted — 

Number  of  different  persons  discharged — 

Average  daily  number  in  Family  Care  during  the  year - 

Supported  by  the  State - 

Private      .        .        .        .        .        .        .        .        .        .....        .  - 

Self-supporting — 

Average  daily  number  on  visit  from  Family  Care  during  the  year    ...  - 


4 

14 

7 

7 

5 

5 

7.61 

7.61 

7.01 

7.01 

.34 

.34 

.26 

.26 

Public  Document  No.  84 

®fjp  (Eummnmuraittj  of  ilaaBarijusrita 

\ss. 

DCS.  

DLL. 

ANNUAL  REPORT 


TRUSTEES 


Boston  State  Hospital 


Year  Ending  November  30,  1931 


The  Ninety-first  Annual  Report  of  the  Hospital 
Founded  in  1839  by  the  City  of  Boston 


Publication   of   this   Document  approved   by  the  Commission  on  Administration  and   Finance 
600     5-'32     Order  5233. 


OCCUPATIONAL     PRINTING     PLANT 

DEPARTMENT    OF    MENTAL    DISEASES 

GARDNER     STATE     COLONY 

GARDNER.     MASS. 


BOSTON     STATE     HOSPITAL 

Board  of  Trustees 
Henry  Lefavour,  Chairman,  Boston. 
Mrs.  Katherine  G.  Devine,  Secretary,  Milton. 
Charles  B.  Frothingham,  M.D.,  Lynn. 
Mrs.  Edna  W.  Dreyfus,  Brookline. 
John  A.  Kiggen,  Boston. 
Albert  Evans,  M.D.,  Boston. 
Leopold  M.  Goulston,  Boston. 

Consulting  Physicians 
John  L.  Ames,  M.D.,  Internist. 
William  E.  Preble,  M.D.,  Internist. 
Albert  Evans,  M.D.,  Internist. 
Fred  B.  Lund,  M.D.,  Surgeon. 
Irving  J.  Walker,  M.D.,  Surgeon. 
Malcolm  H.  Storer,  M.D.,  Gynecologist. 
Grace  E.  Rochford,   M.D.,  Gynecologist. 
Paul  A.  Chandler,  M.D.,  Ophthalmologist. 

Donald  H.  Macdonald,  M.D.,  Larynoglogist,  Rhinologist,  and  Otologist. 
A.  Myerson,  M.D.,  Neurologist. 
Edwin  H.  Place,  M.D.,  Epidemiologist. 

Chaplains 
Rev.  Harold  H.  Cramer  Rev.  Moses  L.  Sedar     • 

Rev.  Frederick  G.   M.  Driscoll  Rev.  Frank  H.  Stedman 

Officers  of  the  Hospital 
James  V.   May,    M.D.,  Superintendent. 
Herbert  E.  Herrin,  M.D.,  Assistant  Superintendent. 
Mary  G.  Noble,   M.D.,  Senior  Physician. 
Edmund  M.  Pease,  M.D.,  Senior  Physician. 
Geneva  Tryon,  M.D.,  Senior  Physician. 
Gerald  F.  Houser,   M.D.,  Senior  Physician. 
Naomi  Raskin,  M.D.,  Senior  Physician,  Pathologist. 
Frederick  LeDrew,  M.D.,  Assistant  Physician. 
Winthrop  B.  Osgood,  M.D.,  Assistant  Physician. 
Lillian  D.  Chapman,  M.D.,  Assistant  Physician. 
Sirrka  E.  Vuornos,  M.D.,  Assistant  Physician. 
Joseph  Hahn,  M.D.,  Assistant  Physician. 
Margaret  C.   McManamy,   M.D.,  Assistant  Physician. 
Alberta  S.  B.  Guibord,  M.D.,  Assistant  Physician  (School  Clinic). 
George  S.  Rileigh,  D.M.D.,  Dentist. 

Mary  Alice  MacMahon,  R.N.,  Principal  of  School  of  Nursing. 
Arthur  E.  Gilman,  Steward. 
Adeline  J.  Leary,  Treasurer. 

TRUSTEES'    REPORT 
To  His  Excellency,  the  Governor,  and  the  Honorable  Council: 

The  trustees  of  the  Boston  State  Hospital  have  the  honor  to  submit  herewith 
their  twenty-third  annual  report  covering  the  year  ended  November  30,  1931. 

The  trustees  have  held  their  usual  meetings  and  have  maintained  through  their 
committees  a  monthly  inspection  of  the  hospital,  which  at  all  times  has  appeared 
to  be  in  a  satisfactory  condition.  The  appended  reports  of  the  Superintendent  and 
Treasurer  describe  in  detail  the  operations  of  the  year. 

In  February  Mr.  Leopold  M.  Goulston  was  appointed  a  member  of  the  Board, 
succeeding  Mr.  J.  Waldo  Pond,  whose  term  had  expired. 

Patients  under  the  Care  of  the  Trustees 
The  number  of  patients  in  the  hospital  has  varied  from  2,027  to  2,282,  the 
average  daily  population  being  2,155.97.     In  addition  there  were  on  the  average 
13.12  patients  in  private  care  and  180.93  on  visit  or  escape. 
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Cost  of  Maintenance 
The  amount  allowed  for  maintenance  this  year  by  the  General  Court  was 
$863,164.99,  including  $21,684.99  brought  over  from  the  previous  year.  The 
allowance  for  personal  service  was  not  sufficient  to  fill  all  the  positions  to  which 
the  hospital  was  entitled  under  the  rules  of  the  Department  based  on  the  number 
of  patients,  but  there  has  been  no  scarcity  of  applicants  except  for  the  position  of 
assistant  physician. 

Estimates  for  Maintenance 
The  following  are  the  estimates  of  the  amount  needed  for  maintenance  for  the 
ensuing  year  on  the  established  salary  scales  and  the  established  per  capita  allow- 
ance for  a  population  of  2,100: 


Personal  service 
Religious  instruction 
Travel,  transportation,  etc. 
Food        .... 
Clothing  and  materials 
Heat,  light  and  power  . 
Medical  and  general  care 
Furnishings  and  household  supplies 
Farm        .... 
Garage,  stable  and  grounds . 
Repairs,  ordinary  . 
Repairs  and  renewals    . 


$470,813.00 

2,080.00 

7,605.00 

175,500 .  00 

27,300.00 

80,520.00 

19,296.00 

37,050.00 

6,700.00 

3,200.00 

18,525.00 

8,000.00 


Total $856,589.00 

New  Construction 

In  1930  the  General  Court  made  provision  for  an  extension  of  the  steam  lines, 
for  the  construction  of  a  building  to  accommodate  80  women  employees  and  an 
office  for  the  East  Group,  for  the  construction  of  a  small  building  for  male  em- 
ployees on  the  foundations  of  an  old  barn,  for  the  removal  of  a  portion  of  the  old 
administration  building  and  its  transformation  into  a  residence  for  members  of 
the  staff,  and  the  tearing  down  of  the  remainder  of  the  building,  and  for  the  con- 
struction of  a  greenhouse.  All  of  this  work  has  been  completed  except  the  building 
of  the  greenhouse  and  the  demolition  of  the  remnant  of  the  old  administration 
building.     For  both  undertakings  arrangements  have  been  made. 

The  General  Court  of  1931  appropriated  $400,000  for  the  construction  and 
equipment  of  a  reception  building,  thus  meeting  the  major  need  of  the  hospital. 
Work  on  this  building  has  made  substantial  progress.  The  General  Court  also 
made  provision  for  fencing  the  grounds  of  the  hospital.  Work  on  the  fence  has 
been  delayed  due  to  the  construction  of  a  roadway  through  a  portion  of  the  hospital 
grounds  by  the  Metropolitan  District  Commission. 

The  trustees  have  recommended  to  the  Department  of  Mental  Diseases  the 
early  consideration  of  the  following  additional  accommodations  and  facilities.  The 
need  of  these  is  explained  at  length  in  the  accompanying  report  of  the  Super- 
intendent. 

1.  Building  for  45  women,  12  married  couples  and  an  office  for  the  West  Group. 

2.  Building  for  125  male  employees. 

3.  Three  cottages  for  physicians. 

4.  Laboratory  and  research  building. 

5.  Further  road  construction. 

6.  Root  cellar. 


Henry  Lefavour 
Katherine  G.  Devine 
Charles  B.  Frothingtijam 

Leopold  M. 


Edna  W.  Dreyfus 
John  A.  Kiggen 
Albert  Evans 
Goulston 

Trustees. 
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SUPERINTENDENT'S    REPORT 
To  the  Board  of  Trustees  of  the  Boston  State  Hospital: 

The  following  is  a  report  of  the  activities  of  the  hospital  for  the  statistical  year 
ending  September  30,  1931,  and  the  fiscal  year  ending  November  30,  1931.  Founded 
by  the  City  of  Boston  in  1839,  this  marks  the  completion  of  its  ninety-second  year 
as  a  hospital  for  mental  diseases,  and  the  twenty-third  year  of  its  history  as  a  State 
institution. 

Movement  of  Population 

The  census  of  the  hospital  on  September  30,  1930,  was  as  follows:  in  the  wards, 
men,  981,  women,  1,279,  total,  2,260;  at  home  on  visit,  men,  83,  women,  114, 
total,  197;  boarding  out,  men,  none,  women,  9;  and  out  on  escape,  men,  5,  women, 
none;  making  a  total  of  2,471,  1,069  men  and  1,402  women,  in  the  custody  of  the 
hospital. 

Three  hundred  and  thirty-six  men  and  370  women,  a  total  of  706,  were  received 
during  the  year.  This  included  the  following:  first  admissions  as  insane,  men,  179 
women,  250,  total,  429*;  readmissions  as  insane,  men,  41,  women,  40,  total,  81; 
first  admissions,  temporary  care,  men,  65,  women,  40,  total  105;  readmissions, 
temporary  care,  men,  37,  women,  25,  total,  62;  and  transferred  from  other  insti- 
tutions, men,  14,  women,  15,  total,  29.  Three  hundred  and  forty-one,  including 
169  men  and  172  women,  were  discharged  during  the  year.  One  hundred  and 
thirteen  men  and  109  women,  a  total  of  222,  were  transferred  to  other  institutions. 
One  hundred  and  fifty  men  and  153  women,  a  total  of  303,  died  during  the  year. 

The  census  on  September  30,  1931,  was  as  follows:  in  the  wards,  men,  895, 
women,  1,232,  total,  2,127;  at  home  on  visit,  men,  75,  women,  91,  total,  166;  board- 
ing out,  men,  none,  women,  15;  and  out  on  escape,  men,  3,  women,  none;  making 
a  total  of  2,311,  973  men  and  1,338  women,  in  the  custody  of  the  hospital. 

The  total  number  of  cases  treated  during  the  year  was  3,177,  1,405  men  and  1,772 
women. 

The  average  daily  number  of  patients  for  the  statistical  year  was  as  follows: 
men,  1,027.77,  women,  1,356.10,  total,  2,383.87.  The  average  daily  number  in  the 
wards  was:  men,  938.11,  women,  1,248.68,  total,  2,186.79,  or  91.73  per  cent  of  the 
whole  number.  The  average  daily  number  at  home  on  visit  was:  men,  85.88, 
women,  94.97,  total,  180.85,  or  7.59  per  cent.  The  average  daily  number  boarding 
out  was:  men,  none,  women,  12.45,  or  .52  per  cent.  The  average  daily  number 
out  on  escape  was:  men,  3.78,  women,  .002,  total,  3.782,  or  .16  per  cent.  The 
average  daily  number  of  committed  cases  was:  men,  916.77,  women,  1,241.08, 
total,  2,157.85,  or  98.67  per  cent  of  the  number  in  the  wards.  There  were  no  volun- 
tary cases  during  the  year.  The  average  daily  number  of  emergency  cases  was: 
men,  .022,  women,  .030,  total,  .052,  or  .002  per  cent.  The  average  daily  number  of 
cases  under  complaint  or  indictment  was:  men,  15.10,  women,  2.32,  total,  17.42, 
or  .79  per  cent.  The  average  daily  number  of  temporary  care  cases,  including 
the  emergency  cases  and  those  under  complaint  or  indictment,  was:  men,  21.34, 
women,  7.60,  total,  28.94,  or  1.33  per  cent.  The  average  daily  number  of  epileptics 
was:  men,  16.99,  women,  17.91,  total,  34.90,  or  1.60  per  cent.  The  average  daily 
number  of  tuberculous  patients  was:  men,  17.72,  women,  40.96,  total,  58.68,  or 
2.68  per  cent.  The  average  daily  number  of  reimbursing  cases  was:  men,  100.41, 
women,  193.17,  total,  293.58,  or  13.42  per  cent.  The  average  daily  number  of  cases 
supported  by  the  State  was:  men,  837.70,  women,  1,055.51,  total,  1,893.21,  or 
86.58  per  cent.  The  average  daily  number  of  ex-service  cases  was:  men,  22.94, 
women,  2.00,  total,  24.94,  or  1.14  per  cent. 

The  recovery  rate,  based  on  the  number  of  all  first  admissions  (534),  was  13.11 
per  cent;  based  on  the  total  number  cared  for  during  the  year  (3,177),  2.20  per 
cent;  based  on  the  average  daily  number  in  the  wards  (2,186.79),  3.20  per  cent; 
and  based  on  the  total  number  of  admissions  for  the  year  (706),  9.91  per  cent. 

The  death  rate,  based  on  the  total  number  cared  for  during  the  year,  was  9.53 
per  cent;  and  based  on  the  average  daily  number  in  the  wards,  13.86  per  cent. 
Compared  with  other  hospitals  of  a  similar  character,  the  death  rate  at  this  institu- 
tion is  unusually  large,  owing  to  the  large  proportion  of  the  population  (over  35  per 
cent)  which  is  of  the  infirmary  type,  and  the  fact  that  about  10  per  cent  are  bed 

^Including  4  men  and  4  women  committed  from  temporary  care  admissions  of  the  preceding  year. 
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cases.  The  acutely  ill,  the  senile,  and  the  infirm  cases  from  the  city  cannot  be 
transported  readily  to  distant  places  and  are  therefore  committed  to  the  Boston 
State  Hospital.  It  is  obvious  that  for  the  same  reason  too  much  significance  should 
not  be  attached  to  the  recovery  rate.  In  this  connection,  attention  should  be  called 
to  the  fact  that  the  first  admissions  for  this  year  represent  an  average  age  on  ad- 
mission of  54.5  years,  which  is  two  years  higher  than  the  preceding  year;  the  first 
admissions  at  the  age  of  sixty  or  over  have  increased  about  8  per  cent,  and  the 
first  admissions  at  the  age  of  seventy  or  over  have  increased  about  9  per  cent. 

Of  the  first  admissions  as  insane,  197,  or  45.92  per  cent,  were  foreign  born,  and 
317,  or  73.90  per  cent,  were  of  foreign  parentage  on  one  or  both  sides.  Fifty-two, 
or  12.12  per  cent,  were  aliens.  Citizenship  was  unascertained  in  45,  or  10.49  per 
cent.  Of  the  4,227  consecutive  first  admissions  for  the  ten-year  period  ending 
September  30,  1931,  2,055,  or  48.61  per  cent,  were  foreign  born;  3,358,  or  79.44 
per  cent,  were  of  foreign  parentage  on  one  or  both  sides;  774,  or  13.58  per  cent, 
were  aliens;   and  citizenship  was  unascertained  in  406,  or  9.60  per  cent. 

The  average  age  on  admission  was  54.5  years;  203,  or  47.32  per  cent,  were  sixty 
years  of  age  or  over,  and  127,  or  29.60  per  cent,  were  seventy  years  of  age  or  over. 
For  the  ten-year  period  ending  September  30,  1931,  the  average  age  on  admission 
was  52.24  years;  1,672,  or  39.56  per  cent,  were  sixty  years  of  age  or  over;  and  918, 
or  21.72  per  cent,  were  seventy  years  of  age  or  over. 

The  first  admissions  for  the  year,  classified  according  to  legal  status,  under  the 
General  Laws,  were  as  follows: 

Males  Females  Total 

Committed  cases  (Sec.  51,  Chap.  123) 

Cases  committed  from  observation  (Chap.  19,  Acts  of  1924) 
Voluntary  admissions  (Sec.  86,  Chap.  123)       .... 
Emergency  commitments  (Sec.  78,  Chap.  123)  ■ 
Pending  examination  and  hearing  (Sec.  55,  Chap.  123) 
Acquitted  of  murder  by  reason  of  insanity  (Sec.  101,  Chap. 

123)  

Temporary  care  cases  (Sec.  79,  Chap.  123)       . 
Observation  cases  (Sec.  77,  Chap.  123) 

Total 179         250         429 

The  distribution  of  first  admissions  for  the  year,  classified  according  to  legal 
status,  as  shown  by  the  above  table,  is  therefore  as  follows:  committed  cases  (Sec. 
51,  Chap.  123,  General  Laws),  59.67  per  cent;  cases  committed  from  observation 
(Chap.  19,  Acts  of  1924),  .47  per  cent;  emergency  cases  (Sec.  78,  Chap.  123,  General 
Laws),  .24  per  cent;  observation  cases  (Sec.  77,  Chap.  123,  General  Laws),  3.26 
per  cent;  and  temporary  care  cases  (Sec.  79,  Chap.  123,  General  Laws),  36.36  per 
cent.  For  the  ten-year  period  ending  September  30,  1931,  the  distribution  of  the 
4,227  first  admissions  classfied  according  to  legal  status,  was  as  follows:  committed 
cases  (Sec.  51,  Chap.  123,  General  Laws),  69.74  per  cent;  cases  committed  from 
observation  (Chap.  19,  Acts  of  1924),  .07  per  cent;  emergency  cases  (Sec.  78, 
Chap.  123,  General  Laws),  .92  per  cent;  observation  cases  (Sec.  77,  Chap.  123, 
General  Laws),  4.87  per  cent;  and  temporary  care  cases  (Sec.  79,  Chap.  123,  General 
Laws),  23.78  per  cent.  The  cases  held  under  complaint  or  indictment  (Sec.  100, 
Chap.  123,  General  Laws)  constitute  .43  per  cent,  but  this  is  misleading  inasmuch 
as  these  cases  are  included  only  for  the  first  three  years  of  the  above  period,  being 
counted  as  temporary  care  since  that  time.  During  the  ten  years  referred  to, 
there  was  one  case  pending  examination  and  hearing  (Sec.  55,  Chap.  123,  General 
Laws),  one  case  acquitted  of  murder  by  reason  of  insanity  (Sec.  101,  Chap.  123, 
General  Laws),  and  one  Boston  Police  case  (Chap  307,  Acts  of  1910).  No  voluntary 
cases  (Sec.  86,  Chap.  123,  General  Laws),  were  received  during  that  period. 

Of  the  429  first  admissions  for  the  year,  the  cause  was  unascertained  or  no  cause 
given  in  87,  or  20.28  per  cent.  In  the  342  cases  where  a  definite  cause  was  assigned, 
the  etiological  factors  reported  may  be  classified  as  follows:  senility,  42,  or  12.28 
per  cent;  arteriosclerosis,  157,  or  45.90  per  cent;  syphilis,  19,  or  5.55  per  cent; 
alcoholism,  24,  or  7.01  per  cent;    involutional  changes,  9,  or  2.63  per  cent;    and 
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traumatism,  3,  or  .88  per  cent.  There  was  a  family  history  of  mental  diseases  in 
79,  or  18.41  per  cent;  mental  defects  in  10,  or  2.33  per  cent;  and  nervous  diseases 
in  21,  or  4.90  per  cent,  of  the  first  admissions.  Of  the  4,227  first  admissions  to  the 
hospital  during  the  ten-year  period  ending  September  30,  1931,  the  cause  was 
unascertained  or  no  cause  given  in  1,161,  or  27.47  per  cent,  of  the  cases.  In  the 
3,066  cases  where  a  definite  cause  was  assigned,  the  etiological  factors  are  classified 
as  follows:  senility,  611,  or  19.93  per  cent;  arteriosclerosis,  845,  or  27.56  per  cent; 
syphilis,  340,  or  11.09  per  cent;  alcoholism,  343,  or  11.18  per  cent;  involutional 
changes  199,  or  6.49  per  cent;  and  traumatism,  39,  or  1.27  per  cent.  There  was  a 
family  history  of  mental  diseases  in  701,  or  16.59  per  cent;  mental  defects  in  76, 
or  1.80  per  cent;  and  nervous  diseases  in  156,  or  3.69  per  cent,  of  the  first  admissions 
during  this  period. 

The  forms  of  mental  disease  shown  by  the  429  first  admissions  for  the  year,  briefly 
summarized,  were  as  follows:  senile  psychoses,  43,  or  10.02  per  cent;  psychoses 
with  cerebral  arteriosclerosis,  156,  or  36.36  per  cent;  general  paralysis,  20,  or  4.66 
per  cent;  psychoses  with  other  brain  or  nervous  diseases,  8,  or  1.86  per  cent; 
alcoholic  psychoses,  18,  or  4.20  per  cent;  psychoses  with  other  somatic  diseases, 
9,  or  2.10  per  cent;  manic-depressive  psychoses,  86,  or  20.05  per  cent;  involution 
melancholia,  10,  or  2.33  per  cent;  dementia  praecox,  21,  or  4.90  per  cent;  paranoia 
and  paranoid  conditions,  15,  or  3.50  per  cent;  epileptic  psychoses,  5,  or  1.17  per 
cent;  psychoses  with  mental  deficiency,  18,  or  4.20  per  cent;  and  all  other  psychoses 
one  per  cent  or  less.  Two,  or  .47  per  cent,  were  without  psychosis.  The  psychoses 
of  all  first  admissions  are  shown  in  Table  6,  on  page  28.  The  forms  of  mental 
disease  shown  by  the  4,227  first  admissions  for  the  ten-year  period  ending  September 
30,  1931,  are  summarized  as  follows:  traumatic  psychoses,  21,  or  .50  per  cent; 
senile  psychoses,  601,  or  14.22  per  cent;  psychoses  with  cerebral  arteriosclerosis, 
965,  or  22.83  per  cent;  general  paralysis,  315,  or  7.43  per  cent;  psychoses  with 
cerebral  syphilis,  21,  or  .50  per  cent;  psychoses  with  Huntington's  chorea,  3,  or 
.07  per  cent;  psychoses  with  brain  tumor,  10,  or  .24  per  cent;  psychoses  with 
other  brain  or  nervous  diseases,  77,  or  1.82  per  cent;  alcoholic  psychoses,  277,  or 
6.55  per  cent;  psychoses  due  to  drugs  and  other  exogenous  toxins,  18,  or  .43  per 
cent;  psychoses  with  pellagra,  2,  or  .05  per  cent;  psychoses  with  other  somatic 
diseases,  137,  or  3.24  per  cent;  manic-depressive  psychoses,  625,  or  14.79  per  cent; 
involution  melancholia,  91,  or  2.15  per  cent;  dementia  praecox,  393,  or  9.30  per 
cent;  paranoia  and  paranoid  conditions,  260,  or  6.15  per  cent;  epileptic  psychoses, 
37,  or  .87  per  cent;  psychoneuroses  and  neuroses,  33,  or  .78  per  cent;  psychoses 
with  psychopathic  personality,  27,  or  .64  per  cent;  psychoses  with  mental  deficiency 
125,  or  2.96  per  cent;  and  undiagnosed  psychoses,  151,  or  3.58  per  cent.  Thirty- 
eight,  or  .90  per  cent,  were  without  psychoses.  Attention  should  again  be  called 
to  the  fact  that  the  psychoses  represented  by  our  first  admissions  are  not  consistent 
with  the  admission  rate  shown  by  other  hospitals.  This  is  due  to  the  fact  that  the 
acutely  ill,  the  senile,  and  the  infirm  cases  from  the  City  of  Boston  cannot  be 
removed  to  distant  institutions,  and  for  that  reason  are  brought  here.  It  does  not 
mean,  of  course,  that  the  admission  rates  for  manic-depressive  insanity  and  for 
dementia  praecox  are  lower  in  Boston.  As  a  matter  of  fact,  if  the  senile  and 
arteriosclerotic  cases  are  disregarded,  it  will  be  readily  apparent  that  this  is  not 
the  case. 

The  forms  of  mental  diseases  shown  by  the  readmissions  for  the  year,  briefly 
summarized,  were  as  follows:  senile  psychoses,  2,  or  2.47  per  cent;  psychoses  with 
cerebral  arteriosclerosis,  4,  or  4.94  per  cent;  general  paralysis,  3,  or  3.70  per  cent; 
psychoses  with  other  brain  or  nervous  disease,  1,  or  1.24  per  cent;  alcoholic  psy- 
choses, 6,  or  7.40  per  cent;  psychosis  due  to  drugs  or  other  exogenous  toxins,  1, 
or  1.24  per  cent;  psychosis  with  other  somatic  disease,  l^or  1.24  per  cent;  manic- 
depressive  psychoses,  36,  or  44.44  per  cent;  dementia  praecox,  11,  or  13.58  per 
cent;  paranoia  or  paranoid  condition,  1,  or  1.24  per  cent;  psychoneuroses  and 
neuroses,  2,  or  2.47  per  cent;  psychoses  with  psychopathic  personality,  3,  or  3.70 
per  cent;  psychoses  with  mental  deficiency,  6,  or  7.40  per  cent;  undiagnosed 
psychoses,  2,  or  2.47  per  cent;   and  without  psychosis,  2,  or  2.47  per  cent. 

Of  the  81  readmissions,  38,  or  46.91  per  cent,  were  committed  under  the  pro- 
visions of  section  51,  chapter  123,  of  the  General  Laws;   35,  or  43.21  per  cent,  were 
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temporary  care  cases  (section  79,  chapter  123,  General  Laws);  and  8,  or  9.88  per 
cent,  were  observation  cases  (section  77,  chapter  123,  General  Laws).  No  emer- 
gency cases  (section  78,  chapter  123),  no  voluntary  cases  (section  86,  chapter  123) 
and  no  cases  pending  examination  and  hearing  (section  55,  chapter  123)  were 
included  in  the  readmissions  for  the  year. 

The  total  number  of  insane  cases  discharged  during  the  year  was  191.  Of  this 
number,  56,  or  29.32  per  cent,  were  discharged  as  recovered;  104,  or  54.45  per  cent, 
as  improved;  26,  or  13.61  per  cent,  as  unimproved;  and  5,  or  2.62  per  cent,  as 
without  psychosis.  Of  the  56  recovered  cases,  1,  or  1.79  per  cent,  was  a  case  of 
psychosis  with  cerebral  arteriosclerosis;  12,  or  21.42  per  cent,  were  cases  of  alcoholic 
psychosis;  3,  or  5.35%,  psychosis  due  to  drugs  and  other  exogenous  toxins;  4,  or  7.14 
per  cent, psychosis  with  other  somatic  disease;  30,  or  53.57  per  cent,  manic-depressive 
psychosis;  1,  or  1.79  per  cent,  each,  involution  melancholia,  psychoneurosis  or 
neurosis,  psychosis  with  psychopathic  personality,  and  undiagnosed  psychosis; 
and  2,  or  3.57  per  cent,  psychosis  with  mental  deficiency.  Of  the  104  cases  dis- 
charged as  improved,  2,  or  1.92  per  cent,  were  cases  of  traumatic  psychosis;  5,  or 
4.81  per  cent,  senile  psychosis;  16,  or  15.38  per  cent,  psychosis  with  cerebral  arterio- 
sclerosis; 3,  or  2.89  per  cent,  general  paralysis;  3,  or  2.89  per  cent,  psychosis  with 
other  brain  or  nervous  disease;  6,  or  5.78  per  cent,  alcoholic  psychosis;  2,  or  1.92 
per  cent,  psychosis  with  other  somatic  disease;  25,  or  24.04  per  cent,  manic-depres- 
sive psychosis;  5,  or  4.81  per  cent,  involution  melancholia;  9,  or  8.65  per  cent, 
dementia  praecox;  9,  or  8.65  per  cent,  paranoia  and  paranoid  conditions;  2,  or  1.92 
per  cent,  epileptic  psychosis;  1,  or  .96  per  cent,  psychoneurosis  or  neurosis;  1,  or 
.96  per  cent,  psychosis withpsychopathic  personality;  11,  or  10.58  per  cent,  psychosis 
with  mental  deficiency;  and  4,  or  3.84  per  cent,  undiagnosed  psychosis.  Of  the  26 
cases  discharged  as  unimproved,  one,  or  3.85  per  cent,  was  a  case  of  senile  psychosis; 
8,  or  30.77  per  cent,  psychosis  with  cerebral  arteriosclerosis;  3,  or  11.53  per  cent, 
general  paralysis;  3,  or  11.53  per  cent,  psychosis  with  other  brain  or  nervous  disease; 
2,  or  7.69  per  cent,  manic-depressive  psychosis;  1,  or  3.85  per  cent,  involution 
melancholia;  4,  or  15.39  per  cent,  dementia  praecox;  1,  or  3.85  per  cent,  paranoia 
or  paranoid  conditions;  1,  or  3.85  per  cent,  psychosis  with  mental  deficiency;  and 
2,  or  7.69  per  cent,  undiagnosed  psychosis. 

The  following  is  a  study  of  the  entire  hospital  residence  (including  other  insti- 
tutions for  mental  diseases)  of  the  cases  discharged  during  the  year:  Nine,  or 
4.71  per  cent,  were  discharged  after  a  residence  of  less  than  one  month;  13,  or  6.81 
per  cent,  after  a  residence  of  from  one  to  six  months;  3,  or  1.57  per  cent,  from  six 
months  to  one  year;  96,  or  50.26  per  cent,  from  one  to  two  years;  28,  or  14.66  per 
cent,  two  to  three  years;  11,  or  5.76  per  cent,  three  to  four  years;  8,  or  4.18  per 
cent,  four  to  five  years;  18,  or  9.43  per  cent,  five  to  ten  years;  and  5,  or  2.62  per 
cent,  ten  years  or  over.  The  average  duration  of  hospital  residence  was  2  years, 
5  months,  and  26  days. 

Of  the  287  deaths  occurring  during  the  year,  200,  or  69.69  per  cent,  represented 
cases  dying  at  the  age  of  sixty  or  over.  In  129,  or  44.94  per  cent,  death  occurred 
at  the  age  of  seventy  or  over.  Of  the  2,633  deaths  occurring  at  the  hospital  during 
the  ten-year  period  ending  September  30,  1931,  1,852,  or  70.34  per  cent,  were  cases 
dying  at  the  age  of  sixty  or  over;  and  in  1,006,  or  38.21  per  cent,  death  occurred 
at  the  age  of  seventy  or  over. 

The  principal  causes  of  death  during  the  year  were  as  follows:  endocarditis  and 
myocarditis,  100,,  or  34.84  per  cent;  bronchopneumonia,  64,  or  22.30  per  cent; 
general  paralysis  of  the  insane,  27,  or  9.41  per  cent;  tuberculosis  of  the  lungs,  26, 
or  9.06  per  cent;  arteriosclerosis,  15,  or  5.23  per  cent;  cancer,  11,  or  3.83  per  cent; 
nephritis,  10,  or  3.48  per  cent;  lobar  pneumonia,  8,  or  2.80  per  cent;  and  cerebral 
hemorrhage,  5,  or  1.74  per  cent. 

The  psychoses  represented  by  deaths  occurring  in  the  hospital  during  the  year 
were  as  follows:  senile  psychoses,  49,  or  17.07  per  cent;  psychoses  with  cerebral 
arteriosclerosis,  118,  or  41.12  per  cent;  general  paralysis,  30,  or  10.45  per  cent; 
alcoholic  psychoses,  16,  or  5.57  per  cent;  psychoses  with  other  somatic  diseases,  9, 
or  3.13  per  cent;  manic-depressive  psychoses,  14,  or  4.88  per  cent;  involution 
melancholia,  3,  or  1.04  per  cent;  dementia  praecox,  25,  or  8.71  per  cent;  paranoia 
and  paranoid  conditions,  5,  or  1.74  per  cent;   psychoses  with  mental  deficiency,  1 , 
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or  2.44  per  cent;  and  each  of  the  following  less  than  1  per  cent:  psychosis  with 
cerebral  syphilis,  psychosis  with  Huntington's  chorea,  psychosis  with  brain  tumor, 
psychoses  with  other  brain  or  nervous  diseases,  psychosis  due  to  drugs  and  other 
exogenous  toxins,  epileptic  psychoses,  psychoneurosis  or  neurosis,  and  undiagnosed 
psychosis.  Of  the  49  cases  of  senile  psychosis  dying  in  the  hospital  during  the  year, 
13,  or  26.33  per  cent,  were  due  to  bronchopneumonia,  and  22,  or  44.90  per  cent, 
to  endocarditis  and  myocarditis.  Of  the  118  cases  of  psychoses  with  cerebral 
arteriosclerosis,  death  was  due  in  50,  or  42.38  per  cent,  to  endocarditis  and  myo- 
carditis, in  37,  or  31.36  per  cent,  to  bronchopneumonia,  and  in  10,  or  8.50  per  cent, 
death  was  attributed  directly  to  arteriosclerosis.  Of  the  30  cases  of  general  paralysis, 
death  is  reported  as  due  to  general  paralysis  of  the  insane  in  27,  although  broncho- 
pneumonia occurred  in  15,  or  50  per  cent.  Of  the  25  cases  of  dementia  praecox, 
death  was  due  to  bronchopneumonia  in  3,  or  12  per  cent,  to  cancer  in  3,  or  12  per 
cent,  to  endocarditis  and  myocarditis  in  6,  or  24  per  cent,  and  to  tuberculosis  of 
the  lungs  in  9,  or  36  per  cent. 

Of  the  287  patients  dying  in  the  hospital  during  the  year,  the  total  duration  of 
hospital  residence  was  as  follows:  less  than  one  year,  150,  or  52.26  per  cent;  one  to 
three  years,  44,  or  15.33  per  cent;  three  to  five  years,  19,  or  16.62  per  cent;  five 
to  seven  years,  15,  or  5.23  per  cent;  seven  to  nine  years,  9,  or  3.14  per  cent;  nine 
to  eleven  years,  7,  or  2.44  per  cent;  eleven  to  fifteen  years,  16,  or  5.57  per  cent; 
fifteen  to  twenty  years,  12,  or  4.18  per  cent;  and  twenty  years  and  over,  15,  or 
5.23  per  cent.  The  psychoses  showing  the  longest  hospital  residence  were  as 
follows:  senile  psychosis,  two  over  16  years  and  one  over  19  years;  psychosis  with 
cerebral  arteriosclerosis,  one  over  21  years;  psychosis  with  cerebral  syphilis,  one 
over  16  years;  manic-depressive  psychosis,  one  over  18  years;  dementia  praecox, 
one  20  years,  one  33,  one  36,  one  37,  and  one  45  years;  paranoia  or  paranoid  con- 
dition, one  16,  one  17,  one  33,  and  one  34  years;  and  psychosis  with  mental  de- 
ficiency, one  over  24  years.  The  following  shows  the  duration  of  hospital  residence 
of  all  cases  dying  in  the  hospital  during  the  ten-year  period  ending  September 
30,  1931:  less  than  one  year,  1,327  or  50.40  per  cent;  one  to  three  years,  538  or 
20.43  per  cent;  three  to  five  years,  217,  or  8.24  per  cent;  five  to  seven  years,  145, 
or  5.51  per  cent;  seven  to  nine  years,  89,  or  3.38  per  cent;  nine  to  eleven  years, 
57,  or  2.16  per  cent;  eleven  to  fifteen  years,  119,  or  4.52  per  cent;  fifteen  to  twenty 
years,  61,  or  2.32  per  cent;  and  twenty  years  and  over,  78,  or  2.96  per  cent.  In 
this  total  of  2,633  deaths,  the  duration  of  hospital  residence  was  unascertained  in 
2,  or  .08  per  cent. 

Some  results  of  a  study  of  the  hospital  residence  of  all  consecutive  admissions  to 
this  hospital  for  a  period  of  ten  years  beginning  October  1,  1920  —  a  total  of  6,368 
cases  —  were  published  in  the  annual  report  for  last  year.  These  same  cases  have 
been  studied  again  this  year,  at  the  expiration  of  twelve  months  after  the  last 
admission.  From  the  total  admissions,  all  of  that  number  who  have  died  or  been 
transferred  previous  to  October  1,  1931,  have  been  excluded,  leaving  a  total  of 
3,781  cases.  No  consideration  has  been  given  to  the  deaths  or  transfers  because 
such  cases  represent  an  uncompleted  hospital  residence,  and  it  is  impossible  to 
determine  what  their  hospital  residence  would  have  been  had  it  not  been  terminated 
by  death  or  transfer. 

This  study  shows  that  6.79  per  cent  were  discharged  after  a  residence  in  the 
hospital  of  seven  days  or  less;  19.07  per  cent,  after  thirty  days  or  less;  42.82  per 
cent,  after  six  months  or  less;  and  53.47  per  cent,  after  one  year  or  less.  It  is 
interesting  to  note  that  of  the  above  3,781  consecutive  admissions  13.89  per  cent 
remained  in  the  hospital  after  a  residence  of  five  years  or  more,  and  2.43  per  cent, 
after  a  residence  of  more  than  ten  years. 

An  analysis  of  3,974  consecutive  admissions  to  this  hospital  for  the  eleven-year 
period  beginning  October  1,  1920,  and  ending  September  30,  1931,  excluding 
deaths,  transfers,  and  cases  discharged  as  without  psychosis,  shows  a  recovery  rate 
of  16.31  per  cent. 
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The  following  general 
interest: 


information  relating  to  the  ward  service  should  be  of 


Males 

Females 

Totals 

Percentage 

Average  daily  population     .        .   938.11 

1,248.68 

2,186.79 

100.00 

In  bed      .... 

90.79 

140.85 

231.64 

10.59 

Congregate  dining  room 

795.12 

724.24 

1,519.36 

69.48 

Eating  in  wards 

142.99 

524.44 

667.43 

30.52 

Fed  by  nurses 

15.21 

87.17 

102.38 

4.68 

Idle  . 

358.49 

677.30 

1,035.79 

47.37 

Employed 

579.62 

571.38 

1,151.00 

52.63 

Parole  of  Grounds 

106.70 

12.12 

118.82 

5.44 

Out  for  Exercise 

843.04 

739.93 

1,582.97 

72.39 

Noisy 

53.75 

229.58 

283.33 

12.95 

Violent     . 

;27 

47.48 

47.75 

2.18 

Destructive     . 

17.14 

183.16 

200.30 

9.16 

Soiled  or  Wet . 

108.56 

220.14 

328.70 

15.03 

Taking  Medicine 

42.00 

30.41 

72.41 

3.31 

Epileptic 

16.99 

17.91 

34.90 

1.60 

Tuberculous    . 

17.72 

40.96 

58.68 

2.68 

Infirm 

366 . 97 

419.13 

786.10 

35.95 

In  restraint     . 

3.23 

11.18 

14.41 

.66 

In  seclusion     . 

5.49 

23.09 

28.58 

1.30 

The  percentages  given  above  represent  the  average  daily  number  for  the  entire 
year,  that  is:  the  average  daily  number  of  patients  in  bed  was  231.64,  or  10.59 
per  cent  of  the  average  daily  number  of  patients  in  the  wards  of  the  hospital  for 
the  year,  and  the  average  daily  number  out  for  exercise  was  1,582.97,  or  72.39 
per  cent  of  the  same  average  daily  population.  The  proximity  of  the  institution 
to  the  City  of  Boston  is  responsible  to  a  great  extent  for  the  large  proportion  of  our 
patients  who  belong  to  the  infirmary  class  —  nearly  thirty-six  per  cent  this  year  of 
the  total  average  daily  number  cared  for.  Taking  into  consideration  the  percentage 
of  infirm,  including  the  bed  patients,  it  will  be  observed  that  a  large  proportion  of 
our  patients  go  out  for  exercise,  and  a  considerable  number  are  employed  in  useful 
occupations.  The  average  daily  number  of  noisy  patients  and  the  average  daily 
.  number  of  violent  patients  continue  to  be  of  interest. 

Genekal  Health  of  the  Hospital 

The  health  of  the  patients  and  personnel  was  good  throughout  the  year.  A 
small  epidemic  of  grippe  was  experienced  during  the  winter.  In  February,  98 
mild  cases  occurred  —  85  patients  and  13  employees.  The  cases  were  evenly  dis- 
tributed, no  particular  group  or  ward  of  the  hospital  showing  a  marked  prepon- 
derance of  patients  affected.  In  the  majority,  the  disease  ran  a  short  course,  and 
no  deaths  occurred.    There  were  no  other  epidemics  in  the  hospital  during  the  year. 

One  patient,  a  man,  was  found  when  admitted  from  a  general  hospital  to  be 
suffering  from  pellagra.  Under  appropriate  treatment  the  skin  lesions  disappeared 
and  he  recovered  from  his  psychosis,  which  was  due  to  pellagra.  He  has  since  left 
the  hospital  and  has  shown  no  tendency  towards  a  recurrence. 

One  case  of  scarlet  fever  developed.  This  was  in  an  attendant  nurse.  The 
disease  was  mild  and  ran  an  uncomplicated  course,  the  nurse  eventually  returning 
to  duty.  No  other  cases  appeared  in  the  hospital  and  it  was  thought  probable  that 
the  employee  had  contracted  the  disease  while  absent  from  the  institution. 

Mrs.  Edna  D.  Allen,  head  housekeeper,  died  very  suddenly  on  January  28th. 
She  was  attending  to  duties  incident  to  her  work  when  she  suddenly  became  un- 
conscious and  died  immediately.  It  was  known  that  Mrs.  Allen  had  been  suffering 
from  a  chronic  heart  disease,  for  which  she  had  been  receiving  treatment  for  some 
time. 

During  the  year,  the  employees  experienced  the  usual  number  of  accidents  and 
injuries,  all  of  which  were  reported  in  the  usual  manner  to  the  Department  of  Indus- 
trial Accidents.  These  injuries  were  of  a  minor  nature  with  the  exception  of  one 
which  was  quite  serious  —  that  of  an  attendant  nurse  who  sustained  a  compound 
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fracture  of  the  jaw  as  the  result  of  being  struck  in  the  face  by  a  disturbed  patient. 

Occasional  fractures  occurred  among  the  aged  and  infirm  patients,  as  the  result 
of  accidental  falls.  These  were  all  reported  to  the  Department  of  Mental  Diseases 
and  to  the  Board  of  Trustees. 

Six  hundred  and  nine-six  (696)  Wassermann  examinations  were  made  for  us 
by  the  State  Department  of  Public  Health  —  616  blood  serum  and  80  cerebro- 
spinal fluid.  There  have  been  596  treatments  for  neurosyphilis  throughout  the 
year,  to  51  different  patients,  making  an  average  number  of  11.69  treatments  per 
patient.    A  full  account  of  this  work  is  given  on  another  page. 

Employees 
On  September  30,  1930,  there  were  454  persons  employed  in  the  hospital.  During 
the  year,  269  were  appointed,  256  resigned,  and  27  were  discharged.  Seven  hundred 
and  twenty-three  persons  occupied  477.5  positions  —  a  rotation  of  1.51.  The 
average  daily  number  of  employees  during  the  year  was  458.64,  with  3.53  per  cent 
of  vacancie.  The  average  daily  number  in  the  ward  service  was  254.79,  with  4.45 
per  cent  of  vacancies.  The  ratio  of  ward  employees  to  patients  was  one  to  8.58, 
and  of  all  employees,  one  to  4.77.  The  personnel  of  the  hospital  has  been  more 
stable  during  the  past  year,  and  there  has  been  a  considerable  increase  in  the  number 
of  applicants  with  higher  educational  qualifications.  This  is  without  doubt  due 
to  a  great  extent  to  the  unemployment  situation.  The  total  number  of  visitors  to 
patients  during  the  year  was  about  70,000,  the  maximum  number  on  one  day 
being  1,081.  These  visitors  require  considerable  attention  from  the  nurses  and 
attendants. 

Medical  Service 

There  were  no  changes  in  the  medical  staff  until  April  28,  1931.  On  that  date, 
Dr.  Eleanor  H.  Beamer,  who  was  appointed  assistant  physician  on  July  7,  1930, 
resigned,  and  was  succeeded  on  May  1st  by  Dr.  Sirrka  E.  Vuornos.  Dr.  Vuornos 
was  graduated  from  the  Sandwich,  Massachusetts,  High  School  and  was  a  student 
for  three  years  at  the  Boston  University  College  of  Liberal  Arts.  She  received  the 
degree  of  M.  D.  from  Tufts  College  Medical  School  in  1930,  and  was  an  interne 
for  one  year  at  the  New  England  Hospital  for  Women  and  Children.  Dr.  William 
J.  Dahill,  appointed  assistant  physician  on  July  1,  1930,  resigned  on  April  30,  1931. 
On  June  15th,  Dr.  Joseph  Hahn  was  appointed  assistant  physician  to  fill  this  va- 
cancy. Dr.  Hahn  received  his  preliminary  education  at  the  English  High  School 
and  Tufts  College.  He  graduated  from  Tufts  College  Medical  School  in  June, 
1931.  He  served  as  an  interne  in  the  Nerve  Service  of  the  Boston  City  Hospital. 
Dr.  Margaret  C.  McManamy  was  appointed  assistant  physician  on  September  17, 
1931,  to  fill  the  vacancy  created  by  the  promotion  of  Dr.  Herbert  E.  Herrin  on 
August  1,  1929,  from  senior  physician  to  Assistant  Superintendent.  Dr.  Mc- 
Manamy is  a  graduate  of  the  Athol  High  School  and  Tufts  College  Pre-Medical 
School.  She  received  her  medical  degree  from  Tufts  College  Medical  School  in 
1930,  and  served  for  one  year  as  an  interne  at  the  Worcester  Memorial  Hospital, 
Worcester,  Mass.  During  the  summers  of  1929  and  1930,  she  was  a  clinical  assis- 
tant at  this  hospital. 

The  list  of  consultants  remains  unchanged.  The  hospital  has  been  visited  at 
frequent  intervals  by  Dr.  Irving  J.  Walker,  Dr.  Charles  C.  Lund,  and  Dr.  Grace 
E.  Rochford,  who  have  performed  the  necessary  major  operations.  Dr.  William 
E.  Preble  and  Dr.  Albert  Evans,  internists,  have  responded  to  frequent  calls  during 
the  year.  Dr.  Abraham  Myerson,  consulting  neurologist,  has  seen  several  patients 
during  the  year,  and  Dr.  Edwin  H.  Place,  epidemiologist,  has  been  called  in  con- 
sultation whenever  communicable  disease  has  been  suspected.  Five  hundred  and 
fifty-two  patients  were  examined  and  treated  in  the  eye  clinic,  which  has  been  in 
charge  of  Dr.  Paul  A.  Chandler  throughout  the  year,  and  Dr.  Donald  H.  Macdonald 
has  examined  and  treated  524  patients  in  the  ear,  nose  and  throat  clinic. 

The  third  year  students  of  Tufts  College  Medical  School  were  given  eight  clinics 
in  psychiatry  by  Dr.  Roy  D.  Halloran,  Assistant  to  the  Commissioner  of  the  De- 
partment of  Mental  Diseases,  and  by  Dr.  Herbert  E.  Herrin  and  Dr.  Gerald  F. 
Houser,  instructors  in  psychiatry  at  the  Tufts  College  Medical  School,  and  one 
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clinic  in  mental  deficiency  by  Dr.  C.  Stanley  Raymond,  Assistant  to  the  Com- 
missioner of  the  Department  of  Mental  Diseases.  As  in  the  preceding  year,  two 
fourth  year  students  of  that  school  each  month  of  the  school  year  were  in  residence 
at  the  hospital  and  received  instruction  in  psychiatry.  Other  clinics  in  psychiatry 
were  given  as  follows:  by  Drs.  Herrin  and  Houser,  three  to  the  third  year  students 
of  the  Boston  University  School  of  Medicine;  by  Dr.  Herrin,  one  to  the  fourth 
year  students  of  Middlesex  College  of  Medicine  and  Surgery;  and  by  various 
members  of  the  medical  staff,  to  the  nurses  from  the  training  schools  of  Cambridge 
Hospital  (two),  Massachusetts  Memorial  Hospitals  (one),  and  Beth  Israel  Hospital 
(one). 

Instruction  consisting  of  information  relating  to  different  forms  of  commitment, 
some  facts  pertaining  to  the  keeping  of  records,  hospital  administration,  and 
various  methods  of  treatment,  was  given  to  a  group  of  four  physicians  under  the 
auspices  of  the  Rockefeller  Foundation. 

Staff  meetings  have  been  held  as  usual,  alternating  between  the  East  Group  and 
the  West  Group,  with  one  meeting  each  month  at  the  pathological  laboratory.  At 
these  meetings  an  effort  is  made  to  present  all  new  admissions,  as  well  as  cases  about 
to  leave  the  hospital  on  visit  or  to  be  discharged. 

During  the  past  year,  the  venereal  clinic  was  conducted  by  Dr.  Gerald  F.  Houser 
with  the  assistance  of  Dr.  Frederick  LeDrew  and  Dr.  Wiilliam  J.  Dahill.  Student 
internes  were  instructed  in  syphilotherapy  and  given  an  opportunity  to  perform 
some  of  the  work.  The  Research  Department  treated  a  small  number  of  cases  of 
neurosyphilis  and  used  typhoid  vaccine  in  addition  to  tryparsamide  in  four  cases. 
These  were  intravenous  injections.  Seven  cases  were  given  tryparsamide  by  the 
carotid  route.  In  all,  27  cases,  23  men  and  4  women,  received  367  intravenous 
injections  of  tryparsamide.  Of  these,  12  showed  distinct  improvement,  6  grew 
worse,  and  9  remained  unchanged  in  a  fairly  well  preserved  state.  One  hundred 
and  eighty-five  intravenous  injections  of  sulpharsphenamine  were  administered  to 
22  patients,  20  men  and  2  women,  and  7  of  these  were  cases  of  vascular  syphilis 
which  was  incidental  and  not  a  factor  in  any  mental  symptoms  shown.  Two  of 
these  cases  of  vascular  syphilis  became  Wassermann  negative  and  the  other  5, 
cases  of  long  standing,  showed  no  active  signs  of  the  disease.  Three  neurosyphilitic 
patients  receiving  sulpharsphenamine  were  unaffected  by  treatment  and  grew 
definitely  worse.  The  remaining  12  (neurosyphilitics)  were  unchanged  by  sulphar- 
sphenamine therapy,  but  were  in  relatively  good  physical  condition.  Sixteen 
intravenous  injections  of  a  bismuth  preparation  were  given  to  4  men,  2  of  whom 
showed -neurological  involvement.  The  other  2  were  cases  of  vascular  syphilis  who 
had  previously  received  sulpharsphenamine.  Improvement  was  noted  in  both  of 
the  latter,  while  the  other  2  remained  unchanged.  Twenty-eight  injections  of 
typhoid  vaccine  were  given  to  4  cases  previously  treated  with  arsenicals.  Two  of 
these  remained  unchanged  and  the  other  two  grew  worse.  "Neurosyphilis"  in- 
cludes both  general  paralysis  and  cerebrospinal  syphilis. 

Research  Department 

The  work  of  the  research  laboratory  under  the  direction  of  the  Department  of 
Mental  Diseases  has  been  conducted  during  the  year  by  Dr.  Abraham  Myerson. 
With  him  have  been  associated  Dr.  Roy  D.  Halloran,  Dr.  William  Dameshek,  and 
Dr.  Julius  Loman.  Dr.  Pelagio  Potenciano,  who  joined  this  group  on  November 
24th,  left  the  first  of  June,  and  was  replaced  by  Dr.  Stewart  Krohn,  who  was  in 
residence  at  the  hospital  from  June  15th  to  December  first.  The  biochemical  and 
general  technical  work  is  done  by  Miss  Caroline  Stephenson,  and  Mr.  David  Gold- 
man has  been  assisting  in  the  laboratory  since  June  15th.  The  illness  of  Dr.  Loman 
has  necessitated  his  absence  for  several  months  and  impaired  the  activities  of  this 
department. 

Studies  have  been  made  on  the  effects  of  drugs  and  the  effects  of  other  conditions 
on  intracranial  pressure,  internal  jugular  pressure,  and  arterial  pressure.  It  was 
shown  that  changes  in  posture,  conditions  in  the  thorax,  and  the  abdominal  pres- 
sure conditions  affected  in  a  consistent  and  predictable  way  the  pressure  in  the 
internal  jugular  as  well  as  in  the  cranium.  The  drugs  studied  were  adrenalin, 
pituitarin,   amyl-nitrate,   histamin,   and  caffeine.     It  was  shown  that  adrenalin 
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increased  either  the  arterial  or  spinal  fluid  and  venous  pressure  within  the  head; 
that  histamin  raised  the  intracranial  pressure  without  changing  the  venous  or 
arterial  pressure;  that  caffeine  lowered  the  intracranial  pressure  without  affecting 
venous  or  arterial  pressure;  and  that  amyl-nitrate  increased  internal  jugular  venous 
pressure  and  spinal  fluid  pressure.  Explanations  for  these  results  were  tentatively 
made  and  their  clinical  significance  noted. 

A  great  deal  of  work  in  the  laboratory  has  been  in  studies  of  the  pigment  in  the 
blood  in  senile  states.  Thus  far,  no  publication  has  been  made  on  the  subject. 
The  technique  is  intricate  and  the  results  are  frequently  contradictory.  There 
does  seem,  however,  to  be  inactive  pigment  present  in  the  blood  of  the  senile 
patients,  that  is,  pigment  which  is  not  performing  the  function  of  carrying  oxygen 
to  the  tissues  and  returning  carbon  dioxide  from  them;  in  other  words,  there  seems 
to  be  some  fundamental  interference  with  the  physiology  of  these  individuals. 

Studies  have  been  made  on  the  reaction  to  fatigue  in  exertion,  especially  in 
relation  to  lactic  acid  formation.  Here,  too,  the  results  have  been  definitely  con- 
tradictory. It  is  probable  that  the  technique  used  is  limited,  owing  to  the  fact 
that  we  are  dealing  with  human  beings  who  respond  emotionally  to  the  situation. 
Some  interesting  and  important  leads,  however,  have  been  uncovered,  which  will 
be  followed  during  the  coming  year. 

We  need  more  laboratory  space,  and  this  has  been  promised.  The  laboratory 
is  in  active  collaboration  with  the  Physiology  Department  of  Tufts  College  Medical 
School  and  this  will  doubtless  continue. 

During  the  year  the  following  papers  were  published  in  the  Report  of  the  Depart- 
ment of  Mental  Diseases:  "The  Physiological  Approach  to  the  Psychoneuroses," 
by  Dr.  Abraham  Myerson;  "Studies  of  the  Biochemistry  of  the  Brain  Blood  by 
Internal  Jugular  Puncture,"  by  Dr.  Abraham  Myerson  and  Dr.  Roy  D.  Halloran; 
"Comparison  of  Treated  and  Untreated  Cases  of  General  Paresis,"  by  Dr.  Julius 
Loman;  "The  White  Blood  Cells  in  General  Paresis,"  by  Dr.  William  Dameshek; 
and  "Sedimentation  Rates  in  Various  Psychoses,"  by  Caroline  Stephenson.  The 
following  was  published  in  collaboration  with  the  Harvard  Fatigue  Laboratory: 
"The  Composition  of  Blood  in  the  Artery,  in  the  Internal  Jugular  Vein  and  in  the 
Femoral  Vein  during  Oxygen  Want,"  by  Dr.  Abraham  Myerson,  Dr.  Julius  Loman, 
Dr.  H.  T.  Edwards,  and  Dr.  D.  B.  Dill.  Two  papers  on  intracranial  pressure  and 
the  relation  to  internal  jugular  pressure  have  been  accepted  by  the  Archives  of 
Neurology  and  Psychiatry  for  publication.  Papers  on  the  above  subjects  were 
read  at  the  Boston  Society  of  Psychiatry  and  Neurology,  the  Greater  Boston 
Medical  Society,  the  Massachusetts  Psychiatric  Society,  and  the  annual  meeting 
of  the  American  Neurological  Society. 

Social  Service  Department 

During  the  year,  the  work  of  the  department  has  been  under  the  direction  of 
Miss  Florence  E.  Armstrong,  head  social  worker.  The  personnel  of  paid  workers 
has  remained  unchanged  throughout  the  year  and  consisted  of  one  social  worker 
and  two  assistant  social  workers  in  addition  to  the  head  social  worker.  Although 
a  new  assistant  social  worker  was  authorized  in  June,  a  vacancy  still  exists,  owing 
to  the  difficulty  in  securing  the  most  suitable  candidate.  In  view  of  the  policy, 
now  well  established,  of  training  our  own  workers  for  State  hospital  social  service, 
it  is  to  be  hoped  that  the  vacancy  may  be  filled  from  those  thus  qualified  who  were 
students  lasc  year  and  who  are  not  yet  employed. 

This  promise  of  an  additional  worker  gives  the  social  service  department  a  new 
vision  of  its  double  objective.  We  believe  it  is  the  proper  function  to  serve,  first, 
the  interests  of  the  patient  in  relation  to  the  hospital,  and,  second,  the  patient  in 
the  community.  Heretofore,  the  first  consideration  has  occupied  the  greater  part 
of  the  time.  By  means  of  thorough,  painstaking  investigation,  the  social  workers 
have  aimed  to  assemble  material  from  the  patient's  environment,  which,  supple- 
menting the  intensive  study  of  the  physician,  helps  to  give  a  better  understanding 
of  the  personality  and  to  establish  a  diagnosis  and  a  subsequent  plan  of  treatment 
both  psychiatric  and  social.  This  also  provides  a  good  foundation  for  the  later 
work  of  supervision.  However,  it  is  our  hope  to  accomplish  more  than  the  mere 
study  and  diagnosis  of  the  cases  considered.    Both  logically,  and  from  the  human 
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standpoint,  work  with  the  patients  should  be  carried  on  after  they  leave  the  hospital. 
They  should  receive  the  benefit  of  supervision,  of  relief  from  social  stresses  when 
possible,  and  of  aid  in  facing  and  solving  their  problems.  A  department  twice  the 
size  of  the  present  one  could  probably  render  adequate  services  to  all  patients  who 
require  such  attention. 

During  the  past  year,  the  department  has  made  full  investigation  in  seventy- 
nine  cases  admitted  under  the  provisions  of  Section  77  of  Chapter  123  of  the 
General  Laws,  and  in  twenty-one  cases  committed  under  the  provisions  of 
Section  100  of  the  same  chapter,  in  addition  to  many  cases  regularly  committed 
under  Section  51.  Social  workers  have  also  assisted  the  medical  staff  on  visiting 
days  and  have  taken  numerous  histories.  Many  of  these  histories  have  been 
developed,  without  request  from  the  medical  staff,  into  full  investigations  for 
diagnostic  purposes  in  an  effort  to  anticipate  last  muinte  calls  from  physicians 
presenting  these  patients  at  staff  meetings.  This  is  one  instance  of  the  better 
organization  made  possible  by  a  larger  personnel. 

One  student  under  training  for  State  hospital  service  remained  at  the  hospital 
throughout  the  nine  months  period.  There  being  no  vacancies  in  the  social  service 
departments  in  the  State  hospitals,  at  the  expiration  of  this  time  she  secured  a 
position  in  the  Travelers'  Aid  Society  of  Boston,  having  competed  with  several  other 
well  qualified  candidates.  Two  students  assigned  to  this  hospital  by  the  Simmons 
School  of  Social  Work  for  their  field  training  did  excellent  work  and  gave  distinct 
assistance  to  the  hospital. 

The  following  tables  shows  the  movement  of  patients  under  supervision  and  the 
social  service  work  done  during  the  year: 

In  Family  Care  September  30,  1930 

On  visit  September  30,  1930    .... 

On  escape  September  30,  1930 

On  visit  from  Family  Care  September  30,  1930 

Dismissed  to  Family  Care  during  the  year  . 

Went  out  on  visit  during  the  year 

Escaped  during  the  year 

Admitted  from  Family  Care  during  the  year 

Admitted  from  visit  during  the  year 

Admitted  from  escape  during  the  year  . 

Admitted  from  Family  Care  and  discharged 

Admitted  from  visit  and  discharged 

Admitted  from  escape  and  discharged  . 

In  Family  Care  September  30,  1931 

On  visit  September  30,  1931    . 

On  escape  September  30,  1931 

On  visit  from  Family  Care  September  30,  1931 

Total  number  of  cases  considered  . 

New  cases 

Renewed  cases  within  the  year 
Renewed  cases  from  previous  years 
Cases  continued  from  previous  years 
Cases  closed  during  the  year   .        . 
Cases  continued  to  following  year  . 

Pathological  Laboratory 
Dr.  Naomi  Raskin,  pathologist,  has  continued  in  charge  of  the  laboratory  during 
the  past  year,  with  the  assistance  of  one  laboratory  technician.  The  following  is 
a  summary  of  the  routine  work  of  the  pathological  laboratory  for  the  year:  ab- 
dominal exudate,  1;  autopsies,  149;  bacteriological  slide  examinations,  89;  bac- 
teriological culture  examination,  1;  blood  examinations:  red  counts,  116;  white 
counts,  123;  differential  counts,  115;  reticulocyte  counts,  45;  hemoglobin  esti- 
mations, 116;  clotting  times,  2;  gastric  juice  analyses,  2;  icteric  indices,  6; 
pleuritic  fluid  examinations,  5;  spinal  fluid  examinations,  99;  sputum  examinations, 
103;  stomach  content  examinations,  6;  stool  examinations,  8;  surgical  specimens, 
16;   tissue  sections,  1,387;   urinalyses,  1,598;  and  vomitus,  1. 
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The  number  of  deaths  during  the  year  was  303,  149  of  which  came  to  autopsy, 
making  the  autopsy  percentage  49.17  for  the  year. 

The  psychoses  represented  in  cases  coming  to  autopsy  were  as  follows:  senile 
psychoses,  26;  psychoses  with  cerebral  arteriosclerosis,  58;  general  paralysis,  17; 
psychosis  with  Huntington's  chorea,  1;  psychoses  with  brain  tumor,  2;  psychoses 
with  other  brain  or  nervous  diseases,  cerebrospinal  meningitis,  1,  organic  brain 
disease,  1;  alcoholic  psychoses,  Korsakow's  psychosis,  5,  chronic  hallucinosis,  2; 
alcoholic  deterioration,  1,  other  types,  2;  psychoses  due  to  drugs  and  other  exo- 
genous toxins,  allonal  and  veronal,  1,  morphine,  1;  psychoses  with  other  somatic 
diseases,  pulmonary  tuberculosis,  1,  cardiorenal  disease,  6;  manic-depressive 
psychoses,  7;  involution  melancholia,  2;  dementia  praecox,  8;  paranoid  conditions, 
2;  epileptic  psychoses,  2;  psychoses  with  mental  deficiency,  2;  and  undiagnosed 
psychosis,  1. 

The  following  were  the  causes  of  death:  abscess  of  the  lungs,  2;  acute  myo- 
carditis and  abscess  of  both  frontal  sinuses,  1;  acute  suppurative  cystitis,  1; 
bronchopneumonia,  4;  bronchopneumonia  with:  acute  endocarditis,  1,  acute  and 
chronic  myocarditis,  1,  acute  gastroenteritis,  1,  acute  suppurative  otitis  media,  1, 
brain  tumor,  1,  cardiorenal  disease,  1,  chronic  myocarditis,  6,  chronic  myocarditis 
and  syphilitic  aortitis,  1,  chronic  fibrous  myocarditis  and  general  arteriosclerosis,  7, 
chronic  nephritis,  2,  fibrous  degeneration  of  the  heart,  1,  general  arteriosclerosis 
24,  general  paralysis  of  the  insane,  7,  Huntington's  chorea,  1,  pernicious  anemia, 
and  general  arteriosclerosis,  1,  and  pyelonephritis,  1;  cancer  of  the  common  duct 
and  gall  bladder  with  arteriosclerosis  and  bronchopneumonia,  1;  cancer  of  the 
stomach  with  general  arteriosclerosis,  1;  cancer  of  the  uterus  with  fibrinopurulent 
peritonitis,  1;  carcinoma  of  the  esophagus,  with  bronchopneumonia,  1;  carcinoma 
of  the  rectum,  with  bronchopneumonia,  1;  carcinoma  of  the  stomach  with  chronic 
myocarditis,  1  carcinomatosis  with  bronchopneumonia,  1;  cardiorenal  disease 
with  arteriosclerosis  and  cirrhosis  of  the  liver,  1 ;  cardiovascular  renal  disease  with 
general  arteriosclerosis,  2;  cerebral  hemorrhage,  1;  cerebral  hemorrhage  with 
bronchopneumonia,  1 ;  cholecystitis  with  stone  in  the  cystic  duct,  chronic  parenchy- 
matous nephritis  and  infarct  of  lung,  1;  chronic  myocarditis,  3;  chronic  myocar- 
ditis with:  carcinoma  of  the  bladder,  1,  chronic  nephritis,  2,  pulmonary  edema,  1; 
chronic  pulmonary  tuberculosis  with  acute  endocarditis,  1;  coronary  thrombosis 
with  general  arteriosclerosis,  1;  general  arteriosclerosis,  6;  general  arteriosclerosis 
with:  cerebral  hemorrhage,  1,  chronic  endocarditis,  1,  chronic  endocarditis  and 
chronic  myocarditis,  1,  chronic  myocarditis,  15,  chronic  myocarditis  and  chronic 
nephritis,  2,  chronic  nephritis,  2,  chronic  nephritis  and  bronchiectasis,  1, 
chronic  vascular  nephritis  and  pericarditis,  1,  and  softening  of  the  brain, 
1;  general  paralysis  of  the  insane,  2;  general  paralysis  with  chronic  hepatitis,  1; 
general  paralysis  with  diaphragmatic  pleurisy,  right,  1;  hemoperitoneum  with 
hemorrhage  into  the  intestines,  1;  lobar  pneumonia,  2;  lobar  pneumonia  with: 
chronic  endocarditis  and  general  arteriosclerosis,  1,  general  arteriosclerosis,  2, 
pleurisy  with  effusion,  1,  and  pulmonary  tuberculosis,  1;  mitral  stenosis  with 
general  arteriosclerosis,  1;  pernicious  anemia  with  chronic  myocarditis,  1;  pul- 
monary tuberculosis,  4;  pulmonary  tuberculosis  with:  bronchopneumonia  and 
general  arteriosclerosis,  1,  chronic  myocarditis,  2,  general  arteriosclerosis,  1,  edema 
of  the  brain,  1,  tuberculous  peritoneum,  1;  renal  calculi  with  pyelonephritis  and 
general  paralysis,  1;  septicemia  with  multiple  abscesses  of  the  liver,  1;  spleno- 
myelogenous  leukemia,  1;  status  epilepticus,  1;  strangulated  hernia  with  ob- 
struction, 1;  tuberculosis  of  the  lungs,  liver,  intestines  and  peritoneum,  and 
tuberculoma  of  the  brain,  1;  volvulus  of  the  intestines,  with  chronic  myocarditis 
and  general  arteriosclerosis,  1. 

Dentistry 
The  work  of  the  dental  department  has  been  carried  on  throughout  the  year  by 
Dr.  George  S.  Rileigh,  the  resident  dentist,  with  the  aid  of  one  dental  assistant. 
An  effort  is  made  to  give  each  patient  an  examination  at  least  twice  during  the  year, 
although  this  is  not  possible  in  all  cases.  Each  new  admission  is  thoroughly  ex- 
amined within  a  day  after  arrival,  and  his  condition  recorded  on  dental  charts, 
thus  completing  the  physician's  physical  examination.     Those  who  require  treat- 
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ment  on  arrival  are  given  immediate  attention.  General  anesthesia  is  given  in  a 
number  of  cases  where  the  use  of  a  local  anesthetic  is  contraindicated.  Whenever 
necessary,  curetting  all  diseased  sockets  and  suturing  of  the  tissue  have  been  regular 
procedures.  Gauze  drain  shave  been  used  to  a  considerable  extent  whenever  the 
operation  required  them.  X-ray  pictures  have  also  been  taken  to  help  in  diagnsois 
of  suspicious  conditions.  The  aim  of  the  dental  department  is  to  preserve  and 
restore,  whenever  possible,  the  masticatory  apparatus  as  a  whole.  The  following 
is  a  summary  of  the  work  accomplished  during  the  year:  examinations,  1,195; 
extractions,  1,260;  filling,  694;  prophylaxis,  713;  restorations,  504;  treatments, 
1,676;  patients  treated,  2,542. 

Hydrotherapy 
During  the  year  the  hydrotherapy  department  has  been  under  the  direction  of 
Mrs.  Ina  M.  Mills  at  the  East  Group  and  Mr.  Clarence  A.  Pond  at  the  West  Group. 
Six  thousand  four  hundred  and  forty-five  continuous  baths  were  given  to  76  different 
patients,  and  11,171  wet  sheet  packs  to  128  different  patients,  making  the  average 
number  of  continuous  baths  84.8  per  patient  and  that  of  packs  87.27.  The  average 
daily  number  for  the  year  was  17.93  continuous  baths  and  30.61  packs.  The  follow- 
ing treatments  were  given  during  the  year:  salt  glows,  252;  saline  baths,  465; 
foot  baths  as  preparatory  treatments,  305;  tub  shampoos,  740;  hair  shampoos, 
750;  rain  douches,  325;  fan  douches,  168;  pail  douches,  225;  needle  sprays,  4,346; 
and  cabinet  baths,  20.  Instruction  was  carried  on  as  usual,  and  87  lessons  were 
given. 

School  Clinic 
As  in  the  past  several  years  the  work  of  the  school  clinic  has  been  continued  by 
Dr.  Alberta  S.  E.  Guibord,  aided  by  one  psychologist.  The  work  has  been  carried 
on  in  the  public  schools  of  Everett  and  Somerville  and  381  pupils  have  been  ex- 
amined. The  diagnosis  of  intellectual  equipment  is  distributed  as  follows:  feeble- 
minded, 109;  borderline,  127;  dull  normal,  100;  normal,  30;  supernormal,  1; 
diagnosis  deferred,  14.  Included  in  the  above  were  23  with  psychopathic  traits; 
4  epileptics;  1  hydrocephalic;  1  Mongolian  defective;  2  with  chorea;  and  7  de- 
linquents (court).  The  correctable  physical  defects  were  as  follows:  nutrition, 
106;  posture,  32;  vision,  70;  hearing,  14;  nose  and  throat,  61;  and  teeth,  109. 
One  hundred  and  nine  had  no  discoverable  correctable  defects.  Recommendations 
were  as  follows:  for  a  special  class  of  some  kind,  129;  for  institutions,  17;  and 
other  programs,  235. 

Training  School  for  Nurses 
The  nursing  service  of  the  hospital  has  been  continued  during  the  year  under 
the  direction  of  Miss  Mary  Alice  McMahon,  R.  N.,  Principal  of  the  School  of 
Nursing.     The  training  school  for  psychiatric  nurses,  established  on  October  1, 

1930,  began  its  second  year  with  twenty  pupils  in  the  junior  class  and  ten  in  the 
senior  class.  This  training  school  provides  a  course  of  two  years  duration  and  is 
given  to  all  of  the  ward  employees  who  have  the  proper  educational  qualifications. 
Only  those  who  have  had  a  grammar  school  education  are  allowed  to  enter.  The 
practical  work  includes  instruction,  and  actual  nursing  care,  in  the  wards,  of  patients 
suffering  from  the  various  types  of  mental  disease.  Special  emphasis  is  given  to 
the  nursing  care  of  patients  showing  symptoms  of  excitement,  depression,  confusion, 
suicidal  and  homicidal  tendencies  and  epilepsy.  Each  student  receives  special 
instruction  in  medical  and  surgical  nursing  and  practical  work  with  acute  and 
chronic  bed  cases.  Practical  instruction  is  also  given  in  hydrotherapy,  physio- 
therapy, the  preparation  and  serving  of  food,  the  preparation  of  surgical  dressings, 
and  assisting  at  operations,  etc.  Lectures,  recitations,  and  demonstrations  are 
held  according  to  schedule.  When  the  term  of  two  years  is  completed,  the  pupils 
are  thoroughly  qualified,  and  they  will  receive,  if  their  conduct  and  examinations 
have  been  satisfactory,  a  certificate  to  that  effect.  The  graduates  of  this  course 
will  be  added  to  the  list  of  eligibles  for  promotion  in  the  hospitals.    During  the  year 

1931,  the  number  of  nurses  graduating  from  the  regular  training  schools  of  the 
Massachusetts  State  Hospitals  was  37,  an  average  of  5.29  for  the  seven  hospitals 
represented,  which  were  as  follows:   Dan  vers,  4;   Grafton,  4;   Medfield,  4;   Monson , 
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3;  Taunton,  5;  Westborough,  9;  and  Worcester,  8.  A  recent  report  shows  that 
in  fourteen  State  Hospital  training  schools  in  New  York  there  was  an  average 
number  of  six  graduates  per  hospital  in  the  Registered  Nurse  class. 

The  systematic  instruction  of  attendant  nurses,  both  male  and  female,  not  en- 
rolled in  other  training  school  classes,  is  being  continued  along  the  lines  prescribed 
by  the  Committee  on  Training  Schools,  representing  the  Department  of  Mental 
Diseases,  and  98  have  received  such  instruction  during  the  year.  We  have  now  in 
the  ward  service  eight  graduates  of  the  Boston  State  Hospital  Training  School. 

Occupations  and  Industries 

In  March  of  this  year  the  head  occupational  therapist,  Miss  Augusta  R.  Hodges, 
was  transferred  to  a  neighboring  hospital  and  was  succeeded  here  by  Miss  Ethel 
M.  Anderson.  Of  the  eight  assistants  in  this  department,  two  have  resigned  and 
one  worker  has  been  appointed,  leaving  one  vacancy.  On  account  of  these  changes 
the  work  has  been  correspondingly  handicapped.  As  usual,  this  department  has 
been  able  to  follow  the  progress  of  the  male  patients  from  the  time  of  their  admission 
until  the  time  of  their  parole  or  discharge.  There  are  class  rooms  for  men  in  the 
West  C  and  F  buildings.  Much  woodwork  is  done,  consisting  chiefly  of  small 
articles  from  waste  wood.  There  is  also  the  weaving  of  rugs  and  runners,  basketry, 
knotting,  painting,  some  mop  making,  and  the  making  of  brushes  and  hooked 
rugs.  Because  of  the  need  of  more  intensive  occupational  therapy  in  the  East 
Group,  the  number  of  workers  there  has  been  increased  from  two  to  three,  with 
promising  results.  The  patients  in  the  East  A,  B,  C,  D,  and  F  buildings  and  in 
the  admission  and  infirmary  wards  receive  instructions  three  days  a  week  each, 
the  work  being  done  in  both  the  morning  and  afternoon.  The  customary  routine 
has  been  followed  among  the  female  patients  in  the  West  Group,  consisting  of 
classwork  in  the  basement  of  the  B  building  and  on  the  wards  in  the  A  building  five 
mornings  each  week  and  ward  work  in  both  A  and  B  buildings  in  the  afternoon. 
The  women  enjoy  needle  work  of  all  kinds,  weaving,  braiding  and  hooking  rugs, 
knitting,  crocheting,  raffia  work,  toy  making,  basketry,  painting  and  crayoning. 
The  group  in  the  West  B  basement  is  frequently  called  upon  to  mend  for  this  section 
of  the  hospital.  Approximately  625  different  patients,  more  than  one  quarter  of 
the  hospital  population,  have  been  in  contact  with  the  department  every  week 
throughout  the  year  with  a  daily  average  of  260,  one-third  of  which  were  male 
patients  and  two-thirds  female  patients.  The  estimated  value  of  the  articles  pro- 
duced during  the  year  was  $3,293.40,  and  that  of  the  mending  $2,187.90,  a  total 
of  $5,481.30. 

Mrs.  Madge  B.  Richardson  has  carried  on  the  work  of  the  Industrial  room  for 
women  as  in  several  years  past.  The  patients  are  occupied  in  basketry,  rug  making, 
weaving,  lace  making,  embroidery,  knitting,  sewing,  crocheting  and  mending.  The 
estimated  value  of  the  articles  produced  in  this  department  during  the  year  is 
$2,336.65,  in  the  sewing  room  $10,394.23  (a  total  of  $12,730.88),  exclusive  of 
mending,  the  value  of  which  is  estimated  as  $3,766.00,  making  a  total  of  $16,496.88. 
The  industrial  work  for  the  men  in  the  West  Group  has  been  continued  under  the 
direction  of  Mr.  James  F.  Hurley.  This  is  done  entirely  in  the  basement  of  the  B 
building  in  the  West  Group,  and  includes  shoe  repairing  and  various  other  repair 
work,  the  manufacture  of  several  kinds  of  brushes,  brooms,  coat  hangers,  hats, 
mattresses,  pillows,  and  numerous  other  articles.  The  estimated  value  of  articles 
produced  during  the  year  is  $3,(026.19,  and  of  renovation  and  repairs,  $2,831.40,  a 
total  of  $5,857.59.  The  estimated  value  of  all  articles  produced  during  the  year 
in  the  occupational  and  industrial  departments  of  the  hospital  is  $19,050.47,  and 
of  renovation  and  repairs,  $8,779.30,  making  a  total  value  of  $27,829.77. 

Occupational  Therapy  Center  at  City  Mills,  Massachusetts 
During  the  past  year,  the  Occupational  Therapy  Center  at  City  Mills  has  been 
filled  to  capacity  almost  continuously.  Several  women  who  have  previously  en- 
joyed their  residence  there  prior  to  discharge  from  the  hospital  have  returned,  either 
for  a  rest  or  for  a  home  between  leaving  one  position  and  taking  another.  It  would 
be  a  revelation  to  skeptics  to  observe  with  what  contentment  and  good  will  toward 
one  another  a  group  of  women  can  get  along  together  in  such  a  small  world  of 
their  own.     Great  credit  must  be  given  to  Mrs.  Nellie  Gay,  who  has  direct  super- 
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vision  of  the  undertaking,  for  her  extraordinary  insight  into  difficult  personalities, 
her  capacity  for  preventing  maladjustment  in  the  group,  and  her  serenity  and 
composure  in  the  face  of  all  problems.  There  have  been  no  serious  illnesses  among 
the  patients  and  no  one  has  been  returned  to  the  hospital.  From  time  to  time, 
those  who  are  well  enough,  and  who  are  trustworthy  away  from  supervision,  have 
been  allowed  to  go  home  on  visits.  Several  patients  have  been  placed  out  to  work, 
and  more  would  have  gone  if  this  had  not  been  such  a  difficult  year  in  the  economic 
world. 

The  old  house  purchased  a  year  ago  has  been  improved  and  repaired  almost  be- 
yond recognition.  It  has  been  made  into  a  charming  home.  This  and  the  pleasant 
countryside,  with  its  opportunity  for  strolls  in  the  pine  woods,  make  an  exceptional 
environment  for  our  patients. 

On  September  30th,  Miss  Alberta  Grover,  in  charge  of  occupational  therapy  in 
the  Center,  resigned,  and  her  successor  had  not  been  appointed  at  the  end  of  the 
year. 

The  receipts  for  the  sale  of  articles  during  the  year  have  been  somewhat  less  than 
in  previous  years,  because  of  a  dull  market  and  the  general  lowering  of  prices  in 
this  field.  This  year  the  Trustees  of  the  Permanent  Charity  Fund  decided  to 
withdraw  their  contribution  to  our  work  because  other  agencies  were  in  need  of 
their  assistance  and  because  of  the  fact  that  the  State  has  assumed  the  financial 
responsibility  for  the  City  Mills  enterprise.  For  several  years  this  gift  from  the 
Permanent  Charity  Fund  has  been  invaluable  to  our  undertaking  and  it  deserves 
our  most  grateful  acknowledgment. 

Dr.  Arthur  McGugan  asked  to  be  relieved  of  his  duties  as  the  treasurer  of  the 
fund,  owing  to  the  pressure  of  many  other  interests.  He  consented,  however,  to 
remain  on  the  committee.  We  are  deeply  indebted  to  him  for  his  services  during 
several  years.  Mrs.  Sydney  Dreyfus  became  treasurer  in  Dr.  McGugan's  place. 
Her  interest  in  the  affairs  of  mental  patients  has  already  been  manifested  in  her 
capacity  as  a  Trustee  of  the  Boston  State  Hospital.  Nevertheless,  it  would  be  un- 
fair to  her  many  qualifications  if  we  failed  to  emphasize  her  warm  human  interest 
in  the  happiness  of  these  particular  patients  and  her  concern  for  their  handicap. 
The  personnel  of  the  committee  is  as  follows:  Mrs.  Syndey  Dreyfus,  Treasurer; 
Mrs.  Horatio  Lamb;  Mrs.  Henry  Tudor;  Mrs.  Douglas  Thom;  and  Dr.  Arthur 
McGugan.  The  head  social  worker  of  the  hospital  acts  as  chairman,  and  is  super- 
visor of  the  Center. 

Agricultural  Activities  for  the  Year 
The  work  of  the  farm  has  been  carried  on  under  the  direction  of  Mr.  Ralph  B. 
Littlefield  throughout  the  year.  A  total  of  131  %  acres  was  under  cultivation. 
This  consisted  of  48  Vg  acres  devoted  to  gardening,  83%  acres  of  meadowland,  and 
Vf  acre  of  orchards  and  small  fruits.  The  estimated  value  of  farm  products  for  the 
year  was  $19,262.24. 

Financial  Statement 
The  maintenance  appropriation  for  the  year  was  $841,480.00,  with  $21,684.99 
brought  forward  from  the  preceding  year,  making  a  total  of  $863,164.99. 

Amount  Per        Percentage 

Expended  Capita  of  Total 

Personal  services $435,342.35  $200,703  54.531 

Travel,  transportation  and  office  expenses 7,441.41  3.431  .932 

Food 164,524.11  75.850  20.608 

Clothing  and  materials 26,055.65  12.012  3.264 

Furnishings  and  household  supplies 34,413.68  15.866  4.311 

Medical  and  general  care 36.743.20  16.940  4.603 

Religious  instruction       .                                  2.079.98  .959  .260 

Heat,  light  and  power 51,643.41  23.809  6.469 

Farm 6,164.47  2.842  .772 

Garage,  stable  and  grounds 8,529.91  3.933  1.068 

Repairs,  ordinary 14,746.37  6.799  1.847 

Repairs  and  renewals 10,664.67  4.913  1.335 

Total $798,349.21         $368,057  100.000 

Based  on  the  average  daily  population  of  the  hospital,  2,169.09,  the  per  capita 
cost  of  maintenance  for  the  year  was  $368.57,  or  $7,078  per  week,  the  lowest  per 
capita  cost  since  1928.  This  is  due  to  a  considerable  extent  to  the  lower  prices  of 
foodstuffs.    The  per  capita  cost  for  the  year  1930  was  $374,334,  or  $7,198  per  week. 
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The  large  percentage  of  infirmary  patients  and  the  old  ward  buildings  with  small 
units  and  many  single  rooms  require  a  greater  number  of  employees  than  would 
otherwise  be  necessary.  No  buildings  designed  for  purely  custodial  patients  in 
large  numbers  have  ever  been  erected  at  this  hospital.  Repairs  on  the  old  buildings 
are  increasingly  extensive. 

General  Operations  for  the  Year 

During  the  year,  religious  services  have  been  held  regularly.  Owing  to  ill  health, 
Rev.  Martin  S.  Curran,  who  had  been  chaplain  for  the  Roman  Catholic  patients 
since  December,  1928,  was  obliged  to  give  up  his  duties  here,  and  was  succedeed 
in  March  by  Rev.  Frederick  G.  M.  Driscoll.  Protestant  services  have  been  con- 
ducted by  Rev.  Harold  H.  Cramer,  and  Rev.  Moses  L.  Sedar  has  made  frequent 
visits  in  behalf  of  the  Jewish  patients.  Rev.  Albert  C.  Larned,  representing  the 
Episcopal  City  Mission,  gave  up  his  work  here  on  account  of  ill  health,  and  in 
October  Rev.  Frank  H.  Stedman  was  assigned  in  his  place. 

The  entertainment  of  patients  has  been  given  the  usual  careful  consideration. 
Moving  picture  shows  have  been  well  received,  and  dances  have  been  held  from 
time  to  time.  The  radio  programs  continue  to  furnish  enjoyment  to  the  patients 
in  practically  all  of  the  wards.  The  Christmas  entertainment  in  the  East  Group 
chapel  was  attended  by  a  large  number  of  patients  and  was  thoroughly  enjoyed. 

Representatives  of  the  Department  of  Mental  Diseases  have  visited  the  hospital 
from  time  to  time. 

Contracts  were  awarded  by  the  Department  of  Mental  Diseases  on  July  31,  1930, 
for  a  building  for  twenty  male  employees  and  a  building  for  sixty  female  employees 
in  the  East  Group.  The  former  was  completed  and  occupied  on  March  6th  and 
will  be  known  as  the  East  Group  male  employees'  building.  The  latter  was  finished 
and  occupied  on  March  16th  and  will  be  designated  as  the  East  Group  office 
building.  The  old  Austin  farm  house  was  removed  from  its  former  site  to  a  place 
just  inside  of  the  hospital  entrance  to  the  East  Group  on  Canterbury  Street.  An 
addition  to  this  building  will  serve  to  complete  what  will  be  known  hereafter  as 
the  East  Group  staff  house.  We  hope  to  occupy  this  building  during  December. 
The  remainder  of  the  old  East  Group  administration  building  will  be  torn  down 
soon. 

The  new  continuous  bath  room  in  the  West  A  Building  was  occupied  on  February 
10th. 

On  March  12th,  53  male  patients  were  transferred  to  the  Metropolitan  Hospital, 
followed  by  41  male  patients  on  March  25th.  On  April  8th,  55  female  patients  were 
transferred  to  the  same  institution,  and  47  more  on  April  22nd.  This  makes  a 
total  of  94  male  and  102  female  patients  transferred  to  the  Metropolitan  Hospital 
during  the  year.  On  October  23rd,  27  male  and  21  female  patients  were  transferred 
to  the  Grafton  State  Hospital. 

Loud  speakers  were  installed  in  the  various  wards  of  the  West  B  Building  in 
February.  We  now  have  radio  reception  in  every  ward  building  with  the  exception 
of  East  B  and  West  H. 

Shelving  was  installed  in  the  occupational  therapy  unit  in  the  West  C  Building 
in  February,  to  make  provision  for  the  beginning  of  a  patients'  library,  the  books 
to  be  distributed  under  the  supervision  of  the  head  occupational  therapist.  We 
are  indebted  for  several  hundred  volumes  to  Miss  E.  Kathleen  Jones,  General 
Secretary  of  the  Division  of  Public  Libraries,  of  the  State  Department  of  Edu- 
cation. There  were  about  one  thousand  volumes  in  this  library  at  the  end  of  the 
year. 

Considerable  grading  has  been  done  in  front  of  the  administration  building 
during  the  summer,  and  a  hedge  fence  was  planted  on  Morton  and  Harvard  Streets. 
This  will  add  materially  to  the  attractive  appearance  of  the  administration  building. 

The  old  garage  and  several  old  wooden  storehouses  near  the  administration 
building  in  the  East  Group  were  torn  down  during  the  summer,  and  considerable 
grading  was  done  around  the  male  employees'  building. 

Extensive  grading  operations  were  completed  during  the  year  in  the  neighborhood 
of  the  new  East  Group  staff  building. 

Gas  was  installed  in  the  employees'  clubhouse  in  the  West  Group,  in  October. 
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A  food  elevator  was  installed  in  the  West  A  Building  during  the  summer.  This 
will  make  it  possible  for  us  to  bring  food  supplies  upstairs  from  the  kitchen  to  the 
West  A-2  ward.  One  of  the  six-bed  dormitories  will  be  made  over  later  into  a 
dining  room. 

A  food  elevator  was  installed  during  the  summer  in  West  E  I.  This  building  will 
be  remodelled  and  made  available  for  the  care  of  tuberculous  male  patients. 

In  October,  window  guards  were  installed  in  West  E  I  and  in  the  top  floor  of  West 
B  Building  (West  B-6). 

The  following  painting  was  done  during  the  year: 

East  Group.  The  interior  of  the  laundry,  including  the  wash  room,  and  the 
interior  of  the  storehouse. 

West.  Group.  The  interior  of  the  West  Group  nurses'  home,  and  the  interior  and 
exterior  of  the  West  Group  kitchen. 

Field  Day  exercises  were  held  at  the  West  Group  on  July  3rd.  A  60-piece  band 
fro  m  the  House  of  the  Angel  Guardian  School  furnished  the  music.  A  tent  was  erected 
and  the  baseball  field  decorated  for  the  occasion.  Refreshments  were  served  and 
there  were  games  of  all  sorts  for  both  patients  and  employees,  prizes  being  awarded 
for  the  various  events.  The  women  of  the  East  Group  were  brought  over  by  buses 
furnished  by  the  Boston  Elevated  Company.  The  expenses  of  the  entertainment 
were  paid  by  the  employees'  club. 

On  February  23rd,  Joseph  A.  Siciliano  was  appointed  pharmacist  to  fill  a  vacancy 
which  had  existed  since  August  2,  1930. 

Chapter  245  of  the  Acts  of  1931  appropriated  the  sum  of  $15,000  for  the  pur- 
chase and  erection  of  fencing.  This  will  be  installed  on  Morton  and  Canterbury 
Streets. 

The  channel  of  the  Canterbury  Branch  of  Stony  Brook  is  still  badly  obstructed 
by  weeds.    It  has  not  been  cleaned  out  since  1926. 

The  new  greenhouse,  for  which  provision  was  made  in  the  appropriation  already 
referred  to  for  the  East  Group  office  building,  male  employees'  building,  etc.,  will 
be  located  in  the  East  Group,  facing  the  administration  building,  at  a  point  about 
250  feet  southwest  of  the  East  Group  kitchen  and  dining  room  building. 

Chapter  268  of  the  Acts  of  1931  carried  with  it  an  item  of  $400,000  for  the  con- 
struction and  equipment  of  a  reception  building  for  the  Boston  State  Hospital. 
This  will  be  located  in  the  West  Group  halfway  between  the  administration  build- 
ing and  the  West  G  Building.  Contracts  for  this  building  were  awarded  by  the 
Department  of  Mental  Diseases  on  September  1st  as  follows: 

General  Contract,  (Griffin-Bordiere  Co.) $237,500.00 

Plumbing,  (J.  S.  Cassedy  Inc.) 27,880.00 

Heating  and  Ventilating  (R.  H.  Baker  Co.,  Inc.)  .        .        .        34,400.00 
Electric  Wiring  (Sword  Bros.,  Inc.) 7,450.00 

The  work  of  excavation  was  commenced  on  September  14th,  and  the  concrete 
foundation  was  finished  on  October  10th.  Work  was  well  under  way  at  the  end  of 
the  year,  and  it  is  hoped  that  the  building  can  be  occupied  on  or  before  October 
1,  1932. 

Chapter  420  of  the  Acts  of  1930  authorized  the  Department  of  Public  Works  to 
construct  a  new  highway  running  from  the  intersection  of  Blue  Hill  Avenue  and 
Canterbury  Street  to  a  point  on  Washington  Street  near  its  intersection  with  the 
West  Roxbury  parkway.  This  highway  will  follow  the  line  of  Canterbury  Street 
until  it  reaches  the  hospital  entrance  to  the  East  Group,  where  it  runs  through  the 
East  Group  grounds,  crossing  Morton  Street,  and  running  through  the  West 
Group  grounds  at  a  point  approximately  halfway  between  the  West  B  Building 
and  the  farm  buildings  on  Canterbury  Street.  There  will  be  an  overhead  crossing 
on  Morton  Street  with  a  clearance  of  fourteen  feet.  The  contract  for  this  work 
was  awarded  in  October  to  John  F.  Kennedy  &  Company  of  Cambridge.  It  is  a 
most  unfortunate  thing  that  neither  the  Department  of  Mental  Diseases  nor  the 
Trustees  of  the  hospital  had  any  knowledge  of  this  project  before  it  was  authorized 
by  an  Act  of  the  legislature.  It  is  almost  inconceivable  that  such  a  thing  should 
have  been  done  without  the  hospital  authorities'  being  consulted.  No  opportunity 
was  given  to  enter  a  protest  against  any  such  highly  undesirable  invasion  of  the 
hospital  property.     It  is  hardly  necessary  to  say  that  the  extension  of  a  public 
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highway  through  our  grounds  must  inevitably  interfere  materially  with  the  admin- 
istration of  the  institution. 

Development  of  the  Hospital 

There  are  many  things  which  must  be  done  at  this  institution  if  it  is  to  be  brought 
up  to  date  and  placed  on  a  level  with  the  best  mental  hospitals  of  the  day. 

The  grounds  are  not  properly  lighted  at  night,  and  our  employees,  who  have  to 
walk  long  distances  to  get  to  the  street  car  line,  have  been  assaulted  from  time  to 
time  in  the  dark. 

A  complete  system  of  roads  and  walks  has  never  been  installed,  and  the  atten- 
dants working  in  the  West  Group  cannot  get  to  the  car  line  at  certain  seasons  of 
the  year  without  walking  through  the  mud  or  snow. 

We  have  over  600  patients  housed  in  five  stucco  buildings  which  are  not  fireproof, 
and  constitute  a  menace  to  the  safety  of  the  hospital.  These  buildings  have  wooden 
floors,  wooden  stairways,  an  obsolete  system  of  electric  wiring,  and  cannot  be 
equipped  with  effective  means  of  fire  protection.  Shortly  after  the  disastrous 
Scobey  Hospital  fire,  the  Fire  Commissioner  of  the  City  of  Boston  recommended 
that  ''All  old  buildings,  wooden  and  stucco,  should  be  demolished  and  buildings  of 
1st  class  fireproof  construction  be  erected  in  their  stead." 

One  hundred  and  twenty-one  employees  are  housed  in  the  ward  buildings,  in 
the  immediate  proximity  of  patients,  many  of  a  noisy  and  violent  type.  Forty- 
seven  of  these  employees  are  living  in  attics,  some  of  which  are  unfinished  in  part 
and  are  not  suitable  for  occupancy.  They  are,  furthermore,  living  under  conditions 
which  would  be  highly  undesirable,  if  not  actually  dangerous,  in  the  event  of  fire. 
Buildings  for  the  accommodation  of  these  people  should  be  provided  for. 

As  a  result  of  conditions  representing  various  stages  in  the  development  of  this 
institution,  the  power  plant  in  the  East  Group  furnishes  the  hospital  with  both 
direct  and  alternating  current.  Practically  the  entire  East  Group  is  furnished 
with  direct  current,  and  the  West  Group  with  alternating.  The  result  is  that  we 
have  to  run  two  generators  in  the  day  time  and  two  in  the  night,  whereas  one 
would  otherwise  be  sufficient.  Great  economies  could  be  effected  by  the  erection 
of  a  new  and  modern  type  of  power  plant. 

Attention  should  be  called  to  the  fact  that  this  hospital  has  no  centrally  located 
assembly  hall  large  enough  to  provide  for  the  needs  of  the  whole  hospital  and 
furnish  our  patients  with  proper  facilities  for  religious  services,  moving  picture 
shows,  entertainments,  etc. 

The  hospital  has  never  had  a  laboratory  building.  It  has  had  no  building  for 
industrial  or  occupational  therapy,  no  suitable  or  adequate  quarters  for  employees, 
and  no  separate  accommodations  for  the  care  of  tuberculous  cases.  To  comply 
with  the  laws  of  the  Commonwealth  we  need  a  paint  shop  in  a  separate  building. 
We  also  need  a  new  and  larger  greenhouse  and  a  garage  large  enough  to  accom- 
modate the  cars  and  trucks  belonging  to  the  State,  as  well  as  to  some  of  our  medical 
officers  and  employees.  Cottages  should  be  erected  for  the  steward,  chief  engineer, 
head  farmer,  various  medical  officers,  etc. 

In  view  of  these  facts,  I  would  most  respectfully  suggest  the  advisability  of 
starting  upon  some  course  of  construction  and  development  at  this  institution 
without  any  further  loss  of  time.  The  procedure  suggested  is  nothing  more  nor 
less  than  the  completion  of  a  program  which  should  have  been  inaugurated  and 
carried  out  many  years  ago.  It  is,  of  course,  understood  that  this  cannot  all  be 
done  at  once.    For  immediate  consideration  I  would  suggest  the  following: 

Building  for  15  Women,  12  Married  Couples,  and  West  Group  Offices:  Ade- 
quate accommodations  have  never  been  available  for  the  employees  in  the  West 
Group  of  the  hospital,  and  the  time  has  come  when  this  situtation  should  be 
remedied,  while  the  cost  of  construction  is  so  low.  I  regret  to  say  that  we  still  have 
nearly  fifty  people  housed  in  the  attics  of  the  old  stucco  buildings.  In  the  West 
C  and  D  buildings  these  can  be  reached  only  by  going  through  the  wards.  This 
arrangement  has  led  to  serious  complications  from  time  to  time  in  the  past.  The 
rooms  in  these  attics  are  not  fit  for  occupancy  and  it  is  practically  impossible  to 
keep  them  free  from  vermin.  It  has  been  impossible  to  retain  in  the  service  for 
any  length  of  time  persons  who  are  assigned  to  these  attics  for  quarters.     There 
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are  nearly  125  employees  living  in  ward  buildings.  The  West  G  Building,  for 
instance,  which  houses  all  of  the  noisy,  destructive,  and  violent  male  patients  in 
the  West  Group,  has  accommodations  in  the  wards  for  seven  male  attendants. 
There  are  forty-eight  employees  in  the  West  D  Building,  which  was  designed  for 
the  use  of  patients  only.  We  have  never  had  anything  like  sufficient  accom- 
modations for  married  people.  It  will,  of  course,  be  necessary  to  provide  space 
for  additional  employees,  both  men  and  women,  for  the  new  reception  building. 
For  that  reason,  I  would  recommend  a  building  for  45  women  and  12  married  couples, 
the  first  floor  to  be  used  for  office  space  for  the  West  Group.  Our  office  accom- 
modations in  the  old  building  erected  by  the  City  of  Boston  many  years  ago,  are, 
and  always  have  been,  extirely  inadequate,  besides  being  in  the  wrong  location. 
We  propose  to  take  advantage  of  the  necessity  of  erecting  new  buildings  for  em- 
ployees to  remedy  this  situation.  The  building  for  125  men  will  be  necessary  to 
house  the  male  employees  now  living  in  attics  and  ward  buildings. 

Road  Construction:  There  is  an  enormous  amount  of  road  building  and  grading 
to  be  done  in  the  grounds  of  the  Boston  State  Hospital.  Practically  no  permanent 
roads  have  ever  been  constructed  here.  Owing  to  the  fact  that  we  have  had  so  few 
ablebodied  male  patients  that  could  work  outside,  grading  that  should  have  been 
finished  years  ago  has  not  been  completed  as  yet.  No  grading  has  been  done  around 
the  East  B  Building,  which  was  finished  in  1911.  We  are  getting  so  far  behind 
that  it  has  been  felt  necessary  to  ask  for  an  appropriation  for  building  roads.  We 
have  not  been  able  as  yet  to  do  anything  towards  getting  a  road  from  Harvard 
Street  to  the  entrance  of  the  new  East  Group  office  building.  There  has  never 
been  anything  more  than  a  cinder  road  leading  from  the  corner  of  Harvard  and 
Morton  Streets  to  the  West  Group,  which  houses  over  1600  patients,  nor  has  there 
even  been  any  sidewalk  leading  to  that  group.  The  location  of  the  new  reception 
building  will  make  it  necessary  to  build  a  new  road  leading  to  the  West  Group 
buildings.  In  view  of  the  fact  that  we  have  over  75,000  visitors  at  the  hospital 
during  the  course  of  a  year,  it  is  felt  that  something  should  be  done  to  provide 
easier  access  to  our  wards.  The  two  roads  in  question  mean  about  one  mile  of 
rather  difficult  construction.  It  would  take  us  quite  a  number  of  years  to  do  this 
work,  which  would  mean  neglecting  many  other  things  that  cannot  very  well  be 
overlooked.  Although  twice  that  amount  would  be  necessary  to  build  roads  such 
as  we  should  have,  an  appropriation  of  $25,000  for  this  purpose  would  put  us  in  a 
position  to  get  a  start  on  this  construction  and  would  be  of  very  great  assistance. 

Root  Cellar.  No  suitable  vegetable  storage  has  ever  been  provided  for  this 
institution.  The  space  now  used  for  this  purpose  in  the  basement  of  the  East 
Group  storehouse  is  entirely  inadequate  and  always  has  been.  It  is,  furthermore, 
not  at  all  adapted  to  the  purpose  in  question.  Space  for  general  storage  is  also 
much  needed.  The  indications  are  at  the  present  time  that  it  will  be  necessary 
for  us  to  rent  space  outside  the  institution  for  the  storage  of  root  crops.  Under 
these  circumstances,  it  would  seem  to  be  economical  and  advisable  to  provide 
accommodations  at  this  time  for  the  storage  of  vegetables  and  solve  this  problem 
for  all  time. 

Laboratory  and  Research  Building.  We  are  badly  in  need  of  a  laboratory  and 
mortuary  building.  The  only  mortuary  space  we  have,  and  that  is  far  from  being 
satisfactory,  is  a  small  addition  to  one  of  the  ward  buildings.  It  is  not  possible 
to  conceive  of  any  worse  arrangement  than  this.  The  presence  of  hearses  and  under- 
takers' wagons  in  the  immediate  vicinity  of  ward  buildings  is  highly  undesirable. 
The  only  laboratory  space  that  we  have  is  in.  the  basement  of  one  of  the  East  Group 
ward  buildings.  It  is  so  low  that  the  pathologists  have  complained  frequently 
of  the  dampness,  and  have  felt  that  it  injured  their  health.  We  should  have  a  new 
laboratory  and  mortuary  building  far  removed  from  any  of  the  ward  buildings  and 
located  in  such  a  way  that  it  could  be  approached  from  one  of  the  streets  adjoining 
the  hospital  without  necessitating  the  presence  of  hearses,  undertakers'  wagons, 
etc.,  in  the  neighborhood  of  any  of  our  ward  buildings,  particularly  those  which 
house  depressed  patients. 

During  the  last  few  years,  some  very  important  researches  have  been  carried 
out  in  the  wards  of  our  hospital  by  the  Department  under  the  direction  of  Dr. 
Myerson.     This  work  should  be  developed  as  rapidly  as  possible.     It  cannot  be 
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done  without  some  kind  of  facilities  for  laboratory  space,  and  we  feel  that  this 
should  be  taken  care  of  in  the  building  asked  for. 

It  will  be  quite  logical  to  combine  the  research  work  with  our  own  laboratory 
accommodations.  The  mortuary  should  be  in  this  building  and  all  of  the  autopsies 
done  there.  These  two  purposes  can  be  met  by  the  building  which  we  are  asking 
for,  although,  if  anything,  it  is  planned  on  entirely  too  small  a  scale. 

Three  Cottages  for  Physicians:  We  have  never  had  suitable  accommodations  for 
the  members  of  the  medical  staff.  Three  of  our  married  physicians  are  living  in 
ward  buildings  in  quarters  which  are  far  from  being  commodious.  The  presence  of 
infant  children  renders  this  exceedingly  difficult.  I  should  hate  to  lose  the  services 
of  these  men,  but  cannot  very  seriously  criticize  them  for  looking  for  openings  in 
some  of  the  other  hospitals  in  this  State  which  do  have  comfortable  quarters  for 
doctors.  In  view  of  these  facts,  I  feel  that  it  is  very  necessary  to  build  at  least 
three  cottages  which  should  cost  not  less  than  $10,000  each.  It  would  be  inad- 
visable, under  the  existing  circumstances,  for  the  hospital  to  do  any  of  this  con- 
struction, which  should  all  be  covered  by  contract. 

Respectfully  submitted, 

JAMES   V.    MAY 

Superintendent. 

VALUATION 

November  30,  1931 
Real  Estate 

Land,  236  517  acres $709,508.00 

Buildings 2,887,197.94 

$3,596,705.94 

Personal  Property 

Travel,  transportation  and  office  expenses $717.66 

Food 22,422.07 

Clothing  and  materials 25,364.97 

Furnishings  and  household  supplies 266,031.93 

Medical  and  general  care 9,346.06 

Heat,  light  and  power 6,199.20 

Farm 11,821.25 

Garage,  stables  and  grounds 9,767.12 

Repairs 16,157.27 

$367,827.53 
Summary 

Real  estate $3,596,705.94 

Personal  property 367,827.53 

$3,964,533.47 

FINANCIAL   STATEMENT 
To  the  Department  of  Mental  Diseases: 

I  respectfully  submit  the  following  report  of  the  finances  of  this  institution  for 
the  fiscal  year  ending  November  30,  1931. 

Cash  Account 
Receipts 
Income 

Board  of  patients        ....:.... $103,999.30 

Personal  Services: 

Reimbursement  from  Board  of  Retirement 296 .  14 

Sales: 

Travel,  transportation  and  office  expenses $137.82 

Food 309.18 

Clothing  and  materials 1 1 .  49 

Furnishings  and  household  supplies 27.90 

Medical  and  general  care 6.00 

Repairs,  ordinary 48.18 

Total  Sales .- $540.57 

Miscellaneous: 

Interest  on  bank  balances $331 .  75 

Rent 120.00 

451.75 

Total  Income $105,287.76 

Maintenance 

Balance  from  previous  year,  brought  forward $21,684.99 

Appropriations,  current  year 841,480.00 

Total $863,164.99 

Expenses  (as  analyzed  below) 798,343.33 

Balance  reverting  to  Treasury  of  Commonwealth $64,821.66 
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Analysis  of  Expenses 

Personal  services $435,342.35 

Religious  instruction 2,079.98 

Travel,  transportation  and  office  expenses 7,441.41 

Food :     .  164,524.11 

Clothing  and  material .      '  .  26,055 .  65 

Furnishings  and  household  supplies .        .        .        .        .  34,413.68 

Medical  and  general  care .        .        .  ■  '  36,743 .  20 

Heat,  light  and  power 51,637.53 

Farm     ....                 6,164.47 

Garage,  stable  and  grounds 8,529.91 

Repairs,  ordinary 14,746.37 

Repairs  and  renewals                  .       ■ 10,664.67 

Total  expenses  for  Maintenance $798,343.33 

Special  Appropriations 

Balance  December  1,  1930 $140,084.35 

Appropriations  for  current  year       . 420,000.00 

Total $560,084.35 

Expended  during  year  (see  statement  below) $175,906.25 

Reverting  to  Treasurv  of  Commonwealth ' .        .  1.33 

175,907.58 

Balance  November  30,  1931,  carried  to  next  year $384,176.77 


Expended 

Total 

Balance 

Object 

Act  or 

Whole 

during 

Expended 

at  End 

Resolve 

Amount 

Fiscal  Year 

to  Date 

of  Year 

Administration  Building 

1928-127 

1930-115 

$180,000.00 

$21,106.46 

$172,487.04 

$7,512.96 

Sewer  and  Water  Extension 

1928-127 

1930-426 

13,000.00 

1,516.50 

12,998.67 

1.33* 

Renewing  of  Steam  Lines 

1929-146 

1930-115 

67,400.00 

6,851.54 

60,841.07 

6,558.93 

Employees'    Building,    Green- 

1930-115 

house,  etc 

1931-460 

163,000.00 

91,749.46 

153,212.83 

9,787.17 

Reception  Building,  equipment 

1931-268 

400,000.00 

54,111.49 

54,111.49 

345,888.51 

Erection  of  Fence 

1931-245 

15,000.00 

570.80 

570.80 

14,429.20 

$838,400.00 

$175,906.25 

$454,221.90 

$384,178.10 

Balance  reverting  to  Treasury  of  the  Commonwealth  during  year  (mark  item  with  *) 
Balance  carried  to  next  year 


$1.33 
384,176.77 


Total  as  above $384,178.10 

Per  Capita 
During  the  year  the  average  number  of  inmates  has  been  2,169.09. 
Total  cost  of  maintenance,  $798,343.33. 
Equal  to  a  weekly  per  capita  cost  of  $7.0779. 
Receipt  from  sales  $540.57. 
Equal  to  a  weekly  per  capita  of  $.00479. 
All  other  institution  receipts,  $104,747.19. 
Equal  to  a  weekly  per  capita  of  $.92867. 
Net  weekly  per  capita  $6.1445. 

Respectfully  submitted, 

ADELINE   J.   LEARY, 

Treasurer. 


STATISTICAL   TABLES 

As  Adopted  by  the  American  Psychiatric  Association 

Prescribed  by  the   Massachusetts   Department  of   Mental   Diseases 

Table  1.    General  Information 

Data  correct  at  end  of  hospital  year,  November  30,  1931  , 

1.  Date  of  opening  as  a  hospital  for  mental  diseases,  December  11,  1839. 

2.  Type  of  hospital:  State  since  December  1,  1908. 

3.  Hospital  plant: 

Value  of  hospital  property: 

Real  estate,  including  buildings 

Personal  property 


$3,596,705.94 
367,827.53 


Total ■. 

Total  acreage  of  hospital  property  owned,  236.517  acres. 

Total  acreage  under  cultivation  during  previous  year,  131.74  acres 


$3,964,533.47 
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4.    Officers  and  Employees: 


Superintendents 
Assistant  Superintendent 
Assistant  physicians 
Senior  Physician  (Pathologist) 


Total  physicians 

Stewards 

Resident  dentists     . 

Pharmacists      .... 

Graduate  nurses 

Other  nurses  and  attendants 

Occupational  therapists. 

Social  Workers 

All  other  officers  and  employees 

Total  officers  and  employee: 


Actually  in  Service  at 

End  of  Year 

M.  F.  T. 

1  1 

1  1 

5  sy2  iok 

i  i 
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Vacancies  at  End 

of  Year 

M.  F.  T. 


91 
207 


6V2 

13  H 

— 

1 

— 

1 

— 

1 

20 

20 

119 

225 

10 

10 

4 

4 

87 

178 

246  '. 


453^ 


13  Vi     io y2 


iy2 


Note:  —  The  following  items.  5-8  inclusive, 
5.    Census  of  Patient  Population  at  end  of  year: 


are  for  the  year  ending  September  30,  1931. 


White: 

Insane 

Mental  defectives 

All  other  cases 

Total     . 
Other  Races: 
Insane   . 
All  other  cases 


Actually  in  Hospital 


M. 

860 

3 

6 

869 

26 


Total 
Grand  Total 


F. 
1,184 

7 


36 
2 


T. 
2,044 
10 
9 

2,063 

62 

2 


Absent  from  Hospital 
but  Still  on  Books 


26 
895 


38 
1,232 


64 


2,127 
M. 

6.  Patients  under  treatment  in  occupational-therapy  classes,  including 

physical  training,  on  date  of  report 88 

7.  Other  patients  employed  in  general  work  of  hospital  on  date  of 

report 474 

8.  Average  dailv  number  of  all  patients  actuallv  in  hospital  during 

year .        ,        .        .       938.11 

Table  2.    Financial  Statement. 
See  Treasurer's  report  for  data  requested  under  this  table. 

Note:  —  The  following  tables  3-19,  inclusive,  are  for  the  Statistical  year  ended  September  30,  1931. 


M. 

F. 

T. 

72 

104 

176 

2 

- 

2 

74 

104 

178 

4 

2 

6 

4 

2 

6 

78 

106 

184 

F. 

T. 

196 

284 

346 

820 

1,248. 

68 

2,186.79 
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Table  4.    Nativity  of  First  Admissions  and  of  Parents  of  First  Admissions 


\    ■ 

Parents  of  Male 

Parents  of  Female 

Nativity 

Patients 

Patients 

Patients 

Both 

Both 

M. 

F. 

T. 

Fathers   Mothers  Parents 

Fathers    Mothers  Parents 

i 
United  States     .... 

101 

131 

232 

31              29              24 

52              53              44 

Austria 

2 

3 

5 

2                2                2 

3               3               3 

Belgium 

- 

1 

1 

_                _               _ 

1                1                1 

Canada 1 

14 

30 

44 

12               13                 9 

26              29              22 

China  . 

1 

— 

1 

1                 1                 1 

_               _                _ 

Cuba    . 

— 

1 

1 

_                 _                _ 

1 

Denmark 

- 

1 

1 

_                _    ■         -    _ 

1 

England 

5 

2 

7 

6               3                3 

6                2                 2 

France 

- 

- 

- 

1 

_                _                _ 

Germany 

3 

3 

6 

5                7                5 

9               9                7 

Greece . 

2 

- 

2 

2                2                2 

_                _                _ 

Holland 

— 

— 

— 

1 

_                _               _ 

Ireland 

27 

43 

70 

64             63              58 

81              80              70 

Italy  .. 

7 

13 

20 

16              16              16 

16              16              16 

Nbrway 

1 

2 

3 

1                1                1 

2                 2                 2 

Poland 

2 

2 

4 

4               3                3 

2                 2                 2 

Portugal 

1 

- 

1 

1                1                1 

1                 -                - 

Russia . 

8 

7 

15 

11              12              11 

11              10              10 

Scotland 

3 

2 

5 

2                4                2 

2                 1                 1 

Spain    . 

- 

1 

1 

_                _                _ 

111 

Sweden 

— 

1 

1 

2                1                1 

6               5                5 

Switzerland 

- 

- 

- 

-                -                - 

1                1                1 

Wales  . 
WJest  Indies  2 

- 

— 

- 

1 

_               _                _ 

- 

1 

1 

1                1                1 

1                1                1 

Otiher  countries 

2 

3 

5 

2                 2                 2 

5                5                5 

Unascertained    . 

- 

3 

3 

14               17               14 

24             27              23 

Total 

179 

250 

429 

179           179           156 

250           250           216 

'Includes  Newfoundland. 


2Except  Cuba  and  Porto  Rico 
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Table  5.    Citizenship  of  First  Admissions 

Males 

Citizens  by  birth 101 

Citizens  bv  naturalization 44 

Aliens 18 

Citizenship  unascertained 16 

Total 179 


Females 

Total 

131 

232 

56 

100 

34 

52 

29 

45 

250 


429 


Table  6.    Psychoses  of  First  Admissions 


M.    F    T. 


13. 


Traumatic  psychoses 

Senile  psychoses 

Psychoses  with  cerebral  arteriosclerosis 

General  paralysis 

Psychoses  with  cerebral  syphilis       .... 
Psychoses  with  Huntington's  chorea 

Psychoses  with  brain  tumor 

Psychoses  with  other  brain  or  nervous  diseases,  total 

Paralysis  agitans 

Meningitis,  tubercular  or  other  forms 

Other  diseases 

Alcoholic  psychoses,  total 

Korsakow's  psychosis 

Acute  hallucinosis 

Other  types,  acute  or  chronic       .... 
Psychoses  due  to  drugs  and  other  exogenous  toxins 

Opium  (and  derivatives),  cocaine,  bromides,  chloral 
combined 

Other  exogenous  toxins  . 
Psychoses  with  pellagra  . 
Psychoses  with  other  somatic  diseases,  total 

Post-infectious  psychosis 

Delirium  of  unknown  origin. 

Cardio-renal  diseases     . 

Other  diseases  or  conditions. 
Manic-depressive  psychoses,  total    . 

Manic  type       .        ... 

Depressive  type      .... 

Other  types  .        . 

Involution  melancholia 
Dementia  praecox  (schizophrenia)   . 
Paranoia  and  paranoid  conditions    . 
Epileptic  psychoses     .... 
Psychoneuroses  and  neuroses,  total 

Hysterical  type        .... 

Neurasthenic  type 

Other  types      .        .  . 

Psychoses  with  psychopathic  personality 
Psychoses  with  mental  deficiency    . 
Undiagnosed  psychoses 
Without  psychosis,  total    . 

Mental  deficiency  without  psvchosis 

Others 


total 


lone  or 


1       1 

1       1 

2-2 

1        4       5 


5     16     21 

27     16     43 

5     17     22 


1        1 

1        1 

1-1 


3  1  4 

5  38  43 

72  84  156 

14  6  20 


1         -         1 
3         6         9 


49       86 


10 
21 

15 
5 
3 


Total 


179     250     429 


P.D.  84  29 

Table  7.    Race  of  First  Admissions  Classified  with  Reference  to  Principal  Psychoses 


Race 

Total 

M. 

F. 

T. 

African  (black)    . 

7 

15 

22 

Armenian 

— 

2 

2 

Chinese 

1 

1 

? 

English. 

3 

13 

16 

French  . 

1 

1 

2 

German 

6 

9 

15 

Greek    . 

2 

1 

3 

Hebrew 

14 

14 

28 

Irish 

63 

91 

154 

Italian ' 

16 

16 

32 

Lithuanian   . 

2 

1 

3 

Magyar 

1 

- 

1 

Portuguese   . 

1 

- 

1 

Scandinavian2 

2 

7 

9 

Scotch  . 

2 

1 

3 

Slavonic ' 

1 

i 

3 

Spanish 

- 

1 

1 

Syrian   . 

- 

1 

1 

Other  specific  races 

2 

3 

5 

Mixed    . 

55 

68 

123 

Race  unascertained 

- 

3 

3 

Total     .... 

179 

250 

429 

Traumatic 


M.     F. 


Senile 


1        1 

3       3 


1  -       1 

2  12      14 
-44 


1      15     16 
1        1 


5     38     43 


With  cerebral 
arterio- 
sclerosis 


T. 


6        1  7 

27     34       61 

2       3         5 


28     31        59 

-       2  2 


General 
paralysis 


2     84     156       14       6     20 


Table  7.    Race  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  —  Continued. 


Race 

With  brain 
tumor 

With  other 
brain  or 
nervous 
diseases 

Alcoholic 

Due  to  drugs 

and  other 

exogenous 

toxins 

With 
pellagra 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

Armenian 

English 

French 

German 

Greek 

Hebrew 

Irish 

Italian ' 

LithuaniE 

in 

1       -       1 

3-3 
1       -       1 

8       2     10 
1       -       1 

1        1 
1       -       1 

:   _   _ 

Portuguese 
Scandinavian 
Scotch 
Slavonic 3 
Spanish  . 

1        1 

Other  specific  races 

Mixed 

Race  unascertained 

_ 

1  -       1 

2  1       3 

1  -       1 

2  3       5 

1       -       1 

i    -    i 

Tota 

1 

1       -       1 

7       18 

12       6     18 

2       1       3 

i    -    i 

includes  "North"  and  "South." 
2Norwegians,  Danes  and  Swedes. 

includes  Bohemian,  Bosnian,  Croatian,  Delmatian,  Herzegovinian,  Montenegrin,  Moravian,  Polish, 
Russian,  Ruthenian,  Servian,  Slovak,  Slovenian. 
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Table  7.    Race  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  —  Continued. 


Paranoia 

With  other 

Manic 

Involution 

Dementia 

and 

Race 

somatic 

depressive 

melancholia 

praecox 

paranoid 

diseases 

conditions 

M.     F.     T. 

M.     F. 

T. 

M.     F.     T. 

M.     F.     T. 

M.    F.     T. 

African  (black)       .... 

_       _  '     _ 

2       2 

4 

_ 

2       2 

_ 

1        1 

_      _       _ 

Chinese 

_       _ 

1 

1 

_       _ 

_       _       _ 

_       _       _ 

English    .        .        .        .        .        . 

_       _       _ 

1       3 

4 

1        1        2 

French    

German 

Greek 

1       -       1 

1 
1 

1 

_       _       _ 

_       _       _ 

1       1 

Hebrew . 

_       _       _ 

4       8 

12 

_       _       _  ■ 

1        1 

-       4       4 

Irish        ...... 

-       5       5 

10     19 

29 

2-2 

2       9     11 

1       6       7 

Italian  ' 

_       _       _ 

8       6 

14 

1        1 

1       -       1 

1       -       1 

1        1 

Magyar 

Portuguese 

1       -       1 

Scandinavian 2                .    ■     . 

_       _       _ 

1       2 

3 

-        1        1 

1        1 

_       _       _ 

_       _       _ 

—       — 

— 

1        -        1 

_       _       _ 

_       _       _ 

Slavonic 3        .        t 

1 
1 

_ 

1 

-       -       — 

1 

1 

Other  specific  races 

_       _       _ 

2 

2 

^       _       _ 

1        1 

_       _       _ 

Mixed 

1        1        2 

8       4 

12 

1        1        2 

1        2       3 

1        1        2 

Race  unascertained 

Total 

3       6       9 

37     49 

86 

5       5     10" 

4      17      21 

3     12     15 

Table  7.   Race  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  —  Concluded 


Race 

Epileptic 
psychoses 

Psycho- 
neuroses 
and  neuroses 

With 
psychopathic 
personality 

With  mental 
deficiency 

Undiagnosed 
psychoses 

Without 
psychosis 

M.  F.  T. 

M.     F.     T. 

M.     F.     T. 

M.   F.     T. 

M.     F.     T. 

M.  F.  T. 

Chinese 
English 
French . 
German 
Greek  . 
Hebrew 
Irish 

-     -     - 

1        1 

-       2       2 

-       5       5 

.        . 

1       -       1 

1      1      2 

1        1 

1        1 

3-3 
1       -       1 

-       -       - 

_     _     _ 

Lithuanian 

Magyar 

Portuguese 

Scandinavian  = 

Scotch 

Slavonic 3 

Spanish 

Other  specific  races 
Mixed  .        .        . 

-33 

1       -       1 

-       -       - 

2        2        4 

_       _       _ 

1      1      2 

Total 

1     4     5 

1       2       3 

-       4       4 

7     11      18 

-       2       2 

1     1     2 

includes  "North"  and  "South." 
2Norwegians,  Danes  and  Swedes. 

includes  Bohemian,   Bosnian,  Croatian,  Delmatian,  Herzegovinian,  Montenegrin,  Moravian,  Polish, 
Russian,  Ruthenian,  Servian,  Slovak,  Slovenian. 
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Table  8.    Age  of  First  Admissions  Classified  with  Reference  to  Principal 

Psychoses 


Psychoses 

Total 

Under  15 

years 

15-19 

years 

20-24 
years 

25-29 
years 

1.  Traumatic      .... 

2.  Senile       ..... 

3 .  With  cerebral  arteriosclerosis 

4.  General  paralysis  . 

5.  With  cerebral  syphilis  . 

6.  With  Huntington's  chorea   . 

7.  With  brain  tumor. 

8.  With  other  brain  or  nervous 

diseases       .... 

9.  Alcoholic         .... 
10.    Due  to  drugs  and  other  exo- 

M. 

3 

5 

72 

14 

1 

7 
12 

2 
1 

3 
37 

5 
4 

3 
1 
1 

7 
1 

F. 

1 
38 
84 

6 

1 
6 

1 

6 
49 

5 
17 

12 
4 
2 

4 
11 

2 
1 

T. 

4 
43 
156 
20 

1 

8 
18 

3 

1 

9 

86 

10 

21 

15 
5 
3 

4 

18 

2 

2 

M.  F.  T. 

M.   F.     T. 

M.     F.     T. 

M.     F.     T. 

_     _     _ 

1        1 

_     _     _ 

1       -       1 

_       _       _ 

1  -       1 

2  -       2 

11.  With  pellagra 

12.  With  other  somatic  diseases. 

13.  Manic-depressive  . 

14.  Involution  melancholia 

15.  Dementia  praecox 

16.  Paranoia  and  paranoid  con- 

ditions    ..... 

17.  Epileptic  psychoses 

18.  Psychoneuroses  and  neuroses 

19.  With    psychopathic   person- 

ality      

20.  With  mental  deficiency 

21.  Undiagnosed  psychoses 

22.  Without  psychosis 

i     -  ;  i 

_     _     _ 

4       7     11 

7       7     14 

3       6       9 

2        1       3 

2       2       4 

-     1      1 

1        1 

_       _       _ 

-       1        1 
1       -       1 

-     1      1 

2        1       3 

2       2       4 

Total       .... 

179 

250 

429 

-     2     2 

7     10     17 

11      10     21 

10     11     21 

Tablr  8.   Age  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  —  Continued 


30-34 

35-39 

40-44 

45-4S 

50-54 

Psychoses 

years 

years 

years 

years 

years 

M.    F. 

T. 

M 

F. 

T. 

M.  F. 

T. 

M.  F. 

T. 

M. 

F. 

T. 

1.    Traumatic 

1 

1 

_ 

_ 

_ 

2.    Senile 

1 

1 

3.    With  cerebral  arteriosclerosis    . 

-     1 

1 

2 

3 

5 

4.    General  paralysis 

1       1 

9 

2 

- 

2 

2 

2 

2       2 

4 

1 

1 

2 

5.    With  cerebral  syphilis 

6.    With  Huntington's  chorea 

7.    With  brain  tumor 

1 

— 

1 

8.    With    other    brain    or    nervous 

-       — 

— 

1 

- 

1 

1 

1 

-       - 

— 

1 

1 

2 

9.    Alcoholic 

3       - 

3 

— 

1 

1 

3       - 

3 

1       2 

3 

1 

2 

3 

10.    Due  to  drugs  and  other  exoge- 

nous toxins       .... 

1 

1 

1 

— 

1 

—       — 

— 

1 

1 

— 

— 

— 

11.    With  pellagra       .... 

12.    With  other  somatic  diseases 

1 

1 

2 

1 

3 

13.    Manic-depressive 

5       5 

10 

3 

7 

10 

3     11 

14 

2       2 

4 

3 

1 

4 

14.    Involution  melancholia 

-       — 

- 

— 

1 

1 

1 

1 

1 

1 

1 

— 

1 

15.    Dementia  praecox 

-       3 

3 

— 

4 

4 

4 

4 

1 

1 

- 

1 

1 

16.    Paranoia  and  paranoid  conditions 

2 

2 

- 

1 

1 

2 

2 

2 

2 

— 

1 

1 

17.    Epileptic  psychoses     . 

-       - 

- 

— 

1 

1 

-       - 

- 

1        1 

2 

- 

- 

- 

18.    Psychoneuroses  and  neuroses    . 

1 

1 

19.    With  psychopathic  personality. 

- 

- 

- 

3 

3 

1 

1 

20.   With  mental  deficiency 

-       3 

3 

— 

1 

1 

2 

2 

1 

1 

1 

— 

1 

21.    Undiagnosed  psychoses 

1 

1 

22.  Without  psychosis 

1 

1 

Total 

11      14 

25 

7 

19 

26 

9     21 

30 

7     15 

22 

13 

14 

27 

32 
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Table  8.   Age  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  —  Concluded 


Psychoses 

55-59 
years 

60-64 

years 

65-69 
years 

70  years 
and  over 

1.  Traumatic 

2.  Senile 

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis 

5.  With  cerebral  svphilis 

6.  With  Huntington's  chorea 

7.  With  brain  tumor 

8.  With  other  brain  or  nervous  diseases 

9.  Alcoholic        .        .        . 

10.  Due  to  drugs  and  other  exogenous  toxins 

11.  With  pellagra 

12.  With  other  somatic  diseases 

14.    Involution  melancholia        .... 
16.    Paranoia  and  paranoid  conditions     . 

18.  Psychoneuroses  and  neuroses     . 

19.  With  psychopathic  personality 

20.  With  mental  deficiency        .... 

21.  Undiagnosed  psychoses        .... 

M.     F.     T. 

4       5       9 
2        1        3 

M.     F.     T. 

2-2 

12       3 

14     10     24 

1       -       1 

M.    F.     T. 

1  -       1 

2  7        9 
14     13     27 

1       -       1 

M.     F.      T. 

2     28       30 

38     52       90 

2-2 

2        1        3 

1       -       1 

1       -       1 

-       -         - 

-  2       2 

3  1        4 

4  2       6 

-  1        1 
2        4        6 

1  1        2 

2  -       2 

1       -       1 

1       2         3 

1       -         1 

1        1 

1       -       1 

17     18     35 

23     13     26  1  20     20     40 

44     83     127 

F.D.  S4 
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Table  10.    Environment  of  First  Admissions  Classified  with  Reference  to 
Principal  Psychoses. 


Psychoses 


Total 


Urban 


1.  Traumatic 

2.  Senile    .        .        .        ... 

3.  With  cerebral  arteriosclerosis   . 

4.  General  paralysis 

5.  With  cerebral  syphilis        .... 

6.  With  Huntington's  chorea 

7.  With  brain  tumor 

8.  With  other  brain  or  nervous  diseases 

9.  Alcoholic 

10.  Due  to  drugs  and  other  exogenous  toxins 

11.  With  pellagra 

12.  With  other  somatic  diseases 

13.  Manic-depressive 

14.  Involution  melancholia      .... 

15.  Dementia  praecox  .... 

16.  Paranoia  and  paranoid  conditions 

17.  Epileptic  psychoses 

18.  Psychoneuroses  and  neuroses   . 

19.  With  psychopathic  personality 

20.  With  mental  deficiency      .... 

21.  Undiagnosed  psychoses      .... 

22.  Without  psychosis 

Total 


T.. 

4 

43 

156 

20 


3 

5 
72 
14 


1 

7 
12 
2 
1 
3 
37 
5 
4 
3 
1 
1 


1 
6 
1 

6 

49 

5 

17 
12 
4 
2 
4 
11 
2 
1 


4 

43 

156 

20 


18 

3 

1 

9 

86 

10 

21 

15 

5 

3 

4 

18 

2 

2 


179     250     429 


Table  11.   Economic  Condition  of  First  Admissions  Classified  with  Reference 
to  Principal  Psychoses 


Psychoses 

Total 

Dependent 

Marginal 

Com- 
fortable 

Unascer- 
tained 

1.  Traumatic  .... 

2.  Senile 

3.  With      cerebral      arterio- 

sclerosis .... 

4.  General  paralysis 

5.  With  cerebral  syphilis 

6.  With  Huntington's  chorea 

7.  With  brain  tumor 

8.  With  other  brain  or  nerv- 

ous diseases    . 

9.  Alcoholic     .... 

10.  Due  to  drugs  and  other  ex- 

ogenous toxins 

11.  With  pellagra     . 

12.  With  other  somatic  diseases 

13.  Manic-depressive 

14.  Involution  melancholia     . 

15.  Dementia  praecox     . 

16.  Paranoia  and  paranoid  con- 

ditions    .... 

17.  Epileptic  psychoses  . 

18.  Psychoneuroses  and  neu- 

M. 

3 

5 

72 
14 

1 

7 
12 

2 
1 
3 
38 
5 
4 

3 
1 

1 

7 
1 

F. 

1 

38 

84 
6 

1 
6 

1 

6 

49 

5 

17 

12 
4 

2 

4 

11 

2 

1 

T. 

4 
43 

156 
20 

1 

8 
18 

3 
1 
9 

86 
10 
21 

15 

5 

3 

4 

18 

2 

2 

M.     F.     T. 

-  12     12 

13     15     28 
1        1       2 

3-3 

1       -       1 

1  -       1 

2  10     12 

1        1 
-33 

-  2       2 

-  2       2 

-  2       2 

3  7     10 
1       -       1 

M.       F.       T. 

3  14 

5       24       29 

56       62     118 
13         5        18 

1         -         1 

4  15 
12          6       18 

1          1          2 

M.  F.  T. 

M.  F.    T. 

1     -     1 

-     2       2 
2     7       9 

-     -     - 

-     -       - 

3  6         9 

35       39       74 
5         4         9 

4  14       18 

3  9       12 
12         3 

1         -         1 

-  4         4 

4  4         8 

-  2          2 
1          1 

-  1      1 

_     _       _ 

19.  With  psychopathic  person- 

ality 

20.  With  mental  deficiency 

21.  Undiagnosed  psychoses    . 

22.  Without  psychosis     . 

Total   .... 

179 

250 

429 

25     55     80 

151     185     336 

1     1     2 

2     9     11 

P.D.  84 
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Table  12.    Use  of  Alcohol  by  First  Admissions  Classified  with  Reference  to 
Principal  Psychoses 


Unascer- 

Psychoses 

Total 

Abstinent 

Temperate 

Intemperate 

tained 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M.    F.     T. 

1.    Traumatic 

3 

1 

4 

_ 

_ 

_ 

2 

_ 

2 

1 

1 

2 

_       _       _ 

2.    Senile       .... 

5 

38 

43 

2 

19 

21 

3 

4 

7 

- 

1 

1 

-     14     14 

3.    With    cerebral    arterio- 

sclerosis 

72 

84 

156 

22 

55 

77 

25 

10 

35 

17 

3 

20 

8     16     24 

4.    General  paralysis  . 

14 

6 

20 

5 

2 

7 

5 

3 

8 

3 

- 

3 

1        1        2 

5.    With  cerebral  syphilis   . 

6.    With  Huntington's  cho- 

rea       .... 

7.    With  brain  tumor. 

1 

- 

1 

- 

- 

- 

- 

- 

- 

1 

- 

1 

_       _       _ 

8.    With  other  brain  or  nerv- 

ous diseases 

7 

1 

8 

4 

- 

4 

1 

1 

2 

1 

— 

1 

1       -       1 

9.    Alcoholic 

12 

6 

18 

12 

6 

18 

_       _       _ 

10.    Due  to  drugs  and  other 

exogenous  toxins 

2 

1 

3 

- 

- 

- 

1 

- 

1 

1 

1 

2 

-  '    -       - 

11.    With  pellagra 

1 

- 

1 

- 

- 

- 

— 

— 

— 

1 

- 

1 

-       -       — 

12.    With  other  somatic  dis- 

eases   .... 

3 

6 

9 

2 

4 

6 

- 

1 

1 

— 

1 

1 

1       -       1 

13.    Manic-depressive  . 

37 

49 

86 

17 

28 

45 

14 

19 

33 

6 

1 

7 

1        1 

14.    Involution  melancholia 

5 

5 

10 

2 

3 

5 

3 

1 

4 

- 

— 

— 

1        1 

15.    Dementia  praecox 

4 

17 

21 

3 

9 

12 

1 

7 

8 

- 

— 

- 

1        1 

16.    Paranoia  and  paranoid 

conditions  . 

3 

12 

15 

— 

8 

8 

2 

2 

4 

1 

1 

2 

1        1 

17    Epileptic  psychoses 

1 

4 

5 

- 

4 

4 

- 

- 

- 

1 

- 

1 

_       _       _ 

18.    Psychoneuroses  and  neu- 

roses   .... 

1 

2 

3 

- 

1 

1 

- 

1 

1 

1 

- 

1 

_       _       _ 

19.    With  psychopathic  per- 

sonality 

— 

4 

4 

- 

1 

1 

- 

3 

3 

20.   With  mental  deficiency 

7 

11 

18 

6 

6 

12 

- 

5 

5 

1 

- 

1 

-       —       - 

21.    Undiagnosed  psychoses 

- 

2 

2 

— 

1 

1 

- 

1 

1 

22.    Without  psychosis 

1 

1 

2 

1 

1 

2 

Total       .'■      . 

179 

250 

429 

64 

142 

206 

57 

58 

115 

47 

15 

62 

11     35     46 

36 
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Table  14.    Psychoses  of  Rcadmissions 

Psychoses  Males 

Traumatic  psychoses 

Senile  psychoses 

Psychoses  with  cerebral  arteriosclerosis 

General  paralysis 

Psychoses  with  cerebral  syphilis 

Psychoses  with  Huntongton's  chorea 

Psychoses  with  brain  tumor 

Psychoses  with  other  brain  or  nervous  diseases         .... 

Alcoholic  psychoses 

Psychoses  due  to  drugs  and  other  exogenous  toxins 

Psychoses  with  pellagra 

Psychoses  with  other  somatic  diseases 

Manic-depressive 

Involution  melancholia 

Dementia  praecox . 

Paranoia  and  paranoid  conditions 

Epileptic  psychoses 

Psychoneuroses  and  neuroses 

Psychoses  with  psychopathic  personality 

Psychoses  with  mental  deficiency         ....... 

Undiagnosed  psychoses 

Without  psychosis 

Total 


Females 


Total 


- 

2 

2 

2 

2 

4 

2 

1 

3 

- 

1 

1 

3 

1 

6 

- 

1 

1 

1 

_ 

1 

19 

17 

36 

4 

7 

11 

1 

- 

1 

7 

_ 

2 

1 

2 

3 

3 

3 

6 

1 

1 

2 

- 

2 

2 

Table  15.   Discharges  of  Patients  Classified  with  Reference  to  Principal  Psychoses 

and  Condition  on  Discharge 


Psychoses 

Total 

Recovered 

Improved 

Unimproved 

.  2.   Senile 

3.    With  cerebral  arteriosclerosis 

5.  With  cerebral  syphilis   .... 

6.  With  Huntington's  chorea    . 

7.  With  brain  tumor 

8.  With  other  brain  or  nervous  diseases  . 

10.    Due  to  drugs  and  other  exogenous  toxins 

12.  With  other  somatic  diseases 

13.  Manic-depressive 

14.  Involution  melancholia. 

15.  Dementia  praecox          .... 

16.  Paranoia  and  paranoid  conditions 

17.  Epileptic  psychoses        .... 

18.  Psychoneuroses  and  neuroses 

19.  With  psychopathic  personality    . 

20.  With  mental  deficiency. 

21.  Undiagnosed  psychoses          .        .        . 

22.  Without  psychosis          .... 

M. 

9 

14 
6 

2 
17 

1 

18 

7 
2 
1 
1 
1 
7 
3 

F. 

6 
11 

4 
6 
3 

5 
39 
7 
6 
8 
1 
1 
1 

4 
5 

T. 

2 

6 

25 

6 

6 
18 
3 

6 

57 

13 

10 

2 

2 
2 
14 
7 
5 

M.     F.     T. 
1        1 

8       4     12 
-33 

-  4       4 
8     22     30 

1        1 

1       -        1 
1        1 

-  2        2 
1        -        1 

M.     F.      T. 

2-2 

-  5          5 
10       6       16 

3-3 

2        1          3 
4       2         6 

1  1          2 
9     16       25 

-  5          5 
4       5          9 

2  7         9 
1        1          2 

1          1 

1  -          1 
7       4       11 

2  2         4 

M.     F.     T. 

;  -      1       1 

4       4       8 
3-3 

\  -       3       3 

1  1  2 
1        1 

3  1  4 
1        1 

-  1        1 

-  2       2 

Total 

77 

114 

191 

18     38     56 

48     56     104 

11     15     26 
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Table   19.    Family  Care  Department 


Remaining  in  Family  Care  September  30,  1930 
On  visit  from  Family  Care  September  30.  1930 
Admitted  during  the  year    . 
Whole  number  of  cases  within  the  year 
Dismissed  within  the  year 

Returned  to  institution 

Discharged 

On  visit 

Returned  from  visit 

Discharged  from  visit  from  Family  Care 
Remaining  in  Family  Care  September  30,  1931 
On  visit  from  Family  Care  September  30,  1931 
Number  of  different  persons  within  the  year  . 
Number  of  different  persons  admitted 
Number  of  different  persons  discharged    . 
Average  daily  number  in  Family  Care  during  year 

Supported  by  State 

Reimbursing 

Private 

Self-supporting 
Average  daily  number  on  visit  from  Family  Care  during  year 


Males       Females     Total 
9  9 


11 

11 

20 

20 

5 

5 

5 

5 

18 

18 

9 

9 

5 

5 

12.45 

12.15 

11.02 

11.02 

.30 

.30 

.04 

.04 

1.09 

1.09 
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Albert  Evans,  M.D.,  Internist. 
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Irving  J.  Walker,  M.D.,  Surgeon. 
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A.  Myerson,  M.D.,  Neurologist. 
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TRUSTEES'    REPORT 
To  His  Excellency  the  Governor  and  the  Honorable  Council: 

The  Trustees  of  the  Boston  State  Hospital  have  the  honor  to  submit  herewith 
their  twenty-fourth  annual  report  covering  the  year  ended  November  30,  1932. 

The  Trustees  have  maintained  their  usual  monthly  inspections  of  the  hospital 
and  have  found  it  at  all  times  to  be  in  a  satisfactory  condition  and  that  the  officers 
and  employees  are  giving  considerate  attention  to  the  care  and  welfare  of  the 
patients.  The  details  of  the  operations  of  the  year  are  included  in  the  reports  of  the 
Superintendent  and  Treasurer,  which  are  appended  herewith. 

The  Trustees  have  approved  of  the  appointment  of  Dr.  Luther  F.  Grant  as 
assistant  physician  in  the  place  of  Dr.  Joseph  Hahn,  who  had  resigned  in  June. 

In  November  Miss  Adeline  J.  Leary,  the  Treasurer  of  the  hospital,  reached  the 
age  of  retirement,  after  thirty-five  years  of  faithful  service  in  the  hospital,  having 
filled  the  office  of  treasurer  for  the  last  thirteen  years.    The  Trustees  have  appointed 

♦Retired  November  29,  1932. 
**Appointed  November  30-,  1932. 
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as  her  successor  Miss  Rose  J.  Covino,  who  for  the  past  three  years  had  been  an 
assistant  in  the  treasurer's  office  and  had  discharged  some  of  the  duties  of  the 
treasurer  during  Miss  Leary's  absence. 

Patients  under  the  Care  of  the  Trustees 
The  average  daily  number  of  patients  in  the  hospital  has  been  2,054.70.     In 
addition  there  were  on  the  average  12.94  patients  in  private  care  and  196.57  on 
visit  and  escape.    The  number  of  admissions  during  the  statistical  year  was  755. 

Cost  of  Maintenance 
The  amount  allowed  for  maintenance  this  year  by  the  General  Court  was  $765,650 
in  addition  to  $35,241.26  brought  forward  from  the  preceding  year.    The  average 
weekly  cost  per  patient  was  $6.9223. 


Estimates  for  Maintenance 
The  following  are  the  estimates  of  the  amount  needed  for 
on  the  established  salary  scales  and  the  established  per 
population  of  2,200. 

Personal  service 

Religious  instruction. 

Travel,  transportation,  etc. 

Food 

Clothing  and  materials 

Heat,  and  other  plant  operations    . 

Medical  and  general  care 

Furnishings  and  household  supplies 

Farm 

Garage,  stable  and  grounds 

Repairs,  ordinary       .... 

Repairs  and  renewals 

Total 


the  ensuing  year  based 
capita  allowance  for  a 

$495,646.90 

2,080.00 

7,615.50 
142,197.00 
26,598.00 
72,512.14 
22,147.00 
35,805.00 

5,188.65 

2,975.11 
15,000.00 

3,500.00 


$831,265.30 


New  Construction 

During  the  year  the  removal  of  a  portion  of  the  old  administration  building  and 
its  transformation  into  a  residence  for  members  of  the  staff  was  completed,  and 
the  construction  of  a  greenhouse  has  been  begun  but  is  not  yet  finished.  Appro- 
priations for  these  purposes  were  made  by  the  General  Court  in  1930.  In  1931 
appropriations  were  made  for  a  reception  building  and  for  fencing  the  grounds  of 
the  hospital.  A  simple  but  adequate  iron  fence  has  been  built  on  both  sides  of 
Morton  Street,  on  Canterbury  Street  between  Morton  Street  and  the  Superin- 
tendent's house,  and  on  Austin  Street,  while  a  six-foot  wire  fence  has  been  installed 
along  the  balance  of  Canterbury  Street.  This  fence  improves  the  appearance  of 
the  grounds  and  furnishes  a  considerable  measure  of  protection  against  trespassers. 
The  reception  building  is  practically  completed  and  can  be  opened  for  patients  as 
soon  as  a  sufficient  allowance  is  made  for  the  additional  personal  services  which  it 
requires.  With  this  building,  which  is  admirably  adapted  to  its  purposes,  the 
hospital  will  be  able  to  render  a  much  needed  service  of  the  greatest  value  to  the 
patients  and  the  community.  There  were  no  appropriations  for  construction  this 
year. 

The  Trustees  have  recommended  to  the  Department  of  Mental  Diseases  the 
early  consideration  of  the  following  additional  facilities  and  accommodations, 
which  are  needed  to  complete  the  equipment  of  the  institution.  While  it  is  not 
expected  that  in  the  present  financial  condition  of  the  Commonwealth  all  these 
needs  can  be  supplied  in  the  near  future,  it  is  hoped  that  they  may  be  included  in 
any  extended  programme  of  improvements.  The  need  of  these  items  is  explained 
in  the  Superintendent's  report. 

1.  A  building  for  84  employees  and  the  West  Group  medical  office. 

2.  A  building  for  149  male  employees. 

3.  The  construction  of  certain  needed  roads. 

4.  A  root  cellar. 

5.  A  laboratory  and  research  building. 
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6.  Three  cottages  for  physicians. 

7.  A  flat  work  ironer. 

8.  Additional  fencing. 

Henry  Lefavour  Edna  W.  Dreyfus 

Katherine  G.  Devine  John  A.  Kiggen 

Charles  B.  Frothingham  Albert  Evans 

Leopold  M.  Goulston 

Trustees. 

SUPERINTENDENT'S    REPORT 
To  the  Board  of  Trustees  of  the  Boston  State  Hospital: 

The  following  is  a  report  of  the  activities  of  the  hospital  for  the  statistical  year 
ending  September  30, 1932,  and  the  fiscal  year  ending  November  30, 1932.  Founded 
by  the  City  of  Boston  in  1839,  this  marks  the  completion  of  its  ninety-third  year 
as  a  hospital  for  mental  diseases,  and  the  twenty-fourth  year  of  its  history  as  a 
State  institution. 

Movement  of  Population 

The  census  of  the  hospital  on  September  30,  1931,  was  as  follows:  in  the  wards, 
men,  895,  women,  1,232,  total,  2,127;  at  home  on  visit,  men,  75,  women,  91,  total, 
166;  boarding  out,  men,  none,  women,  15;  and  out  on  escape,  men,  3,  women, 
none;  making  a  total  of  2,311,  973  men  and  1,338  women,  in  the  custody  of  the 
hospital. 

A  total  of  755  persons  were  received  during  the  year,  including  382  men,  and 
373  women.  This  included  the  following:  first  admissions  as  insane1,  men,  208, 
women,  225,  total  433;  readmissions  as  insane2,  men,  33,  women,  51,  total,  84; 
first  admissions,  temporary  care,  men,  67,  women,  39,  total,  106;  readmissions, 
temporary  care,  men,  15,  women,  17,  total,  32;  and  transferred  from  other  insti- 
tutions, men,  21,  women,  20,  total,  41.  Three  hundred  and  fifty-nine,  including 
195  men,  and  164  women,  were  discharged  during  the  year.  Thirty-eight  men  and 
thirty-three  women,  a  total  of  71,  were  transferred  to  other  institutions.  One 
hundred  and  eighty-one  men  and  one  hundred  and  seventy-three  women,  a  total 
of  354,  died  during  the  year. 

The  census  on  September  30,  1932,  was  as  follows:  in  the  wards,  men,  844, 
women,  1,219,  total,  2,063;  at  home  on  visit,  men,  93,  women,  112,  total,  205; 
boarding  out,  men,  none,  women,  10;  and  out  on  escape,  women,  none,  men,  4; 
making  a  total  of  2,282,  941  men  and  1,341  women,  in  the  custody  of  the  hospital. 

The  total  number  of  cases  treated  during  the  year  was  3,066,  1,355  men  and 
1,711  women. 

The  average  daily  number  of  patients  for  the  statistical  year  was  as  follows: 
men,  937.76,  women,  1,324.68,  total,  2,262.44.  The  average  daily  number  in  the 
wards  was:  men,  848.76,  women,  1,205.91,  total,  2,054.67,  or  90.82%  of  the  whole 
number.  The  average  daily  number  at  home  on  visit  was,  men,  86.07,  women, 
104.96,  total,  191.03,  or  8.44  %.  The  average  daily  number  boarding  out  was: 
men,  none,  women,  13.81,  or  .61%.  The  average  daily  number  out  on  escape 
was:  men,  2.93,  women,  none,  total,  2.93,  or  .13%.  The  average  daily  number  of 
committed  cases  was:  men,  829.09,  women,  1,197.91,  total,  2,027.00,  or  98.65% 
of  the  number  in  the  wards.  There  were  no  voluntary  cases  during  the  year.  The 
average  daily  number  of  emergency  cases  was:  men,  .008,  women,  .027,  total,  .035, 
or  .0017%.  The  average  daily  number  of  cases  under  complaint  or  indictment  was: 
men,  13.81,  women,  2.06,  total,  15.87,  or  .77%.  The  average  daily  number  of 
temporary  care  cases,  including  the  emergency  cases  and  those  under  complaint  or 
indictment,  was:  men,  19.67,  women,  8.00,  total,  27.67,  or  1.35%.  The  average 
daily  number  of  epileptics  was:  men,  16.45,  women,  17.44,  total,  33.89,  or  1.65%. 
The  average  daily  number  of  tuberculous  patients  was:  men,  16.43,  women,  40.90, 
total,  57.33,  or  2.84  %.  The  average  daily  number  of  reimbursing  cases  was:  men, 
83.21,  women,  152.25,  total,  235.46,  or  11.46%.  The  average  daily  number  of 
cases  supported  by  the  State  was:  men,  765.55,  women,  1,053.66,  total,  1,819.21, 
or  88.54%.  The  average  daily  number  of  ex-service  cases  in  the  hospital  was: 
men,  23.16,  women,  2.00,  total,  25.16,  or  1.23%. 

including  4  men  and  3  women  committed  from  temporary  care  admissions  of  the  preceding  year. 
'Including  1  man  and  1  woman  committed  from  temporary  care  admissions  of  the  preceding  year. 
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The  recovery  rate,  based  on  the  number  of  all  first  admissions  (560),  was  14.64  % ; 
based  on  the  total  number  cared  for  during  the  year  (3,066),  2.67%;  based  on  the 
average  daily  number  in  the  wards  (2,054.67),  3.99%;  and  based  on  the  total 
number  of  admissions  for  the  year  (755),  10.86%. 

The  death  rate,  based  on  the  total  number  cared  for  during  the  year,  was  11.55%; 
and  based  on  the  average  daily  number  in  the  wards,  10.72  %.  Inasmuch  as  over 
35%  of  the  population  is  of  the  infirmary  type,  and  about  ten  per  cent  bed  cases, 
the  death  rate  at  this  institution  is  unusually  large  compared  with  similar  hospitals. 
There  are  committed  to  the  Boston  State  Hospital  many  acutely  ill,  senile,  and 
infirm  cases  from  the  city  that  cannot  readily  be  transported  to  a  greater  distance. 
It  is  obvious,  for  the  same  reason,  that  too  much  significance  should  not  be  attached 
to  the  recovery  rate.  In  this  connection,  attention  should  be  called  to  the  fact 
that  the  first  admissions  for  this  year  represent  an  average  age  on  admission  of 
53.88  years. 

Of  the  first  admissions  as  insane,  215,  or  49.65%,  were  foreign  born,  and  331,  or 
76.44%,  were  of  foreign  parentage  on  one  or  both  sides.  Seventy-six,  or  17.55%, 
were  aliens.  Citizenship  was  unascertained  in  47,  or  10.85%.  Of  the  5,016  consecu- 
tive first  admissions  for  the  twelve-year  period  ending  September  30,  1932,  2,441, 
or  48.66%,  were  foreign  born;  4,003,  or  79.80%,  were  of  foreign  parentage  on 
one  or  both  sides;  910,  or  18.14%,  were  aliens;  and  citizenship  was  unascertained 
in  519,  or  10.35  per  cent. 

The  average  age  on  admission  was  53.88  years;  187,  or  43.19%,  were  sixty  years 
of  age  or  over,  and  100,,  or  23.09%,  were  seventy  years  of  age  or  over.  For  the 
twelve-year  period  ending  September  30,  1932,  the  average  age  on  admission  was 
52.39  years;  1,990,  or  39.07%,  were  sixty  years  of  age  or  over;  and  1,084,  or 
21.61%,  were  seventy  years  of  age  or  over. 

The  first  admissions  for  the  year,  classified  according  to  legal  status,  under  the 
General  Laws,  were  as  follows: 


Males 

Females 

Totals 

122 

132 

254 

1 

1 

2 

Committed  cases  (Sec.  51,  Chap.  123)  . 
Committed  cases  (Sec.  R.  C.  77,  Chap.  123) 
Cases  committed  from  observation    (Chap.   19, 

Acts  of  1924) .         - 

Voluntary  admissions  (Sec.  86,  Chap.  123)     .        .         -  - 

Emergency  commitments  (Sec.  78,  Chap.  123)      .         -  1  1 

Pending  examination  and  hearing  (Sec  55,  Chap. 

123) 

Acquitted  of  murder  by  reason  of  insanity  (Sec. 

101,  Chap.  123) 

Temporary  care  cases  (Sec.  79,  Chap.  123)  75  83  158 

Observation  cases  (Sec.  77,  Chap.  123)    ...        10  8  18 


Total 208  225  433 

The  distribution  of  first  admissions  for  the  year,  classified  according  to  legal 
status,  as  shown  by  the  above  table,  is  therefore  as  follows:  committed  cases 
(Sec.  51,  Chap.  123,  General  Laws),  58.66%;  cases  committed  from  observation 
(Sec.  R.  C.  77,  Chap.  123,  General  Laws),  .45%;  emergency  cases  (Sec.  78,  Chap. 
123,  General  Laws),  .23%;  observation  cases  (Sec.  77,  Chap.  123,  General  Laws), 
4.16%;  and  temporary  care  cases  (Sec.  79,  Chap.  123,  General  Laws),  36.50%. 
For  the  twelve-year  period  ending  September  30,  1932,  the  distribution  of  the 
5,016  first  admissions  classified  according  to  legal  status  was  as  follows:  committed 
cases  (Sec.  51,  Chap.  123,  General  Laws),  3,490,  or  69.58%;  cases  committed  from 
observation  (Sec.  R.  C.  77,  Chap.  123,  General  Laws,  and  Chap.  19,  Acts  of  1924,) 
5,  or  .10%;  voluntary  cases  (Sec.  86,  Chap.  123,  General  Laws),  3,  or  .06%;  emer- 
gency cases  (Sec.  78,  Chap.  123,  General  Laws),  54,  or  1.08%;  observation  cases 
(Sec.  77,  Chap.  123,  General  Laws),  239,  or  4.76%;  temporary  care  cases  (Sec. 
79,  Chap.  123,  General  Laws),  1,203,  or  23.98%;  and  one  case  pending  exam- 
ination and  hearing  (Sec.  55,  Chap.  123,  General  Laws),  and  one  case  acquitted 
of  murder  by  reason  of  insanity  (Sec.  101,  Chap.  123,  General  Laws).  The  cases 
held  under  complaint  or  indictment  (Sec.  100,  Chap.  123,  General  Laws),  constitute, 
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.38%,  but  this  is  misleading  inasmuch  as  these  cases  are  included  only  for  the  first 
three  years  of  the  above  period,  being  counted  as  temporary  care  cases  since  that 
time.  There  was  also  included  above  one  Boston  Police  case  (Chap.  307,  Acts  of 
1910).    No  voluntary  cases  have  been  admitted  since  1921. 

Of  the  433  first  admissions  for  the  year,  the  cause  was  unascertained  or  no  cause 
given  in  99,  or  22.86%.  In  the  334  cases  where  a  definite  cause  was  assigned,  the 
etiological  factors  reported  may  be  classified  as  follows:  senility,  33,  or  9.88%; 
arteriosclerosis,  147,  or  44.01%;  syphilis,  24,  or  7.19%;  alcoholism,  33,  or  9.88%; 
involutional  changes,  16,  or  4.80%;  and  traumatism,  3,  or  .89%.  There  was  a 
family  history  of  mental  diseases  in  72,  or  16.63%,  mental  defects  in  16,  or  3.70%, 
and  nervous  diseases  in  15,  or  3.46%,  of  the  first  admissions.  Of  the  5,016  first 
admissions  to  the  hospital  during  the  twelve-year  period  ending  September  30, 
1932,  the  cause  was  unascertained  or  no  cause  given  in  1,415,  or  28.21%,  of  the 
cases.  In  the  3,601  cases  where  a  definite  cause  was  assigned,  the  etiological  factors 
are  classified  as  follows:  senility,  685,  or  19.02%;  arteriosclerosis,  1,018,  or  28.27%; 
syphilis,  409,  or  11.36%;  alcoholism,  401,  or  11.14%;  involutional  changes,  221, 
or  6.14%;  and  traumatism,  53,  or  1.47%.  There  was  a  family  history  of  mental 
diseases  in  828,  or  16.51%;  mental  defects  in  92,  or  1.83%;  and  nervous  diseases 
in  194,  or  3.86%,   of  the  first  admissions  during  this  period. 

The  forms  of  mental  disease  shown  by  the  433  first  admissions  for  the  year, 
briefly  summarized,  were  as  follows:  senile  psychoses,  32,  or  7.39%;  psychoses 
with  cerebral  arteriosclerosis,  148,  or  34.18%;  general  paralysis,  22,  or  5.08%; 
psychoses  with  other  brain  or  nervous  diseases,  12,  or  2.77%;  alcoholic  pychoses, 
29,  or  6,70%;  psychoses  due  to  drugs  or  other  exogenous  toxins,  5,  or  1.15%; 
psychoses  with  other  somatic  diseases,  8,  or  1.85%;  manic-depressive  psychoses, 
98,  or  22.63%;  involution  melancholia,  3,  or  .70%;  dementia  praecox,  10,  or 
2.31%;  paranoia  and  paranoid  conditions,  23,  or  5.31%;  epileptic  psychoses,  4, 
or  .92%;  psychoses  with  mental  deficiency,  11,  or  2.54%;  and  all  other  psychoses 
1%  or  less.  Ten,  or  2.31%,  were  without  psychosis.  The  psychoses  of  all  first  ad- 
missions are  shown  in  Table  6,  on  page  29.  The  forms  of  mental  disease  shown  by 
the  5,016  first  admissions  for  the  twelve-year  period  ending  September  30,  1932, 
are  summarized  as  follows:  traumatic  psychoses,  26,  or  .52  %;  senile  psychoses,  709, 
or  14.13%;  psychoses  with  cerebral  arteriosclerosis,  1,164,  or  23.22%;  general 
paralysis,  380,  or  7.57%;  psychoses  with  cerebral  syphilis,  25,  or  .50%;  psychoses 
with  Huntington's  chorea,  5,  or  .10%;  psychoses  with  brain  tumor,  12,  or  .24%; 
psychoses  with  other  brain  or  nervous  diseases,  89,  or  1.77%;  alcoholic  psychoses, 
328,  or  6.54%;  psychoses  due  to  drugs  and  other  exogenous  toxins,  24,  or  .48%; 
psychoses  with  pellagra,  3,  or  .06%;  psychoses  with  other  somatic  diseases,  147, 
or  2.93%;  manic-depressive  psychoses,  758,  or  15.11%;  involution  melancholia, 
105,  or  2.09%;  dementia  praecox,  471,  or  9.40%;  paranoia  and  paranoid  con- 
ditions, 300,  or  5.98%;  epileptic  psychoses,  44,  or  .87%;  psychoneuroses  and 
neuroses,  36,  or  .72%;  psychoses  with  psychopathic  personality,  33,  or  .66%; 
psychoses  with  mental  deficiency,  136,  or  2.87%;  and  undiagnosed  psychoses,  164, 
or  3.27%.  Forty-nine,  or  .97%,  were  without  psychosis.  Attention  should  again 
be  called  to  the  fact  that  the  psychoses  represented  by  our  first  admissions  are  not 
consistent  with  the  admission  rate  shown  by  other  hospitals.  This  is  due  to  the 
fact  that  the  acutely  ill,  the  senile,  and  the  infirm  cases  from  the  City  of  Boston 
cannot  be  removed  to  distant  institutions,  and  for  that  reason  are  brought  here. 
It  does  not  mean,  of  course,  that  the  admission  rates  for  manic-depressive  insanity 
and  for  dementia  praecox  are  lower  in  Boston.  As  a  matter  of  fact,  if  the  senile 
and  arteriosclerotic  cases  are  disregarded,  it  will  be  readily  apparent  that  this  is 
not  the  case. 

The  forms  of  mental  disease  shown  by  the  readmissions  for  the  year,  briefly 
summarized,  were  as  follows:  senile  psychoses,  3,  or  3.57%;  psychoses  with 
cerebral  arteriosclerosis,  7,  or  8.33%;  general  paralysis,  1,  or  1.19%;  psychosis 
with  cerebral  syphilis,  1,  or  1.19%;  psychosis  with  other  brain  or  nervous  diseases, 
1,  or  1.19%;  alcoholic  psychoses,  4,  or  4.76%;  psychosis  due  to  drugs  and  other 
exogenous  toxins,  1,  or  1.19%;  manic-depressive  psychoses,  46,  or  54.76%;  de- 
mentia praecox,  8,  or  9.52%;  paranoia  and  paranoid  conditions,  4,  or  4.76%; 
and  psychoses  with  mental  deficiency,  8,  or  9.52%. 
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Of  the  84  readmissions,  39,  or  46.43%;  were  committed  under  the  provisions  of 
section  51,  chapter  123,  of  the  General  Laws;  40,  or  47.82%,  were  temporary  care 
cases  (section  79,  chapter  123,  General  Laws);  and  5,  or  5.95  %,  were  observation 
cases  (section  77,  chapter  123,  General  Laws).  No  emergency  cases  (section  78, 
chapter  123,  General  Laws),  no  voluntary  cases  (section  86,  chapter  123),  and  no 
cases  pending  examination  and  hearing  (section  55,  chapter  123)  were  included  "in 
the  readmissions  for  the  year. 

The  total  number  of  insane  cases  discharged  during  the  year  was  177.  Of  this 
number,  67,  or  37.85%,  were  discharged  as  recovered;  81,  or  45.77%,  as  improved; 
22,  or  12.43%,  as  unimproved;  and  7,  or  3.95%,  as  without  psychosis.  Of  the  67 
recovered  cases,  1,  or  1.49%,  was  a  case  of  senile  psychosis;  4,  or  5.97%,  were  cases 
of  psychosis  with  cerebral  arteriosclerosis;  2,  or  2.98%,  alcoholic  psychosis;  3,  or 
4.49%,  psychosis  due  to  drugs  and  other  exogenous  toxins;  1,  or  1.49%,  psychosis 
with  pellagra;  2,  or  2.98%,  psychosis  with  other  somatic  disease;  48,  or  71.64%, 
manic-depressive  psychosis;  2,  or  2.98%,  psychoneurosis  or  neurosis;  1,  or  1.49%, 
psychosis  with  psychopathic  personality;  and  3,  or  4.49%,  psychosis  with  mental 
deficiency.  Of  the  81  cases  discharged  as  improved,  2,  or  2.47%,  were  cases  of 
senile  psychosis;  10,  or  12.35%,  psychosis  with  cerebral  arteriosclerosis;  3,  or  3.71%, 
general  paralysis;  2,  or  2.47%,  psychosis  with  other  brain  or  nervous  disease;  4,  or 
4.94%,  alcoholic  psychosis;  2,  or  2.47%,  psychosis  with  other  somatic  disease; 
33,  or  40.74%,  manic-depressive  psychosis;  2,  or  2.47  %,  involution  melancholia; 
5,  or  6.17%,  dementia  praecox;  7,  or  8.64%,  paranoia  and  paranoid  condition; 
1,  or  1.23%.  epileptic  psychosis;  1  or  1.23%,  psychoneurosis  or  neurosis;  4,  or 
4.94  %,  psychosis  with  psychopathic  personality;  4,  or  4.94  %,  psychosis  with  mental 
deficiency;  and  1,  or  1.23%,  undiagnosed  psychosis.  Of  the  22  cases  discharged 
as  unimproved,  3,  or  13.63%,  were  cases  of  senile  psychosis;  7,  or  31.81%,  psychosis 
with  cerebral  arteriosclerosis;  1,  or  4.55%,  general  paralysis;  1,  or  4.55%,  psychosis 
with  other  brain  or  nervous  disease;  1,  or  4.55%,  alcoholic  psychosis;  2,  or  9.09%, 
manic-depressive  psychosis;  3,  or  13.63%,  dementia  praecox;  2,  or  9.09%,  paranoia 
or  paranoid  condition;  1,  or  4.55%,  psychosis  with  mental  deficiency;  and  1,  or 
4.55%,  undiagnosed  psychosis. 

The  following  is  a  study  of  the  entire  hospital  residence  (including  other  institu- 
tions for  mental  diseases)  of  the  cases  discharged  during  the  year;  5,  or  2.83%, 
were  discharged  after  a  residence  of  less  than  one  month;  17,  or  9.60%.  after  a 
residence  of  from  one  to  six  months;  4,  or  2.26%,  from  six  months  to  one  year; 
79,  or  44.63%,  from  one  to  two  years;  32,  or  18.08%,  two  to  three  years;  11,  or 
6.22%,  three  to  four  years;  5,  or  2.83%,  four  to  five  years;  15,  or  8.47%,  five  to 
ten  years;  and  9,  or  5.08%,  ten  years  or  over.  The  average  duration  of  hospital 
residence  was  two  years,  ten  months  and  six  days. 

Of  the  334  deaths  occurring  during  the  year,  230,  of  68.86%,  represented  cases 
dying  at  the  age  of  sixty  or  over.  In  148,  or  44.31%,  death  occurred  at  the  age  of 
seventy  or  over.  Of  the  3,239  deaths  occurring  at  the  hospital  during  the  twelve- 
year  period  ending  September  30,  1932,  2,214,  or  68.35%,  were  cases  dying  at  the 
age  of  sixty  or  over;  and  in  1,234,  cr  38.09%.  death  occurred  at  the  age  of  seventy 
or  over. 

The  principal  causes  of  death  durir.g  the  year  were  as  follows:  endocarditis  and 
myocarditis,  118,  or  35.33  %;  bronchopneumonia,  70,  or  20.96%;  general  paralysis 
of  the  insane,  23,  or  6.88%;  tuberculosis  of  the  lungs,  28,  or  8.38%;  arteriosclero- 
sis, 14,  or  4.19%;  cancer,  18,  or  5.38%;  nephritis,  9,  or  2.69%;  lobar  pneumonia, 
10,  or  3.00%;   and  cerebral  hemorrhage,  9,  or  2.69  per  cent. 

The  psychoses  represented  by  deaths  occurring  in  the  hospital  during  the  year 
were  as  follows:  senile  psychoses,  44,  or  13.17%;  psychoses  with  cerebral  arterio- 
sclerosis, 141,  or  42.22%;  general  paralysis,  28,  or  8.38%;  psychoses  with  other 
brain  or  nervous  diseases,  10,  or  3.00%;  alcoholic  psychoses,  17,  or  5.09%;  manic- 
depressive  psychoses,  28,  or  8.38%;  involution  melancholia,  5,  or  1.49%;  dementia 
praecox,  25,  or  7.48%;  paranoia  and  paranoid  conditions,  12,  or  3.59%;  epileptic 
psychoses,  5,  or  1.49%;  psychoses  with  mental  deficiency,  9,  or  2.70%;  and  each 
of  the  following  less  than  one  per  cent:  traumatic  psychosis,  psychosis  with  brain 
tumor,  psychosis  due  to  drugs  and  other  exogenous  toxins,  psychosis  with  other 
somatic  disease,  psychoneurosis    or   neurosis,    and   undiagnosed  psychosis.       Of 
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the  44  cases  of  senile  psychosis  dying  in  the  hospital  during  the  year,  9,  or  20.46%, 
were  due  to  bronchopneumonia,  and  17,  or  38.64%,  to  endocarditis  and  myocarditis. 
Of  the  141  cases  of  psychosis  with  cerebral  arteriosclerosis,  death  was  due  in  64, 
or  45.40%,  to  endocarditis  and  myocarditis,  in  44,  or  31.20%,  to  bronchopneumonia, 
and  in  7,  or  5.00%,  death  was  attributed  directly  to  arteriosclerosis.  Of  the  28 
cases  of  general  paralysis,  death  is  reported  as  due  to  general  paralysis  of  the 
insane  in  23,  although  bronchopneumonia  occurred  in  9,  or  32.14%.  Of  the  25 
cases  of  dementia  praecox,  death  was  due  to  bronchopneumonia  in  3,  or  12%,  to 
lobar  pneumonia  in  6,  or  24%,  to  cancer  in  2,  or  8%,  to  endocarditis  and  myocar- 
ditis in  5,  or  20%,  and  to  tuberculosis  of  the  lungs  in  8,  or  32%. 

Of  the  334  patients  dying  in  the  hospital  during  the  year,  the  total  duration  of 
hospital  residence  was  as  follows:  less  than  one  year,  163  or  48.80%;  one  to  three 
years,  45,  or  13.47%;  three  to  five  years,  32,  or  9.58%;  five  to  seven  years,  26,  or 
7.78%;  seven  to  nine  years,  13,  or  3.90%;  nine  to  eleven  years,  11,  or  3.29%; 
eleven  to  fifteen  years,  13,  or  3.90%;  fifteen  to  twenty  years,  14,  or  4.19%;  and 
twenty  years  and  over,  17,  or  5.09%.  The  psychoses  showing  the  longest  hospital 
residence  were  as  follows:  psychosis  with  other  brain  or  nervous  disease,  one 
over  25  years;  alcoholic  psychosis,  five  from  15  to  20  years,  one  over  20  and  one 
over  26  years;  manic-depressive  psychosis,  two  over  18  years;  involution  melan- 
cholia, one  over  19  years;  dementia  praecox,  four  from  15  to  20  years,  one  over 
20,  one  over  22,  one  over  24,  one  over  27,  and  one  over  30  years;  paranoia  and 
paranoid  condition,  one  over  17,  one  over  20,  and  one  over  27  years;  epileptic 
psychosis,  one  over  17  years;  and  psychosis  with  mental  deficiency,  one  over  17 
years,  one  over  20,  and  one  over  24  years.  The  following  shows  the  duration  of 
hospital  residence  of  all  cases  dying  in  the  hospital  during  the  twelve-year  period 
ending  September  30,  1932:  less  than  one  year,  1,634,  or  50.45  per  cent;  one  to 
three  years,  646,  or  19.95  per  cent;  three  to  five  years,  280,  or  8.65  per  cent;  five 
to  seven  years,  180,  or  5.55  per  cent;  seven  to  nine  years,  112,  or  3.46  per  cent; 
nine  to  eleven  years,  71,  or  2.19  per  cent;  eleven  to  fifteen  years,  139,  or  4.29  per 
cent;  fifteen  to  twenty  years,  79,  or  2.44  per  cent;  and  twenty  years  and  over,  96, 
or  2.96  per  cent.  In  this  total  of  3,239  deaths,  the  duration  of  hospital  residence 
was  unascertained  in  2,  or  .06  per  cent. 

In  the  two  preceding  annual  reports,  results  have  been  published  of  a  study  of 
the  hospital  residence  of  all  consecutive  admissions  to  this  hospital  for  a  period  of 
ten  years  beginning  October  1,  1920,  —  a  total  of  6,368  cases.  These  same  cases 
have  been  studied  again  this  year,  at  the  expiration  of  two  years  after  the  last 
admission.  From  the  total  admissions  there  have  been  excluded  all  of  that  number 
who  have  died  or  been  transferred  previous  to  October  1,  1932,  leaving  a  total  of 
3,640  cases.  No  consideration  has  been  given  to  the  deaths  or  transfers  because 
such  cases  represent  an  uncompleted  hospital  residence,  and  it  is  impossible  to 
determine  what  their  hospital  residence  would  have  been  had  it  not  been  terminated 
by  death  or  transfer. 

This  study  shows  that  7.03  per  cent  were  discharged  after  a  residence  in  the 
hospital  of  seven  days  or  less;  19.83  per  cent,  after  thirty  days  or  less;  45.06  per 
cent,  after  six  months  or  less;  and  56.76  per  cent,  after  one  year  or  less.  It  is  in- 
teresting to  note  that  of  the  above  3,640  consecutive  admissions  15.41  per  cent 
remained  in  the  hospital  after  a  residence  of  five  years  or  more,  and  3.93  per  cent, 
after  a  residence  of  more  than  ten  years. 

An  analysis  of  4,288  consecutive  admissions  to  this  hospital  for  the  twelve-year 
period  beginning  October  1,  1920,  and  ending  September  30, 1932,  excluding  deaths, 
transfers,  and  cases  discharged  as  without  psychosis,  shows  a  recovery  rate  of 
17.05  per  cent. 

The  following  general  information  relating  to  the  ward  service  should  be  of 
interest: 


Males 

Females 

Totals 

Percentage 

Average  daily  population 

.    848.76 

1,205.91 

2,054. 67 

100,00 

In  bed 

.     75.64 

148 . 87 

224.51 

10.92 

Congregate  dining  room  . 

.   714.37 

675.31 

1,389^.68 

67.63 

Eating  in  wards. 

.    134.39 

530.60 

664.99 

32.37 

Fed  by  nurses     .        .        .        . 

.      14.14 

91.11 

105.25 

5.12 
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Idle 

329.82 

627.50 

957.32 

46.59 

Employed    . 

518.94 

578.41 

1,097.35 

53.41 

Parole  of  grounds 

107.66 

11.61 

119.27 

5.80 

Out  for  exercise . 

768.35 

778.56 

1,546.91 

75.28 

Noisy  . 

53.57 

237.98 

291.55 

14.19 

Violent 

.18 

51.98 

52.16 

2.54 

Destructive 

19.15 

170.11 

189.26 

9.21 

Soiled  or  wet 

102.16 

200.79 

302.95 

14.74 

Taking  medicine 

42.71 

39 .  14 

81.85 

3.98 

Epileptic 

16.45 

17.44 

33.89 

1.65 

Tuberculous 

16.43 

40.90 

57.33 

2.79 

Infirm 

339.30 

408.24 

747 . 54 

36.38 

Restraint     . 

3.25 

13.85 

17.10 

.86 

Seclusion 

6.12 

18.07 

24.19 

1.17 

The  percentages  given  above  represent  the  average  daily  number  for  the  entire 
year,  that  is:  the  average  daily  number  of  patients  in  bed  was  224.51,  or  10.92 
per  cent  of  the  average  daily  number  of  patients  in  the  wards  of  the  hospital  for 
the  year,  and  the  average  daily  number  out  for  exercise  was  1,546.91,  or  75.28  per 
cent  of  the  same  average  daily  population.  The  proximity  of  the  institution  to  the 
City  of  Boston  is  responsible  to  a  great  extent  for  the  large  proportion  of  our 
patients  who  belong  to  the  infirmary  class  —  36%  this  year  of  the  total  average 
daily  number  cared  for.  Taking  into  consideration  the  percentage  of  infirm,  in- 
cluding the  bed  patients,  it  will  be  noted  that  a  large  proportion  of  our  patients  go 
out  for  exercise,  and  a  considerable  number  are  employed  in  useful  occupations. 
The  average  daily  number  of  noisy  patients  and  the  average  daily  number  of  violent 
patients  are  lower  than  is  generally  supposed. 

General  Health  of  the  Hospital 

The  general  health  of  the  patients  and  employees  was  unusually  good  throughout 
the  year,  with  the  exception  of  a  small  epidemic  of  grippe  which  occurred  during 
the  late  winter  and  early  spring.  This  was  fairly  typical  and  of  moderate  severity. 
There  were  94  cases  in  all,  and  one  death,  from  lobar  pneumonia,  which  could  be 
attributed  directly  to  grippe. 

Three  cases  of  scarlet  fever  occurred,  one  patient  in  the  East  Group  and  two 
attendant  nurses  in  the  West  Group.  There  was  no  apparent  connection  between 
these  cases,  there  being  a  lapse  of  three  months  between  the  first  two,  and  a  lapse 
of  nearly  two  months  between  the  second  and  third.  The  recoveries  were  all  un- 
eventful. It  seems  quite  probable  that  the  contagion  in  each  case  was  from  some 
outside  source. 

Two  patients  suffering  from  pellagra  were  admitted  from  general  hospitals  during 
the  year.  The  first,  who  was  in  an  emaciated,  weakened  condition  upon  admission, 
died  three  days  later.  The  other  patient  remained  in  the  hospital  for  nine  days, 
when  he  was  committed  to  another  State  hospital. 

One  case  of  mumps  developed  in  an  attendant  nurse  at  the  West  Group.  He  was 
sent  to  the  South  Department  of  the  Boston  City  Hospital  for  treatment. 

On  March  10,  1932,  Frances  Aldrich,  an  attendant  nurse  at  the  West  Group, 
died  at  the  Boston  City  Hospital  from  a  lung  abscess.  Two  days  previously,  she 
was  taken  seriously  ill  while  on  duty.  Her  condition  was  such  that  it  was  deemed 
advisable  to  remove  her  to  the  City  Hospital.  An  autopsy  showed  the  presence  of 
a  large  abscess  in  the  left  lower  lobe  of  the  right  lung.  It  was  subsequently  learned 
that  two  weeks  before  being  taken  sick  she  had  had  a  tooth  extracted,  under  a 
general  anesthetic,  by  a  dentist  in  a  suburb  of  Boston.  The  medical  examiner 
felt  that  the  abscess  was  produced  by  the  inhalation  of  blood  and  mucus  at  that 
time. 

Accidental  falls  among  the  aged  and  infirm  patients  produced  the  usual  number 
of  fractures,  all  of  which  were  reported  to  the  Department  of  Mental  Diseases  and 
to  the  Board  of  Trustees. 

Minor  accidents  occurring  among  the  employees  were  all  reported  in  the  usual 
manner  to  the  Department  of  Industrial  Accidents. 

Eight  hundred  and  eighty-five  Wassermann  examinations  were  made  for  us  by 
the  State  Department  of  Public  Health  —  796  blood  serum  and  89  cerebrospinal 
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fluid.  There  have  been  422  treatments  for  neurosyphilis  throughout  the  year,  to 
36  different  patients,  making  an  average  number  of  11.72  treatments  per  patient. 
A  full  account  of  this  work  is  given  on  another  page. 

Employees 

On  September  30,  1931,  there  were  444  persons  employed  in  the  hospital.  During 
the  year,  172  were  appointed,  142  resigned,  and  22  were  discharged.  Six  hundred 
and  sixteen  persons  occupied  477.5  positions  —  a  rotation  of  1.29.  The  average 
daily  number  of  employees  during  the  year  was  454.74,  with  4.76  per  cent  of  vacan- 
cies. The  average  daily  number  in  the  ward  service  was  245.33,  with  7.60  per  cent 
of  vacancies.  The  ratio  of  ward  employees  to  patients  was  one  to  8.37,  and  of  all 
employees,  one  to  4.51.  The  rate  of  rotation  was  lower  than  for  several  years,  the 
personnel  being  more  stable.  There  was  a  continued  increase  in  the  number  of 
applicants  with  higher  educational  qualifications.  The  total  number  of  visitors  to 
patients  during  the  year  was  about  70,000,  the  maximum  number  on  one  day  being 
1,045.  It  is  obvious  that  these  visitors  require  considerable  attention  from  the 
nurses  and  attendants. 

Medical  Service 

The  medical  staff  remained  unchanged  throughout  the  year,  with  one  exception. 
Dr.  Joseph  Hahn,  who  was  appointed  assistant  physician  on  June  15,  1931,  re- 
signed June  30,  1932,  and  was  succeeded  on  July  1st  by  Dr.  Luther  F.  Grant. 
Dr.  Grant  was  born  in  Liberty,  N.  Y.,  obtained  his  preliminary  education  at  Temple 
University  in  Philadelphia  and  at  Boston  University,  receiving  his  medical  degree, 
cum  laude,  from  Boston  University  School  of  Medicine  in  1931.  He  served  for 
one  year  as  junior  interne  and  one  year  as  senior  interne  at  the  Massachusetts 
Memorial  Hospitals. 

There  has  been  no  change  in  the  list  of  consultants.  Dr  Irving  J.  Walker,  Dr. 
Charles  C.  Lund,  and  Dr.  Grace  E.  Rochford  have  visited  the  hospital  frequently, 
and  performed  the  necessary  major  operations.  Frequent  calls  have  been  made 
upon  Dr.  William  E.  Preble  and  Dr.  Albert  Evans,  internists,  during  the  year, 
and  several  patients  have  been  seen  by  Dr.  Abraham  Myerson,  consulting  neuro- 
ologist.  Whenever  there  has  been  any  question  of  the  occurrence  of  communicable 
disease,  Dr.  Edwin  H.  Place,  epidemiologist,  has  been  called  in  consultation.  Five 
hundred  and  forty-four  patients  were  examined  and  treated  in  the  eye  clinic, 
which  has  been  in  charge  of  Dr.  Paul  A.  Chandler,  and  Dr.  Donald  H.  Macdonald 
has  examined  and  treated  547  patients  in  the  ear,  nose,  and  throat  clinic  during 
the  year. 

Six  clinics  in  psychiatry  were  given  to  the  third  year  students  of  Tufts  College 
Medical  School  by  Dr.  Roy  D.  Halloran,  Assistant  to  the  Commissioner  of  the 
Department  of  Mental  Diseases,  and  by  Dr.  Herbert  E.  Herrin  and  Dr.  Gerald  F. 
Houser,  instructors  in  psychiatry  at  the  Tufts  College  Medical  School.  Two  fourth 
year  students  of  that  school  each  month  of  the  school  year  were  in  residence  at 
the  hospital  and  received  instruction  in  psychiatry.  Beginning  in  the  middle  of 
September,  two  fourth  year  students  of  Boston  University  School  of  Medicine 
were  added  to  this  group.  Other  clinics  in  psychiatry  were  given  as  follows:  by 
Drs.  Herrin  and  Houser,  three  to  the  third  year  students  of  the  Boston  University 
School  of  Medicine;  by  Dr.  Herrin,  one  to  the  fourth  year  students  of  Middlesex 
College  of  Medicine  and  Surgery;  and  by  various  members  of  the  medical  staff, 
to  the  nurses  from  the  training  schools  of  Cambridge  Hospital  (three),  Massa- 
chusetts Memorial  Hospitals  (one),  and  Beth  Israel  Hospital  (one). 

As  in  the  preceding  year,  a  group  of  four  physicians  under  the  auspices  of  the 
Rockefeller  Foundation  were  given  instruction  consisting  of  information  relating 
to  different  forms  of  commitment,  some  facts  pertaining  to  the  keeping  of  records, 
hospital  administration,  and  various  methods  of  treatment. 

The  usual  staff  meetings  have  been  held  during  the  year,  alternating  between 
the  East  Group  and  the  West  Group,  with  one  meeting  each  month  at  the  patho- 
logical laboratory.  At  these  meetings  an  effort  is  made  to  present  all  new  admissions, 
as  well  as  cases  about  to  leave  the  hospital  on  visit  or  to  be  discharged. 

The  venereal  clinic  during  the  year  was  conducted  by  Dr.  Gerald  F.  Houser, 
with  the  assistance  of  Dr.  Frederick  LeDrew  and  Dr.  Luther  F.  Grant.  Student 
internes  were  all  given  an  opportunity  to  participate  in  the  work  and  were  instructed 
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in  the  various  phases  of  syphilotherapy.  This  clinic  has  had  some  success  in  the 
use  of  tryparsamide  in  central  nervous  system  syphilis,  and  it  was  used  almost 
exclusively  in  these  cases  again  this  year.  Three  hundred  and  fifteen  intravenous 
injections  were  given  to  twenty-eight  patients,  and  of  these  ten  showed  distinct 
improvement,  eleven  grew  definitely  worse,  and  seven  remained  unchanged  in  a 
fairly  well-preserved  state.  Treatment  with  sulpharsphenamine  was  started  in 
one  case  of  general  paralysis,  but  discontinued  after  one  injection,  due  to  the  poor 
physical  condition  of  the  patient.  Eighty-nine  intravenous  injections  of  sulphar- 
sphenamine were  given  to  eight  patients,  seven  of  whom  were  suffering  from  vas- 
cular syphilis  in  which  the  disease  was  not  related  to  the  mental  symptoms  shown. 
Two  of  the  latter  group  showed  serological  improvement,  while  the  remainder  were 
unchanged  in  this  respect.  One  of  these  cases  showed  evidence  of  syphilitic  aortitis 
and  another  had  a  gummatous  growth,  but  there  was  no  clinical  evidence  of  syphilis 
in  the  remaining  five.  One  patient  could  not  tolerate  sulpharsphenamine  and, 
because  of  gastric  symptoms,  thio-bismol  was  substituted.  He  was  given  eighteen 
intramuscular  injections  and  showed  considerable  improvement. 

Research  Department 

The  work  of  the  research  laboratory  under  the  direction  of  the  Department  of 
Mental  Diseases  has  been  continued  throughout  the  year  under  the  supervision  of 
Dr.  Abraham  Myerson.  Dr.  Roy  D.  Halloran,  of  the  Department  of  Mental 
Diseases,  Dr.  William  Dameshek,  and  Dr.  Julius  Loman  have  been  associated 
with  him,  as  in  the  past  few  years.  The  biochemical  and  general  technical  work 
was  done  by  Miss  Caroline  Stephenson  and  Mr.  David  Goldman,  assisted  from  May 
1st  to  September  1st  by  Miss  Leah  Domas. 

During  the  past  year,  the  work  of  the  laboratory  has  been  carried  on  steadily 
and  continuously  in  the  following  three  fields  of  reseach:  (1)  the  study  of  the  brain 
activity  under  drugs,  (2)  experiments  designed  to  investigate  the  actual  pressure 
changes  which  take  place  within  the  cranial  cavity  in  change  of  position  of  the  head 
and  under  various  conditions,  and  (3)  research  on  the  secondary  anemias  and  pri- 
mary anemias  of  the  hospital.  In  the  first  study,  experiments  have  been  carried 
on  in  the  use  of  insulin  and  its  effects,  which  will  be  published  shortly.  The  most 
important  results  have  been  to  show  that  when  insulin  is  given,  the  sugar  use  of 
the  brain  is  cut  down.  The  oxygen  use  diminishes  and  the  intracranial  pressure 
rapidly  rises.  Some  experiments  have  been  carried  on  under  the  administration 
of  anesthesia.  These  have  shown  that  brain  activity,  so  far  as  ordinary  tests  are 
concerned,  is  chemically  not  greatly  disturbed,  despite  the  fact  that  the  individual 
becomes  unconscious;  nor  does  the  spinal  fluid  pressure  or  the  intracranial  pressure 
change  greatly.  The  principal  change  which  takes  place  is  a  fall  in  general  arterial 
pressure.  It  is  apparent  that  some  unknown  biochemical  is  operating  in  this  form 
of  anesthesia.  Some  experiments  on  cholesterol  content  are  also  being  carried  on, 
but  no  definite  statements  regarding  them  can  be  made  at  this  time.  In  the  second 
study  (work  on  actual  pressure  changes  within  the  cranial  cavity),  an  instrument 
has  been  devised  by  which  what  is  called  "negative"  pressure  may  be  measured. 
It  is  possible  to  state  at  this  time  that  (1)  there  is  constantly  within  the  skull 
760  mm.  of  mercury  pressure,  which  may  be  called  the  basic  or  atmospheric  pressure, 
and  (2)  what  we  ordinarily  call  "intracranial  pressure"  is  merely  pressure  above 
this  high  level,  and  therefore  the  range  of  pressure  within  the  brain,  as  within  the 
body,  is  a  narrow  one.  Increased  intracranial  pressure  is  a  relative  term,  of  clinical 
importance,  it  is  true,  but  usually  misleading  in  what  it  seems  to  connote.  In  the 
study  of  anemias,  it  has  been  found  that  apparently  secondary  anemia  is  quite 
common  and  that  primary  anemia,  while  not  so  common,  exists  in  every  State 
hospital  and  requires  treatment.  We  believe  that  hospital  diets,  on  the  whole, 
do  not  contain  enough  fats. 

Papers  were  read  by  Dr.  Myerson  during  the  past  year  as  follows:  "Intracranial 
Pressure",  before  the  Wachusett  Medical  Society,  Holden,  Mass.;  "Studies  of 
Jugular,  Spinal  Fluid  and  Blood  Pressures  in  Humans",  before  the  Boston  City 
Hospital  staff;  "Effects  of  Drugs  on  Intracranial  Pressure  in  the  Human  Being", 
before  the  Boston  Society  of  Psychiatry  and  Neurology;  "Biochemistry  of  the 
Brain",  before  the  American  Association  for  the  Advancement  of  Sciences,  at  New 
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Orleans,  La.;  and  "Some  Biochemical  and  Pressure  Activities  of  the  Brain", 
before  the  Boston  Society  of  Biologists.  The  following  papers  were  published 
during  the  year: 

"Internal  Jugular  Venous  Pressure  in  Man:  Its  Relationship  to  Cerebrospinal 
Fluid  and  Carotid  Arterial  Pressures",  by  A.  Myerson,  M.D.,  and  J.  Loman,  M.D. 
Archives  of  Neurology  and  Psychiatry,  April,  1932,  Vol.  27,  pp.  836-846. 

"The  Action  of  Certain  Drugs  on  the  Cerebrospinal  Fluid  and  on  the  Internal 
Jugular  Venous  and  Systemic  Arterial  Pressures  of  Man",  by  A.  Myerson,  M.D., 
and  J.  Loman,  M.D.  Archives  of  Neurology  and  Psychiatry,  May,  1932,  Vol.  27, 
pp. 1226-1244. 

"Direct  Arterial  Blood  Pressure  Readings  in  Man",  by  W.  Dameshek,  M.D., 
and  J.  Loman,  M.D.    American  Journal  of  Physiology,  June,  1932,  Vol.  101,  p.  140. 

A  paper  on  "The  Mechanism  of  the  Central  Nervous  System  Manifestations  of 
Insulin  in  Hypoglycemia",  by  A.  Myerson,  M.D.,  and  W.  Dameshek,  M.D.,  with 
the  technical  assistance  of  Caroline  Stephenson,  A.B.,  is  now  ready  for  publication 
and  will  appear  shortly  in  the  American  Journal  of  Physiology. 

Social  Service  Department 

The  work  of  the  department  has  been  carried  on  during  the  past  year  under 
the  supervision  of  Miss  Florence  E.  Armstrong,  head  social  worker.  There  have 
been  under  her  direction  four  paid  workers,  one  with  the  rating  of  psychiatric 
social  worker,  and  three  rating  as  assistant  social  workers.  One  of  the  last  was 
appointed  to  fill  a  newly  created  position  in  which  there  was  a  vacancy  at  the 
time  of  the  1931  report.  The  new  appointee  is  a  graduate  of  the  University  of 
New  Hampshire,  and  was  trained  at  the  Medfield  State  Hospital  in  the  State 
Hospital  Training  Course.  There  have  been  no  resignations  during  the  past  year. 
Two  students  registered  under  the  State  Hospital  Training  Course  at  this  hospital 
last  year  went  out  in  June,  1932,  having  completed  their  nine  months'  training 
period.  One  has  returned  to  the  Simmons  School  of  Social  Work  to  complete  the 
requirements  for  her  Master's  degree.  During  the  same  student  year,  three  candi- 
dates for  the  Master's  degree  were  placed  with  us  by  the  Simmons  School  of  Social 
Work  for  supervision  in  their  field  work.  Throughout  the  winter  of  1931-32  we 
had  the  benefit  of  some  very  creditable  work  performed  by  two  volunteers.  In 
September,  1932,  three  students  were  assigned  to  this  institution  for  the  State 
Hospital  Training  Course,  and  are  now  resident  here.  One  attended  Simmons 
College  for  two  years,  one  is  a  graduate  of  the  University  of  Maine,  and  one  is  a 
graduate  of  Brown  University.  Two  students  have  been  assigned  from  the  Simmons 
School  of  Social  Work  for  their  field  work  training,  in  anticipation  of  their  degree 
of  Bachelor  of  Science. 

During  the  past  year  the  department  has  recorded  the  following  work:  240 
medical-social  histories  completed,  99  social  investigations  made  of  cases  regularly 
committed  to  the  hospital  under  Section  51  of  Chapter  123  of  the  General  Laws; 
80,  of  cases  admitted  under  Section  77  Observation;  17,  of  cases  under  Section  100; 
68,  new  cases  for  supervision;  and  142,  cases  under  School  Clinic.  Numerous 
home  investigations  have  been  made  in  relation  to  patients  to  be  dismissed  on  trial 
visit,  and  there  have  been  many  cases  for  locating  relatives  to  assume  burial  re- 
sponsibility. 

There  have  been  no  noteworthy  changes  in  the  work  of  the  department.  Since 
a  staff  of  five  social  workers  must  meet  the  urgent  needs  of  a  hospital  population 
of  over  2,100,  it  is  obvious  that  we  must  concentrate  upon  efficiency  in  our  routine 
and  upon  quality  of  performance  in  selected  cases  for  social  treatment.  We  may 
still  hope  that  we  shall  have  a  staff  large  enough  to  locate  in  both  the  East  and  the 
West  Groups,  so  that  the  scattered  population  of  this  hospital  may  be  served 
without  the  exclusion  of  any  patient.  At  the  present  time,  our  work  divides  itself 
roughly  into  two  parts,  —  first,  the  task  of  gathering  material  to  contribute  to  the 
physicians'  findings  for  psychiatric  diagnoses,  and  second,  carefully  planned  super- 
vision of  such  patients  on  trial  visit  as  may  benefit  by  our  services.  In  both  in- 
stances this  involves  careful  judgment  in  selecting  cases.  Under  ideal  conditions, 
the  department  would  investigate  the  case  of  every  patient  coming  into  the  hospital, 
and  would  supervise  without  exception  every  patient  re-entering  the  community. 
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Much  of  the  head  social  worker's  time  is  devoted  to  training  students  in  order  that 
they  may  not  only  learn  and  put  into  practice  sound  principles  of  psychiatric  social 
work  for  their  own  development  as  students,  but  also  that  their  efforts  may  be  of 
some  benefit  to  the  hospital  and  their  production  in  line  with  the  standards  required 
of  the  regular  staff  of  the  department.  Thus,  every  worker  and  every  student  is 
brought  to  feel  her  double  responsibility  of  contributing  to  the  work  of  the  hospital 
in  practical  fashion  and  of  performing  her  professional  duties  in  the  community. 
There  is  a  vast  field  for  educational  work  with  the  public  that  falls  to  the  lot  of  the 
mental  hospital  worker,  inasmuch  as  her  community  interviews  include  contacts 
with  physicians  who  possess  scarcely  any  discernable  knowledge  of  psychiatry, 
school  teachers  and  principals,  clergymen,  lawyers,  and  employees  of  every  type 
and  class,  many  of  whom  still  think  of  the  State  hospitals  as  little  different  from 
mediaeval  institutions.  It  is  not  difficult  to  comprehend  the  opportunity  and  the 
responsibility  of  the  conscientious  social  worker. 

The  following  table  shows  the  movement  of  patients  under  supervision  and  the 


social  service  work  done  during  the  year: 
In  family  care  September  30,  1931 . 


Males  Females  Totals 


715 
16 

628 

12 

69 

3 


93 

4 


4 
260 


161 

78 

1 

10 

112 


On  visit  September  30,  1931    .... 
On  escape  September  30,  1931 
On  visit  from  family  care  September  30,  1931 
Dismissed  to  family  care  during  the  year 
Went  out  on  visit  during  the  year . 

Escaped  during  the  year 

Admitted  from  family  care  during  the  year 

Admitted  from  visit  during  the  year 

Admitted  from  escape  during  the  year 

Admitted  from  visit  and  discharged 

Admitted  from  escape  and  discharged  . 

Admitted  from  family  care  and  discharged  . 

In  family  care  September  30,  1932 

On  visit  September  30,  1932    .... 

On  escape  September  30,  1932 

On  visit  from  Family  Care  September  30,  1932 

Total  number  of  cases  considered  . 

New  cases   .  

Renewed  cases  within  the  year 
Renewed  cases  from  previous  year . 
Cases  continued  from  previous  year 
Cases  closed  during  the  year  .... 
Cases  continued  to  following  year 

Pathological  Laboratory 

The  work  of  the  pathological  laboratory  has  continued  during  the  year  under 
the  direction  of  Dr.  Naomi  Raskin,  with  the  assistance  of  one  laboratory  technician. 
Since  June  there  has  also  been  one  volunteer  worker  in  this  department.  The 
following  is  a  summary  of  the  routine  work  of  the  pathological  laboratory  for  the 
year:  autopsies,  186;  bacterial  cultures,  7;  bacterial  slide  examinations,  163; 
blood  examinations  —  red  counts  85,  white  counts  97,  differential  counts  91, 
hemoglobin  estimations  86,  coagulation  time  2,  reticulocyte  count  1,  bromine  in 
blood  1,  blood  sugar  5;  gastric  contents,  10;  pleuritic  fluid,  4;  spinal  fluid  examin- 
ations, 93;  sputum  examinations,  28;  stool  examinations,  14;  tissue  sections  — 
paraffin  1,839,  celloidin  159,  frozen  101,  surgical  specimens  5;  and  urinalyses,  1,102. 

The  number  of  deaths  during  the  year  was  354,  186  of  which  came  to  autopsy, 
making  the  autopsy  percentage  52.54  for  the  year. 

The  psychoses  represented  in  cases  coming  to  autopsy  were  as  follows:  trau- 
matic psychoses,  2;  senile  psychoses,  22;  psychoses  with  cerebral  arteriosclerosis, 
75;  general  paralysis,  24;  psychoses  with  brain  tumor,  2;  psychoses  with  other 
brain  or  nervous  diseases,  10;  alcoholic  psychoses,  11;  psychoses  with  other  somatic 
disease,  2;  manic-depressive  psychoses,  15;  involution  melancholia,  4;  dementia 
praecox,  5;  paranoia  and  paranoid  condition,  3;  epileptic  psychoses,  3;  psychoses 
with  mental  deficiency,  7,  and  undiagnosed  psychosis,  1. 


75 
3 


15 
91 


15 

166 
3 


4 

975 

16 

8 

789 

12 

147 

3 

1 

10 

205 

4 

807 
603 
72 
75 
57 
745 
62 
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The  following  were  the  causes  of  death:  bronchopneumonia  and  general  arterio- 
sclerosis, 29;  chronic  myocarditis  and  general  arteriosclerosis,  28;  bronchopneu- 
monia, 9;  chronic  myocarditis  and  bronchopneumonia,  6;  general  paralysis  of 
the  insane,  4;  chronic  myocarditis,  general  arteriosclerosis,  and  bronchopneu- 
monia, 4;  bronchopneumonia  and  general  paralysis,  4;  general  arteriosclerosis,  4; 
chronic  myocarditis,  5;  pulmonary  tuberculosis,  3;  chronic  myocarditis  and 
chronic  nephritis,  3;  coronary  thrombosis  and  general  arteriosclerosis,  3;  general 
paralysis  and  chronic  myocarditis,  2;  lobar  pneumonia,  2:  general  paralysis  and 
syphilitic  aortitis,  2;  lobar  pneumonia  and  chronic  myocarditis,  1;  taboparesis,  1; 
bronchopneumonia,  chronic  endocarditis,  and  chronic  myocarditis,  1;  abscess  of 
lung  followed  by  bronchopneumonia  and  chronic  myocarditis,  1;  general  arterio- 
sclerosis, pulmonary  tuberculosis,  and  pyelonephritis,  1 ;  lobar  pneumonia,  chronic 
myocarditis,  and  general  peritonitis,  1;  general  arteriosclerosis  and  chronic  ad- 
hesive pericarditis,  1;  brain  tumor  following  otitis  media,  chronic  nephritis,  and 
chronic  myocarditis,  1;  carcinoma  of  prostate,  abscess  of  both  kidneys,  and 
cerebral  arteriosclerosis,  1;  chronic  endocarditis  and  chronic  adhesive  pericarditis, 
1;  arteriosclerosis,  alcoholic  psychosis,  and  fractured  femur,  1;  general  carcino- 
matosis and  general  arteriosclerosis,  1;  lung  abscess  and  general  paralysis,  1; 
carcinoma  of  sigmoid,  and  chronic  myocarditis,  1;  cerebral  hemorrhage,  chronic 
endocarditis,  chronic  myocarditis,  and  chronic  adhesive  pericarditis,  1;  broncho- 
pneumonia, general  arteriosclerosis,  chronic  nephritis,  and  ischiorectal  abscess,  1; 
generalized  tuberculosis,  1;  general  arteriosclerosis,  chronic  myocarditis,  and  acute 
bronchitis,  1;  bronchopneumonia  and  pyelonephritis,  1;  bronchopneumonia 
and  cancer  of  pancreas,  1;  bronchopneumonia  and  diabetes  mellitus,  1;  carcinoma 
of  prostate,  hydronephrosis,  and  chronic  myocarditis,  1;  acute  appendicitis,  and 
general  peritonitis,  1;  cirrhosis  of  liver  and  chronic  myocarditis,  1;  chronic  myo- 
carditis and  cancer  of  pylorus,  1;  general  arteriosclerosis  and  cardiorenal  disease,  1; 
bronchopneumonia,  general  arteriosclerosis,  and  chronic  nephritis,  1;  broncho- 
pneumonia, general  arteriosclerosis,  chronic  myocarditis,  and  chronic  endocarditis, 
1;  bronchopneumonia  and  paralysis  agitans,  1;  general  arteriosclerosis,  edema  of 
lungs,  and  coronary  sclerosis,  1;  cerebral  embolism  and  chronic  endocarditis,  1; 
cerebral  hemorrhage,  chronic  myocarditis,  and  general  paralysis,  1;  internal 
hydrocephalus,  epilepsy,  and  bronchopneumonia,  1;  chronic  endocarditis  and 
general  arteriosclerosis,  1;  chronic  atrophic  arthritis  and  chronic  myocarditis,  1; 
general  paralysis  and  pulmonary  abscess,  1;  carcinoma  of  tongue  and  broncho- 
pneumonia, 1;  abscess  of  liver,  general  peritonitis,  and  septic  peritonitis,  1;  general 
arteriosclerosis,  chronic  myocarditis,  and  empyema,  left  chest,  1 ;  bronchopneumonia, 
chronic  myocarditis,  and  septic  phlebitis,  1;  general  arteriosclerosis,  chronic  myo- 
carditis, and  septicemia  from  decubitus,  1;  chronic  myocarditis  and  acute  hemorr- 
hagic colitis,  1;  subdural  hemorrhage  and  chronic  myocarditis,  1;  bronchopneu- 
monia, chronic  endocarditis,  and  general  arteriosclerosis,  1;  general  arteriosclerosis 
and  coronary  sclerosis,  1;  general  arteriosclerosis,  chronic  myocarditis,  and  chronic 
nephritis,  1;  coronary  thrombosis,  and  ulcerative  cystitis,  1;  mitral  stenosis, 
regurgitation,  and  chronic  myocardititis,  1;  bronchopneumonia  and  chronic  en- 
docarditis, 1;  general  arteriosclerosis,  coronary  sclerosis,  and  pulmonary  tuber- 
culosis, 1;  bronchopneumonia  and  syringomyelia,  1;  chronic  obliterative  peri- 
carditis, general  paralysis,  acute  parenchymatous  nephritis,  1;  acute  purulent 
bronchitis  and  chronic  parenchymatous  nephritis,  1;  chronic  endocarditis  and 
chronic  internal  hydrocephalus,  1;  chronic  endocarditis,  1;  general  arteriosclerosis 
and  aortic  stenosis,  1;  brain  tumor,  1;  general  paralysis,  chronic  myocarditis,  and 
chronic  endocarditis,  1;  cerebral  hemorrhage,  acute  endocarditis,  and  pyelonephritis 
1;  chronic  pyelonephritis  and  abscesses  of  kidneys,  1;  cerebral  hemorrhage,  bron- 
chopneumonia, and  acute  cholecystitis,  1;  brain  tumor  and  transverse  myelitis,  1; 
multiple  sclerosis  and  bronchopneumonia,  1;  cerebral  embolism,  chronic  endo- 
carditis, and  general  arteriosclerosis,  1;  duodenal  perforated  ulcer,  1;  general 
arteriosclerosis  and  acute  cholecystitis,  1;  chronic  myocarditis  and  pleurisy  with 
effusion,  1;  chronic  myocarditis  and  lobar  pneumonia  with  empyema,  1;  chronic 
myocarditis,  general  arteriosclerosis,  and  cerebral  hemorrhage,  1;  general  paralysis, 
of  the  insane,  general  arteriosclerosis,  and  bronchopneumonia,  1;  chronic  endo- 
carditis and  chronic  pericarditis,  1;   cirrhosis  of  liver  and  general  arteriosclerosis,  1; 
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strangulated  inguinal  hernia,  right,  and  intestinal  obstruction,  1;  chronic  myocar- 
ditis and  chronic  cholecystitis,  1;  cancer  of  stomach,  1;  carcinoma  of  face,  1; 
cirrhosis  of  liver,  and  lobar  pneumonia,  1;  aortic  insufficiency,  bronchopneumonia, 
and  general  arteriosclerosis,  1. 

Dentistry 

The  dental  work  of  the  hospital  has  been  carried  on  throughout  the  year  by  Dr. 
George  S.  Rileigh,  the  resident  dentist,  with  the  aid  of  one  dental  assistant.  Each 
new  patient  admitted  to  the  hospital  is  thoroughly  examined  within  a  few  days 
after  arrival,  and  a  complete  record  is  made  of  his  condition.  Diseased  and  in- 
flamed conditions  of  the  gums,  old  roots,  carious  teeth,  faulty-fitting  plates  and 
bridgework,  and  teeth  to  be  extracted  are  indicated  on  dental  charts.  Ether  and 
nitrous  oxide  as  general  anesthetics  have  been  employed  in  a  great  number  of  cases 
where  a  local  anesthetic  has  been  contraindicated.  In  the  surgical  extraction  of 
teeth,  the  use  of  gauze  drains,  curetting  of  diseased  tooth  sockets,  and  suturing 
have  constituted  the  regular  procedure.  It  is  the  object  of  the  dental  department 
to  restore  the  mouth  to  a  normal  healthy  condition  as  far  as  possible.  The  following 
is  a  summary  of  the  work  accomplished  during  the  year:  examinations,  1,186; 
extractions,  1,312;  fillings,  614;  prophylaxis,  645;  restorations,  462;  treatments, 
1,762;   and  patients  treated,  2,380. 

Hydrotherapy 

During  the  year  the  hydrotherapy  department  has  been  under  the  direction  of 
Mrs.  Ina  M.  Mills  at  the  East  Group,  and  at  the  West  Group  Clarence  A.  :Pond 
was  in  charge  until  September  15th.  He  was  succeeded  on  September  29th  by 
Eugene  Madden.  Six  thousand  seven  hundred  and  sixty-three  continuous  baths 
were  given  to  81  different  patients, —  an  average  number  of  83.49  per  patient  and 
a  daily  average  of  18.48.  The  psychoses  of  patients  receiving  continuous  baths  were 
as  follows:  acute  alcoholic  hallucinosis,  1,  or  1.28%;  psychoses  with  other  somatic 
diseases,  2,  or  2.47%;  manic-depressive  psychoses,  47,  or  58.02%;  dementia 
praecox,  16,  or  19.75%;  paranoia  and  paranoid  condition,  3,  or  3.70%;  psychoses 
with  mental  deficiency,  8,  or  9.88%;  and  undiagnosed  psychoses,  4,  or  4.94%. 
Nine  thousand  five  hundred  and  thirty-two  wet  sheet  packs  were  given  to  107 
different  patients,  —  an  average  number  of  89.09  per  patient,  and  a  daily  average 
of  26.04.  The  psychoses  of  patients  receiving  wet  sheet  packs  were  as  follows: 
general  paralysis,  3,  or  2.80  %;  alcoholic  psychoses,  5,  or  4.67%;  manic-depressive 
psychoses,  46,  or  43.00%;  dementia  praecox,  26,  or  24.30%;  paranoid  condition, 
6,  or  5.62%;  epileptic  psychoses,  4,  or  3.74%;  psychoses  with  psychopathic  per- 
sonality, 2,  or  1.87%;  psychoses  with  mental  deficiency,  7,  or  6.54%;  undiagnosed 
psychoses,  5,  or  4.67%;  and  psychosis  with  cerebral  arteriosclerosis,  psychosis 
with  other  somatic  disease,  and  involution  melancholia,  each  1,  or  .93%.  Seven 
thousand  and  nineteen  tonic  treatments  were  given  to  41  different  patients,  —  an 
average  number  of  171.18  treatments  per  patient,  and  a  daily  average  of  19.18. 
These  were  as  follows:  needle  sprays,  4,172;  tub  shampoos,  693;  hair  shampoos, 
710;  vapor  baths,  24;  saline  baths,  436;  neutral  baths,  65;  salt  glows,  189;  foot 
baths  as  preparatory  treatments,  339;  fomentations  to  spine,  61;  fomentations 
to  hepatic  region,  6,  fomentation  to  abdomen,  1;  fomentation  to  thigh,  1;  hot 
and  cold  to  spine,  34;  Sitz  baths,  18;  wet  sheet  packs  as  preparatory  treatments, 
4;  pail  douches,  119;  rain  douches,  128;  and  Neptune  girdles,  21.  The  patients 
receiving  tonic  treatments  represented  psychoses  as  follows:  alcoholic  psychoses,  8, 
or  19.51%;  manic-depressive  psychoses,  23,  or  56.09%;  dementia  praecox,  5,  or 
12.19%;  psychosis  with  psychopathic  personality,  1,  or  2.44%;  psychoses  with 
mental  deficiency,  2,  or  4.88%;  and  undiagnosed  psychoses,  2,  or  4.88%.  Three 
hundred  and  ninety-two  colonic  irrigations  and  enemata  were  given  to  eleven 
different  patients,  —  an  average  number  of  35.63  per  patient,  and  a  daily  average 
of  1.07.    Instruction  was  carried  on  as  usual,  and  162  lessons  were  given. 

School  Clinic 

The  School  Clinic  completed  its  tenth  season  of  psychiatric  service  in  the  public 
schools  of  Somerville  and  Everett.  The  work  is  in  charge  of  Alberta  S.  Guibord, 
M.D.,  of  the  hospital  staff,  assisted  by  Edith  B.  James,  B.A.,  psychometrician.  The 
social  service  investigations  are  made  by  the  regular  social  service  staff  of  this 
hospital  under  the  direction  of  Miss  Florence  E.  Armstrong.    The  school  achieve- 
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ment  tests  were  made  by  teachers  especially  trained  and  assigned  for  the  purpose 
by  the  School  Departments:  Miss  Julia  G.  Stockbridge  of  Everett  and  Miss 
Winifred  Ford  of  Somerville. 

The  total  number  of  pupils  examined  was  414,  with  the  following  diagnosis  of 
intelligence:  normal  (I.  Q.  90  to  109),  48,  or  11.60%;  dull  normal  (I.  Q.  80  to  89), 
90,  or  21.74%;  borderline  (I.  Q.  70  to  79),  140,  or  33.81%;  feebleminded 
(I.  Q.  60  and  under),  121,  or  29.23%;  and  deferred,  doubtful,  15,  or  3.62% 
Twenty-five,  or  6.04  per  cent,  were  diagnosed  as  psychopathic  or  neurotic.  The 
recommendations  for  school  placements  were  as  follows:  special  class,  149;  insti- 
tutional, 26;  others,  239.  The  recommendations  for  medical  attention  were 
divided  as  follows:  epilepsy,  2;  chorea,  3;  malnutrition,  152;  orthopedic,  39; 
luetic,  2;  visual  defects,  91;  hearing  defects,  15;  cardiac,  28;  dental,  100;  nose 
nose  and  throat,  58;  tuberculosis,  3;  endocrine,  10;  speech,  11;  general  medical, 
17. 

The  two  following  difficulties  are  especially  noted  this  year:  (1)  The  practical 
impossibility  of  obtaining  admission  to  the  State  schools  for  mental  defectives  for 
the  pupils  whom  we  recommend  to  be  sent.  From  the  standpoint  of  the  schools 
such  advice  is  a  meaningless  gesture,  since  they  cannot  get  it  carried  out  and  must 
keep  the  child  in  school  or  see  it  go  out  to  make  trouble  outside.  Two  such  in- 
stances, among  several,  are  notable  this  year:  two  girls,  aged  15  and  16  respectively, 
of  low  intelligence.  Each  of  these  girls  became  involved  in  disastrous  sex  affairs 
solely  because  the  institutional  care  urgently  advised  by  us  and  sought  by  the 
schools  could  not  be  obtained.  The  Social  Service  Department  connected  with 
Mental  Diseases,  under  Miss  Curtis,  has  responded  loyally  to  requests  for  help 
in  the  community  supervision  of  some  of  these  cases,  but  many  cases  cannot  be 
safeguarded  by  even  the  best  supervision  in  the  community.  Institutional  care 
alone  is  effective  in  safeguarding  them  and  society.  But  at  present,  places  for 
them  are  rarely  available.  (2)  The  other  difficulty  encountered  is  the  hampering 
of  our  work  by  the  amount  of  time  required  of  our  psychometrician  in  the  examin- 
ation of  juvenile  delinquent  Court  cases.  She  now  has  for  schedule  the  hospital 
patients,  the  juvenile  delinquents,  and  the  school  clinic,  a  schedule  too  heavy  to  be 
covered  promptly  by  one  person.  The  result  is  that  the  school  clinic  falls  behind. 
We  were  obliged  to  omit  a  small  number  from  the  lists  submitted  by  the  schools 
the  past  school  year.  Each  year  the  schools  are  making  more  and  more  practical 
use  of  our  studies,  chiefly  in  the  establishment  of  more  classes  for  practical  voca- 
tional training  and  in  ungrading  those  pupils  who  are  uneven  in  academic  achieve- 
ment. 

Training  School  for  Nurses 

As  in  the  past  several  years,  the  work  of  the  nursing  service  has  been  carried  on 
under  the  direction  of  Miss  Mary  Alice  McMahon,  R.  N.,  Principal  of  the  School 
of  Nursing.  Nine  students  were  graduated  from  the  training  school  for  psychiatric 
nurses  this  year,  and  are  now  employed  in  our  wards.  The  third  year  of  this  school 
has  begun  with  eleven  students  in  the  senior  class,  and  thirty  in  the  entering  class. 
The  entrance  requirements  have  now  been  raised  to  include  High  School  graduates 
only,  and  the  course  is  given  to  all  of  the  ward  employees  who  have  the  proper 
educational  qualifications.  The  practical  work  includes,  in  the  wards,  instruction, 
and  actual  nursing  care  of  patients  suffering  from  the  various  types  of  mental 
disease.  Special  attention  is  given  to  the  nursing  care  of  patients  showing  symp- 
toms of  excitement,  depression,  confusion,  suicidal  and  homicidal  tendencies  and 
epilepsy.  Each  student  receives  special  instruction  in  medical  and  surgical  nursing, 
and  practical  work  with  acute  and  chronic  bed  cases. 

Practical  instruction  is  also  given  in  hydrotherapy,  physiotherapy,  the  prepara- 
tion and  serving  of  food,  the  preparation  of  surgical  dressings,  and  assisting  at 
operations,  etc.  Lectures,  recitations,  and  demonstrations  are  held  according  to 
schedule.  When  the  term  of  two  years  is  completed,  the  pupils  are  thoroughly 
qualified,  and  they  will  receive,  if  their  conduct  and  examinations  have  been  sat- 
isfactory, a  certificate  to  that  effect.  The  graduates  of  this  course  are  added  to  the 
list  of  eligibles  for  promotion  in  the  hospitals. 

The  systematic  instruction  of  attendant  nurses,  both  male  and  female,  not  en- 
rolled in  other  training  school  classes,  is  being  continued  along  the  lines  prescribed 
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by  the  Committee  on  Training  Schools,  representing  the  Department  of  Mental 
Diseases,  and  91  have  received  such  instruction  during  the  year.  We  have  now  in 
the  ward  service  eight  graduates  of  the  Boston  State  Hospital  Training  School. 

Occupations  and  Industries 

The  work  of  the  occupational  therapy  department  at  the  hospital  has  been 
carried  on  during  the  year  under  the  direction  of  Miss  Ethel  M.  Anderson,  head 
occupational  therapist.  At  the  present  time  the  department  consists  of  a  head 
occupational  therapist  and  nine  occupational  therapists,  one  of  whom  is  temporary. 
Shop  work  in  the  West  C,  F,  and  G  Buildings  continues  to  be  the  most  practical 
form  of  occupation  for  the  men,  affording  a  wider  range  of  activity  than  is  possible 
when  working  directly  on  the  wards,  and  at  the  same  time  not  attaining  the  pro- 
portions of  an  industrial  shop.  Kitchen  cupboards  and  other  simple  articles  for 
practical  use  are  the  height  of  the  men's  accomplishments  in  wood-work;  rugs  and 
runners  are  woven,  and  knotting,  basketry,  and  painting  are  also  done.  Music 
and  typewriting  are  being  tried  in  an  effort  to  present  to  certain  patients  normal 
forms  of  activity.  Miss  Philbrick  carried  on  the  physical  education  programs  in 
the  wards.  The  classrooms  in  the  West  B,  and  East  D  Buildings,  for  the  women, 
are  in  daily  use,  and  the  hooking  of  rugs  and  wall  hangings,  weaving,  braiding, 
knotting,  and  coloring  are  being  carried  on  constantly,  while  needlework  of  all 
kinds,  knitting,  crocheting,  mending,  and  other  more  limited  activities  are  carried 
twice  a  day  to  the  patients  in  the  wards.  At  the  times  of  special  celebrations,  such 
as  Field  Day,  Christmas,  etc.,  the  filling  of  candy  bags,  peanut  bags,  etc.,  is  a  special 
feature.  The  library  work  is  also  an  attraction.  Branch  libraries,  separate  from 
the  patients'  main  library  in  West  C,  have  been  established  in  all  the  classrooms, 
East  and  West,  from  which  the  patients  may  choose  books  to  be  taken  to  the  wards. 
Approximately  600  different  patients  have  come  to  the  department  weekly  during 
the  year,  with  an  average  daily  attendance,  five  days  a  week,  of  80  men  and  200 
women.  The  estimated  value  of  the  articles  produced  during  the  year  was  $1,405.54 
and  that  of  mending,  $358.40,  a  total  of  $1,763.94. 

The  work  of  the  industrial  room  for  women  has  been  carried  on,  as  in  the  past 
several  years,  under  the  direction  of  Mrs.  Madge  B.  Richardson.  The  patients  are 
employed  in  basketry,  rugmaking,  lace-making,  embroidery,  knitting,  crocheting, 
sewing,  and  mending.  The  estimated  value  of  the  articles  produced  in  this  de- 
partment during  the  year  is  $1,408.06  and  in  the  sewing  room  $5,807.17  (a  total  of 
$7,215.23),  exclusive  of  mending,  the  value  of  which  is  estimated  at  $1,183.73, 
making  a  total  of  $8,398.96.  The  industrial  work  for  the  men  in  the  West  Group 
has  been  directed  during  the  year  by  Mr.  James  F.  Hurley,  as  in  several  years  past. 
This  is  done  entirely  in  the  basement  of  the  B  Building  in  the  West  Group,  and 
includes  shoe  repairing  and  various  other  repair  work,  the  manufacture  of  several 
kinds  of  brushes,  brooms,  coat  hangers,  hats,  mattresses,  pillows,  and  numerous 
other  articles.  The  estimated  value  of  articles  produced  during  the  year  is  $3,927.37, 
and  of  renovation  and  repairs,  $3,553.29,  a  total  of  $7,480.66.  The  estimated  value 
of  all  articles  produced  during  the  year  in  the  occupational  and  industrial  depart- 
ments of  the  hospital  is  $12,548.14,  and  of  renovation  and  repairs,  $5,095.42, 
making  a  total  of  $17,643.56. 

Of'f'UPATIONAL    TlJERAPY    CENTER    AT    ClTY    MlLLS,    MASSACHUSETTS 

The  past  year  at  the  Occupational  Therapy  Center  at  City  Mills  has  been  very 
nearly  uneventful.  The  population  has  varied  between  nine  and  eleven  pa- 
tients, there  being  nine  at  the  present  time.  During  the  year  three  patients  were 
returned  to  the  hospital  because  of  a  change  for  the  worse  in  their  mental  condition 
or  because  the  patient  was  an  obvious  misfit  in  the  group.  The  fact  cannot  be 
over-emphasized  that  such  a  small  group  must  be  quite  homogeneous  in  point  of 
age,  interests,  and  general  adaptability  to  one  another.  One  patient  was  returned 
to  the  care  of  her  husband.  A  particularly  good  piece  of  social  work  was  done  in 
this  connection,  inasmuch  as  a  home  that  had  been  entirely  broken  up  through  the 
patient's  illness  was  reconstructed  and  a  far  better  environment  furnished  for  both 
patient  and  family.  It  is  also  true  that  every  effort  was  made  during  the  period  of 
residence  at  City  Mills  to  prepare  this  patient  for  resuming  her  domestic  duties 
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on  a  higher  plane  than  previously,  and  she  has  adjusted  well  to  her  place  in  the 
community.  Another  patient  who  had  been  at  City  Mills  for  several  years  has 
been  placed  out.  Her  long  term  of  residence  was  due  very  largely  to  the  fact  that, 
being  Swiss  and  having  been  a  governess,  it  was  most  difficult  to  find  people  who 
would  understand  her  background  or  anybody  in  these  days  who  was  engaging  a 
superior  governess.  Her  handicraft  for  a  long  time  set  the  standard  for  all  similar 
work  in  the  Center.  We  were  able  to  find  friends,  long  lost  from  sight,  who  were 
of  superior  calibre  and  of  deep  human  understanding,  and  who  have  taken  her  into 
their  home  and  made  her  one  of  their  family,  while  paying  for  her  services.  She 
has  improved  noticeably  in  spirits  and  appears  at  this  time  to  have  made  an  ex- 
cellent adjustment  in  the  home,  where  she  has  been  for  several  months. 

Several  patients  have  enjoyed  vacations  varying  from  two  and  three  days  to 
two  weeks.  These  excursions  always  serve  as  a  trial  period,  with  the  thought  that 
ultimately  a  permanent  arrangement  will  be  made,  after  the  patient  has  attained 
a  proper  degree  of  stability. 

The  group  has,  as  usual,  been  remarkably  free  from  physical  illness.  In  the 
emergency  of  one  patient  attempting  suicide  by  drowning,  a  local  physician  re- 
sponded immediately.  His  promptness  and  the  cooperation  of  the  hospital  in 
returning  the  patient  with  great  speed  were  doubtless  responsible  for  saving  her 
life.  She  is  now  entirely  recovered  and  in  the  hospital.  The  cooperative  services 
of  Dr.  Pease,  one  of  our  medical  staff,  have  been  granted  to  the  Centre,  and  he  now 
visits  the  patients  there  once  a  month  and  assumes  the  responsibility  of  super- 
vising their  physical  and  mental  health.    This  is  a  great  satisfaction. 

During  the  year,  the  Division  of  Public  Libraries  of  the  Department  of  Education 
has  loaned  a  number  of  books  for  therapeutic  and  recreational  purposes  at  the 
Center.  It  is  hoped  that  in  this  way  some  patients  who  have  special  interests  may 
invest  their  time  in  improving  their  chances  for  employment.  In  any  event,  this 
excellent  service  not  only  gives  great  pleasure  to  the  patients  but  also  extends 
their  mental  horizons.  The  books  include  some  on  handicrafts,  on  garden  making, 
and  on  the  care  of  children  and  the  home.  They  have  all  been  greatly  appreciated 
by  the  patients,  who  greet  any  new  consignment  with  outbursts  of  enthusiasm. 

We  have  had  the  services  of  Mrs.  Barbara  Waterman,  occupational  therapist 
throughout  the  year.  She  is  a  graduate  of  the  Boston  School  of  Occupational 
Therapy  and  has  had  experience  with  hospital  patients.  Her  work  has  been  ex- 
cellent, and  particularly  commendable  are  her  relations  with  the  patients,  who  are 
fond  of  her,  and  whom  she  understands.  During  the  year,  we  have  had  two  sales, 
one  in  the  spring  of  1932  and  one  in  the  late  fall.  Both  were  held  in  the  adminis- 
tration building  of  the  Boston  State  Hospital,  and  the  income  from  both  these  sales 
was  approximately  $300.  In  addition  to  these,  there  has  been  spasmodic  selling 
throughout  the  year,  as  usual.  We  have  made  a  feature  of  children's  dresses, 
which  have  gained  considerable  popularity.  The  patients  have  received  compen- 
sation for  their  work,  and  there  is  no  doubt  that  this  has  helped  to  maintain  a 
good  morale  among  them. 

The  Committee  for  the  Center  remains  unchanged.  It  is  as  follows:  Mrs. 
Sydney  Dreyfus,  Treasurer;  Mrs.  Horatio  Lamb;  Mrs.  Henry  Tudor;  Mrs. 
Douglas  A.  Thorn;  and  Dr.  Arthur  McGugan.  The  head  social  worker  of  the 
hospital  acts  as  Chairman,  and  is  supervisor  of  the  Center. 

Agricultural  Activities  for  the  Year 
The  work  of  the  farm  has  been  carried  on  under  the  direction  of  Mr.  Ralph  B. 
Littlefield  throughout  the  year.     A  total  of  118  9s  acres  was  under  cultivation. 
This  consisted  of  40  %  acres  devoted  to  gardening  and  78^8  acres  of  meadowland. 
The  estimated  value  of  farm  products  for  the  year  was  $14,553.45. 

Financial  Statement 
The  maintenance  appropriation  for  the  year  was  $765,650.00,  with  $35,241.26 
brought  forward  from  the  preceding  year,  making  a  total  of  $800,891  26. 
Based  on  the  average  daily  population  of  the  hospital,  2,067.64,  the  per  capita 
cost  of  maintenance  for  the  year  was  $361,942,  or  $6.9223  per  week.  The  per 
capita  cost  for  1931  was  $368.57,  or  $7,078  per  week.  Although  the  average  daily 
number  of  patients  was  lower  this  year  than  in  1931,  the  decline  in  price  of  food- 
stuffs and  commodities  in  general  has  been  great  enough  to  more  than  offset  it. 
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Personal  services 

Travel,  transportation  and  office  expenses 

Food 

Clothing  and  materials 
Religious  instruction 
Furnishings  and  household  supplies 
Medical  and  general  care  . 
Heat  and  other  plant  operation 

Farm 

Garage  and  grounds   . 
Repairs,  ordinary 
Repairs  and  renewals . 


Total 


Amount 

Per 

Percentage 

Expended 

Capita 

of  Total 

$432,566.04 

$209,208 

57.802 

7,217.18 

3.490 

.964 

129,039.74 

62.409 

17.243 

23,817.05 

11.519 

3.183 

2,079.98 

1.006 

.278 

34,485.82 

16.679 

4.608 

19,325.32 

9.346 

2.582 

63,435.62 

30.680 

8.476 

4,583.63 

2.217 

.613 

2,960.91 

1.432 

.395 

17,866.63 

8.641 

2.388 

10,989.48 

5.315 

1.468 

S748.366.40 

$361,942 

100.000 

Doubtless  the  per  capita  cost  would  be  lower  were  it  not  for  the  fact  that  a  large 
percentage  of  our  patients  are  of  the  infirmary  type,  and  the  old  ward  buildings  re- 
quire a  larger  staff  of  employees  because  of  their  arrangement,  and  increasingly 
extensive  repairs  from  year  to  year. 

General  Operations  for  the  Year 

The  entertainment,  as  well  as  the  occupation  and  employment,  of  patients  has 
been  given  careful  consideration.  Moving  picture  performances  have  been  well 
attended  throughout  the  year,  and  dances  held  from  time  to  time.  Practically 
every  ward  in  the  hospital  is  now  equipped  with  radios,  which  furnish  perhaps 
more  pleasure  to  the  patients  than  any  other  form  of  entertainment.  Christmas 
festivities  in  the  East  Group  chapel  were  attended  by  a  large  number  of  patients 
and  very  much  enjoyed.  Field  Day  exercises  were  held  at  the  West  Group  on 
June  30th.  There  was  a  baseball  game,  and  athletic  events  were  arranged  for 
both  patients  and  employees,  with  prizes.  Refreshments  were  served  and  there 
was  music  by  a  sixty-piece  band  from  the  House  of  the  Angel  Guardian  School. 
Patients  were  transported  from  the  East  Group  in  busses  from  the  Boston  Elevated 
Railway  Company.    The  expenses  were  defrayed  by  the  Employees'  Club. 

Religious  services  have  been  held  as  usual  during  the  year.  We  are  indebted 
for  their  interest  in  the  welfare  of  our  patients  to  Rev.  Frederick  G.  M.  Driscoll, 
Rev.  Harold  H.  Cramer,  Rabbi  Moses  L.  Sedar,  and  Rev.  Frank  H.  Stedman. 

On  December  31st  the  hospital  was  visited  by  members  of  the  Legislative  Com- 
mittee on  Public  Welfare  and  the  House  Ways  and  Means  Committee.  Repre- 
sentatives of  the  Department  of  Mental  Diseases  have  visited  the  hospital  from  time 
to  time  during  the  year. 

In  the  last  year's  report,  attention  was  called  to  the  fact  that  the  old  Austin 
farm  house  had  been  removed  from  its  original  site  to  a  location  just  inside  of  the 
hospital  entrance  to  the  East  Group  on  Canterbury  Street.  The  remodelling  of 
this  building,  together  with  considerable  increase  in  its  capacity  by  an  addition 
which  practically  doubles  its  size,  was  finished  in  December  1931  and  the  building 
was  occupied  on  the  21st  of  that  month.  This  gives  us  for  the  first  time  adequate 
staff  accommodations  for  the  East  Group. 

A  large  amount  of  grading  was  completed  during  the  year  around  the  East  Group 
staff  house,  the  East  A  Building  and  the  East  Group  chapel.  Considerable  grading 
was  also  done  around  the  new  administration  building  during  the  summer.  This 
was  practically  complete  at  the  end  of  the  year. 

The  large  hill  immediately  south  of  the  East  B  Building  was  removed  during 
the  summer  and  the  material  used  in  filling  in  around  the  new  highway. 

The  new  dining  room  in  Ward  2  of  the  West  A  Building  was  completed  and 
occupied  in  December,  1931. 

The  stone  fence  on  Harvard  Street,  between  Morton  and  Walk  Hill,  and  a  similar 
fence  on  Austin  Street  in  the  East  Group  were  removed  during  the  summer  and 
replaced  by  the  hospital  standard  iron  fence  by  the  Quincy  Ornamental  Iron  Works, 
which  also  erected  fencing  on  Canterbury  Street  in  front  of  the  Superintendent's 
residence.  The  same  firm  also  erected  a  woven  wire  fence  six  feet  in  height,  with 
three  strands  of  barbed  wire  on  top,  on  Canterbury  Street,  extending  from  the 
Superintendent's  house  to  the  corner  of  Walk  Hill  Street. 

A  new  sound  machine  was  bought  for  the  East  Group  chapel,  two  being  necessary 
for  use  in  that  building. 
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Preparatory  to  the  removal  of  the  corridor  between  the  East  Group  chapel  and 
the  A  Building,  it  was  necessary  to  lower  the  steam  line  in  the  old  corridor.  This 
work  was  completed  during  April. 

The  work  of  remodelling  the  West  E  I  Building  was  completed  during  the 
summer  and  this  building  was  occupied  for  the  use  of  male  tuberculous  patients  on 
May  17th.  This  will  give  us  adequate  accommodations  for  this  purpose,  which 
the  hospital  has  never  had  before. 

The  old  administration  building  in  the  East  Group  was  entirely  torn  down 
during  the  summer  and  a  large  number  of  patients  have  been  cleaning  up  the  brick 
removed  from  the  foundation.  This  will  be  used  for  building  purposes  elsewhere 
at  some  future  time. 

Foundations  for  the  new  greenhouse,  southwest  of  the  kitchen  and  dining  room 
building  in  the  East  Group,  were  completed  during  the  summer,  and  the  work  of 
erecting  this  building  was  well  under  way  at  the  end  of  the  year. 

Two  toilet  rooms  were  installed  in  the  East  Group  chapel  building  during  the 
summer. 

A  new  extractor  was  added  to  the  laundry  equipment. 

Owing  to  the  necessity  of  installing  two  moving  picture  machines  instead  of  one 
as  heretofore  over  the  entrance  of  the  East  Group  chapel,  it  has  been  necessary  for 
us  to  do  considerable  remodelling  of  that  building.  The  booth  was  enlarged  to 
such  an  extent  as  to  accommodate  two  machines  and  the  windows  on  either  side 
of  the  entrance  were  removed  and  doorways  substituted.  This  work  was  completed 
during  November. 

During  the  month  of  August,  a  hair  dressing  room  was  opened  in  the  basement 
of  the  East  C  Building.  This  is  in  charge  of  an  attendant  who  has  had  considerable 
experience  as  a  hair-dresser,  and  it  has  been  a  wonderful  thing  for  the  patients  in 
the  East  Group. 

The  tubs  have  been  removed  from  the  old  continuous  bath  room  in  the  East  G 
Building,  which  has  been  remodelled  for  use  for  minor  surgery,  dressings,  etc. 

The  new  highway  extending  from  the  intersection  of  Canterbury  Street  and 
Blue  Hill  Avenue  directly  through  the  grounds  of  the  East  and  West  Groups  of  the 
hospital  to  Cummins  Highway  was  completed  during  the  summer  and  opened  for 
use  on  October  29th. 

Chapter  420  of  the  Acts  of  1920  authorized  the  Department  of  Public  Works 
to  take  such  public  and  private  lands  as  might  be  necessary  for  this  purpose.  As 
a  result  of  this  legislative  enactment,  the  hospital  lost  1.157  acres  of  land  in  the 
East  Group  and  10.7  acres  in  the  West  Group.  This  reduces  our  acreage  from 
236.517  to  224.657,  of  which  45.977  is  in  the  East  Group  and  178.68  in  the  West 
Group. 

The  new  reception  building  was  practically  completed  at  the  end  of  the  year, 
except  for  the  linoleum  in  the  wards,  the  electric  lighting  fixtures,  and  some  of  the 
equipment  which  is  being  installed  in  the  basement.  We  hope  to  occupy  this  new 
building  on  or  before  February  1st,  1933. 

Active  work  was  instituted  on  November  7  on  the  new  roadway  which  will 
extend  from  Harvard  Street  west  of  the  administration  building  to  the  new  recep- 
tion building  and  from  that  point  on  to  the  West  G  Building. 

New  linoleum  was  installed  during  the  month  of  October  in  the  Employees'  Club 
house  in  the  West  Group,  and  several  other  improvements  have  been  made  there 
which  make  the  building  much  more  attractive  in  appearance. 

The  following  painting  was  done  during  the  year:  in  the  East  Group,  the  in- 
terior of  the  kitchen  and  dining  room  building,  and  the  East  D,  F,  and  G  Buildings, 
the  exterior  of  the  East  A  and  C  Buildings  and  the  East  nurses'  home;  in  the 
West  Group,  the  interior  of  Ward  4  in  the  West  B  Building,  the  West  G  Building, 
and  the  exterior  of  the  West  Group  farm  house. 

The  channel  of  the  Canterbury  Branch  of  Stony  Brook  is  still  badly  in  need  of 
attention,  as  it  is  obstructed  with  weeds.  It  has  not  been  cleaned  out  by  the  City 
of  Boston  since  1926. 

At  the  request  of  the  Department  of  Mental  Diseases  to  have  the  employees 
of  the  hospital  contribute  one  day's  pay  to  the  State  Employees'     Unemployment 
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Fund,  I  have  to  report  that  the  sum  of  $1,280.98  was  contributed  to  that  fund  by 
the  employees  of  the  Boston  State  Hospital. 

It  is  with  great  regret  that  I  report  that  Miss  Adeline  J.  Leary,  who  has  been 
in  the  employ  of  the  institution  since  November  8,  1897,  and  has  held  the  position 
of  principal  bookkeeper  and  treasurer  very  efficiently  since  December  11,  1919, 
retired  from  this  service  on  November  29,  1932,  having  reached  the  age  limit 
necessitating  a  discontinuance  of  her  work  here.  Her  place  was  filled  on  November 
30th  by  the  appointment  of  Miss  Rose  J.  Covino,  of  41  Waverly  Street,  Everett. 
Miss  Covino  has  passed  several  Civil  Service  examinations  and  has  been  a  clerk 
in  the  treasurer's  office  here  since  March  29,  1929. 

Development  of  the  Hospital 

If  this  institution  is  to  be  brought  up  to  date  and  placed  on  a  level  with  the  best 
mental  hospitals  of  the  day,  it  will  be  necessary  to  do  many  things. 

The  grounds  are  not  properly  lighted  at  night,  and  our  employees,  who  have  to 
walk  long  distances  to  reach  the  car  line,  have  been  assaulted  from  time  to  time  in 
the  dark. 

A  complete  system  of  roads  and  walks  has  never  been  installed,  and  the  atten- 
dants working  in  the  West  Group  cannot  get  to  the  car  line  at  certain  seasons  of 
the  year  without  walking  through  the  mud  or  snow. 

We  have  over  600  patients  housed  in  five  stucco  buildings  which  are  not  fire- 
proof, and  which  constitute  a  menace  to  the  safety  of  the  hospital.  These  buildings 
have  wooden  floors,  wooden  stairways,  an  obsolete  system  of  electric  wiring,  and 
cannot  be  equipped  with  effective  means  of  fire  protection.  Shortly  after  the 
disastrous  Scobey  Hospital  fire,  the  Fire  Commissioner  of  the  City  of  Boston 
recommended  that  "All  old  buildings,  wooden  and  stucco,  should  be  demolished 
and  buildings  of  1st  class  fireproof  construction  be  erected  in  their  stead." 

In  the  ward  buildings,  in  the  immediate  proximity  of  patients,  many  of  whom 
are  noisy  and  violent,  one  hundred  and  twenty-one  employees  are  housed.  Forty- 
seven  of  these  employees  are  living  in  attics,  some  of  which  are  unfinished  in  part 
and  are  not  suitable  for  occupancy.  They  are,  furthermore,  living  under  condi- 
tions which  would  be  highly  undesirable,  if  not  actually  dangerous,  in  the  event 
of  fire.    Buildings  for  the  accommodation  of  these  people  should  be  provided  for. 

As  a  result  of  conditions  representing  various  stages  in  the  development  of  this 
institution,  the  power  plant  in  the  East  Group  furnishes  the  hospital  with  both 
direct  and  alternating  current.  Practically  the  entire  East  Group  is  supplied  with 
direct  current,  and  the  West  Group  with  alternating.  The  result  is  that  we  have 
to  run  two  generators  in  the  daytime  and  two  in  the  night,  whereas  otherwise  one 
would  be  sufficient.  The  erection  of  a  new  and  modern  type  of  power  plant  would 
enable  us  to  effect  great  economies. 

Attention  should  be  called  to  the  fact  that  this  hospital  has  no  centrally  located 
assembly  hall  large  enough  to  provide  for  the  needs  of  the  whole  hospital  and 
furnish  our  patients  with  proper  facilities  for  religious  services,  moving  picture 
shows  and  other  entertainments,  etc. 

A  laboratory  building  has  never  been  erected  at  this  hospital.  No  building  for 
industrial  or  occupational  therapy,  no  suitable  or  adequate  quarters  for  employees, 
and  no  separate  accommodations  for  the  care  of  the  tuberculous  cases  have  been 
provided.  To  comply  with  the  laws  of  the  Commonwealth,  we  need  a  paint  shop 
in  a  separate  building.  We  also  need  a  garage  large  enough  to  accommodate  the 
cars  and  trucks  belonging  to  the  State  as  well  as  to  some  of  our  medical  officers  and 
employees.  Cottages  should  be  erected  for  the  steward,  chief  engineer,  head 
farmer,  various  medical  officers,  etc. 

In  view  of  these  facts,  I  would  most  respectfully  suggest  the  advisability  of 
starting  upon  some  course  of  construction  and  development  at  this  institution 
without  delay.  The  procedure  suggested  is  the  completion  of  a  program  which 
should  have  been  inaugurated  and  carried  out  many  years  ago.  It  is,  of  course, 
understood  that  this  cannot  all  be  done  at  once.  For  immediate  consideration  I 
would  suggest  the  following: 

Building  for  8U  Employees,  and  West  Group  Medical  Office.  Adequate  accom- 
modations have  never  been  available  for  the  employees  in  the  West  Group  of  the 
hospital,  and  the  time  has  come  when  this  situation  should  be  remedied,  while  the 
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cost  of  construction  is  so  low.  I  regret  to  say  that  we  still  have  nearly  fifty  people 
housed  in  the  unfinished  attics  of  the  old  stucco  buildings.  In  the  West  C  and  D 
buildings  these  can  be  reached  only  by  going  through  the  wards.  This  arrange- 
ment has  led  to  serious  complications  from  time  to  time  in  the  past.  The  rooms 
in  these  attics  are  not  fit  for  occupancy  and  it  is  practically  impossible  to  keep 
them  free  from  vermin.  It  has  been  impossible  to  retain  in  the  service  for  any 
length  of  time  persons  who  are  assigned  to  these  attics  for  quarters.  There  are 
nearly  125  employees  living  in  ward  buildings.  The  West  G  Building,  for  instance, 
which  houses  all  of  the  noisy,  destructive,  and  violent  male  patients  in  the  West 
Group,  has  accommodations  in  the  wards  for  seven  male  attendants.  There  are 
48  employees  in  the  West  D  Building,  which  was  designed  for  the  use  of  patients 
only.  We  have  never  had  anything  like  sufficient  accommodations  for  married 
people.  Attention  should  be  called  to  the  fact  that  we  have  no  suitable  accommo- 
dations available  anywhere  for  the  female  employees  who  will  work  in  the  new 
reception  building.  It  will  be  necessary  for  us  to  house  them  in  the  East  Group. 
Some  will  have  rooms  in  the  nurses'  home,  some  will  have  to  be  housed  with  the 
domestics,  and  others  will  have  to  be  assigned  quarters  in  the  attic  floor  of  the 
East  F  Building,  the  use  of  which  was  given  up  some  time  ago.  For  these  reasons 
I  would  recommend  a  building  for  84  employees,  including  16  married  couples  — 
the  first  floor  to  be  used  for  medical  office  space  for  the  West  Group.  Our  office 
accommodations  in  the  old  building  erected  by  the  City  of  Boston  many  years 
ago  are,  and  always  have  been,  entirely  inadequate,  besides  being  in  the  wrong 
location.  We  propose  to  take  advantage  of  the  necessity  of  erecting  new  buildings 
for  employees  to  remedy  this  situation. 

Building  for  14.9  Male  Employees.  A  building  for  149  male  employees  will  be 
necessary  to  house  the  male  employees  now  living  in  attics,  ward  buildings,  and 
the  old  farm  cottage.  The  present  accommodations  for  these  men  are  very  un- 
satisfactory. There  is  no  space  available  anywhere  for  the  male  employees  who 
will  work  in  the  new  reception  building,  and  they  will  have  to  be  assigned  to  quarters 
in  one  of  the  wards  buildings  —  space  which  is  now  used  for  patients  and  not  fitted 
in  any  way  for  employees. 

Road  Construction.  There  is  an  enormous  amount  of  road  building  and  grading 
to  be  done  in  the  grounds  of  the  Boston  State  Hospital.  Practically  no  permanent 
roads  have  ever  been  constructed  here.  Owing  to  the  fact  that  we  have  had  so 
few  able-bodied  male  patients  that  could  work  outside,  grading  that  should  have 
been  finished  years  ago  has  not  been  completed  as  yet.  The  grading  around  the 
East  B  Building,  which  was  finished  in  1911,  has  never  been  completed.  We  are 
getting  so  far  behind  that  it  has  been  felt  necessary  to  ask  for  an  appropriation  for 
building  roads.  We  have  not  been  able  as  yet  to  do  anything  towards  getting  a 
road  from  Harvard  Street  to  the  entrance  of  the  new  East  Group  office  building. 
There  has  never  been  anything  more  than  a  cinder  road  leading  from  the  corner  of 
Harvard  and  Morton  streets  to  the  West  Group,  which  houses  over  1,600  patients, 
nor  has  there  ever  been  any  sidewalk  leading  to  that  Group.  The  location  of  the 
new  reception  building  will  make  it  necessary  to  build  a  new  road  leading  to  the 
West  Group  buildings.  In  view  of  the  fact  that  we  have  over  75,000  visitors  at  the 
hospital  during  the  course  of  a  year,  it  is  felt  that  something  should  be  done  to 
provide  easier  access  to  our  wards.  The  two  roads  in  question  mean  about  one 
mile  of  rather  difficult  construction.  It  would  take  us  quite  a  number  of  years  to 
do  this  work,  which  would  mean  neglecting  many  other  things  that  cannot  be  very 
well  overlooked.  Although  twice  that  amount  would  be  necessary  to  build  roads 
such  as  we  should  have,  an  appropriation  of  $25,000  for  this  purpose  would  put 
us  in  a  position  to  get  a  start  on  this  construction  and  would  be  of  very  great  assis- 
tance. 

Root  Cellar.  No  suitable  vegetable  storage  has  ever  been  provided  for  this 
institution.  The  space  now  used  for  this  purpose  in  the  basement  of  the  East 
Group  storehouse  is  entirely  inadequate  and  always  has  been.  It  is,  furthermore, 
not  at  all  adapted  to  the  purpose  in  question.  Space  for  general  storage  is  also 
much  needed.  The  indications  are  at  the  present  time  that  it  will  be  necessary 
for  us  to  rent  space  outside  the  institution  for  the  storage  of  root  crops.  Under 
these  circumstances,  it  would  seem  to  be  economical  and  advisable  to  provide 
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accommodations  at  this  time  for  the  storage  of  vegetables  and  solve  this  problem 
for  all  time. 

Laboratory  and  Research  Building.  We  are  badly  in  need  of  a  laboratory  and 
mortuary  building.  The  only  mortuary  space  we  have,  and  that  is  far  from  being 
satisfactory,  is  in  a  small  addition  to  one  of  the  ward  buildings.  It  is  not  possible 
to  conceive  of  any  worse  arrangement  than  this.  The  presence  of  hearses  and 
undertakers'  wagons  in  the  immediate  vicinity  of  ward  buildings  is  highly  un- 
desirable. The  only  laboratory  space  that  we  have  is  in  the  basement  of  one  of 
the  East  Group  ward  buildings.  It  is  so  low  that  the  pathologists  have  complained 
frequently  of  the  dampness,  and  have  felt  that  it  injured  their  health.  We  should 
have  a  new  laboratory  and  mortuary  building  far  removed  from  any  of  the  ward 
buildings  and  located  in  such  a  way  that  it  could  be  approached  from  one  of  the 
streets  adjoining  the  hospital  without  necessitating  the  presence  of  hearses,  under- 
takers' wagons,  etc.,  in  the  neighborhood  of  any  of  our  ward  buildings,  particularly 
those  which  house  depressed  patients. 

During  the  last  few  years,  some  very  important  researches  have  been  carried 
out  in  the  wards  of  our  hospital  by  the  Department  under  the  direction  of  Dr. 
Myerson.  This  work  should  be  encouraged  in  every  way  and  it  is  our  feeling  that 
it  should  be  developed  as  rapidly  as  possible.  It  cannot  be  done  without  some  kind 
of  facilities  for  laboratory  space,  and  we  feel  that  this  should  be  taken  care  of  in 
the  building  asked  for. 

It  will  be  quite  logical  to  combine  the  research  work  with  our  own  laboratory 
accommodations.  The  mortuary  should  be  in  this  building  and  all  of  the  autopsies 
done  there.  These  two  purposes  can  be  met  by  the  building  which  we  are  asking 
for,  although,  if  anything,  it  is  planned  on  entirely  too  small  a  scale. 

Three  Cottages  for  Physicians.  We  have  never  had  suitable  accommodations  for 
the  members  of  the  medical  staff.  Three  of  our  married  physicians  are  living  in 
ward  buildings,  in  quarters  which  are  far  from  being  commodious.  The  presence 
of  infant  children  renders  this  exceedingly  difficult.  I  should  hate  to  lose  the 
services  of  these  men,  but  cannot  very  seriously  criticize  them  for  looking  for 
openings  in  some  of  the  other  hospitals  in  this  State  which  do  have  comfortable 
quarters  for  doctors.  In  view  of  these  facts,  I  feel  that  it  is  very  necessary  to 
build  at  least  three  cottages  which  should  cost  not  less  than  $10,000  each.  It 
would  be  inadvisable,  under  the  existing  circumstances,  for  the  hospital  to  attempt 
to  do  any  of  this  construction,  which  should  all  be  covered  by  contract. 

Flatwork  Ironer.    This  is  needed  to  complete  our  laundry  equipment. 

Fencing.  No  provision  has  been  made  for  installing  a  fence  on  Walk  Hill  Street 
between  Canterbury  Street  and  the  old  stone  fence  in  front  of  the  West  Group  ad- 
ministration building.  This  is  very  important  on  account  of  the  necessity  of 
protecting  our  gardens,  which  have  been  raided  at  very  frequent  intervals  by 
trespassers. 

Respectfully  submitted, 

James  V.  May,  Superintendent. 


Land,  224.66  acres 
Buildings 


VALUATION 

November  30,  1932 
Real  Estate 


$    632,034.45 
3,053.909.76 


Travel,  transportation  and  office  expenses 

Food 

Clothing  and  materials 
Furnishings  and  household  supplies 
Medical  and  general  care 
Heat  and  other  plant  operation 

Farm 

Garage  and  grounds  .... 
Repairs 


Personal  Property 


Real  estate  . 
Personal  property 


Summary 


$3,685,944.21 

$796.64 

20,903.73 

22,836.75 

260,404.56 

16,509.30 

4,599.25 

11,605.24 

9,978.58 

12,497.76 

$360,131.81 

$3,685,944.21 
360,131.81 


$4,046,076.02 
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FINANCIAL   STATEMENT 

To  the  Department  of  Mental  Diseases: 

I  respectfully  submit  the  following  report  of  the  finances  of  this  institution  for 
the  fiscal  year  ending  November  30,  1932. 

Cash  Account 
Receipts 
Income 

Board  of  Patients $77,362.07 

Personal  services 

Reimbursement  from  Board  of  Retirement 296 .  68 

Sales : 

Travel,  transportation  and  office  expenses $140.76 

Food 265.79 

Medical  and  general  care 2 .  00 

Garage,  and  grounds 1 .  00 

Repairs,  ordinary 29.83 

Total  sales •  439.38 

Miscellaneous: 

Interest  on  bank  balances $238.28 

Rent 120.00 

358.28 

Total  income $78,456.41 

Maintenance 

Balance  from  previous  year,  brought  forward $35,241.26 

Appropriations,  current  year 765,650.00 

Total $800,891.26 

Expenses  (as  analysed  below) 748,375.02 

Balance  reverting  to  Treasury  of  Commonwealth $52,516.24 

Analysis  of  Expenses 

Personal  services $432,566.04 

Religious  instruction 2 ,0.79.98 

Travel,  transportation  and  office  expenses 7,217.18 

Food 129,039.74 

Clothing  and  materials 23,817.05 

Furnishings  and  household  supplies 34,485 .  82 

Medical  and  general  care 19,325.32 

Heat  and  other  plant  operation 63,435.62 

Farm 4,583.63 

Garage  and  grounds t'q^c'a? 

Repairs  ordinary In      on 

Repairs  and  renewals 10,998.10 

Total  expenses  for  Maintenance $748,375.02 

Special  Appropriations 

Balance  December  1,  1931 $384,176.77 

Expended  during  the  year  (see  statement  below) $267,179.01 

Reverting  to  Treasury  of  Commonwealth 4,766.52 

271,945.53 

Balance  November  30,  1932,  carried  to  next  year $112,231.24 


Object 

Act  or 
Resolve 

Whole 
Amount 

Expended 

during 
Fiscal  Year 

Total 

Expended 

to  Date 

Balance 
at  End 
of  Year 

Renewing  of  Steam  Lines 

1929-146 
1930-115 

$67,400.00 

$4,503.70 

$65,344.77 

$2,055.23* 

Administration  Building  . 

1928-127 
1930-115 

180,000.00 

4,801.67 

177,288.71 

2,711.29* 

Employees'    Building,    Green- 
house, etc.      .... 
Reception  Building,  equipment 
Erection  of  Fence 

1930-115 
1931-460 
1931-268 
1931-245 

163,000.00 

400,000.00 

15,000.00 

3,899.99 

239,547.25 

14,426.40 

157.112.82 

293,658.74 

14,997.20 

5,887.18 

106,341.26 

2.80 

$825,400.00 

$267,179.01 

$708,402.24 

$116,997.76 

Balance  reverting  to  Treasury  of  the  Commonwealth  during  year  (mark  item  with  *) . 
Balance  carried  to  next  year 


$4,766.52 
$112,231.24 

Total  as  above $116,997.76 
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Per  Capita 
During  the  year  the  average  number  of  inmates  has  been  2 ,067 .  64 
Total  cost  of  maintenance,  $748,375.02. 
Equal  to  a  weekly  per  capita  cost  of  $6.9605. 
Receipt  from  sales,  $439.38. 
Equal  to  a  weekly  per  capita  of  $.00408. 
All  other  institution  receipts,  $78,017.03. 
Equal  to  a  weekly  per  capita  of  $.72562. 
Net  weekly  per  capita  of  $6.23080. 

Respectfully  submitte,d 
Rose  J.  Covino, 

Treasurer. 

STATISTICAL    TABLES 

As  Adopted  by  the  American  Psychiatric  Association 
Prescribed   by  the   Massack-psetts   Department  of   Mental  Diseases 
Table  1.    General  Information 

Data  correct  at  end  of  hospital  year  November  30,  1932 

1.  Date  of  opening  as  a  hospital  for  mental  diseases,  December  11,  1839. 

2.  Type  of  hospital:  State,  since  December  1,  1908. 

3.  Hospital  plant: 

Value  of  hospital  property: 

Real  estate,  including  buildings $3,6,85,9-44.21 

Personal  property 360,131.81 

Total $4,046,076.02 

Total  acreage  of  hospital  property  owned,  224.66  acres. 

Total  acreage  under  cultivation  during  previous  year,  118.38  acres. 

4.  Officers  and  employees: 

Actually  in  Service  at  Vacancies  at  End 

End  of  Year  of  Year 

M.              F.  T.  M.  F.  T. 

Superintendents 1-                  1  -  -  - 

Assistant  Superintendent       ....          1              -                  1  -  -  - 

Assistant  physicians 5              5}4  10}4  1  Vi  ^]4 

Senior  physician,  pathologist        ...          -              1                  1  -  -  - 

Total  physicians 7  6]4  WA  1                   Vi  1*3 

Stewards 1  -                 1  -  -  - 

Resident  dentists 1  -                 1  -  -  — 

Pharmacists 1  -                 —  —  -  — 

Graduate  nurses -  22  22 

Other  nurses  and  attendants         .        .        .119  125  244  -  -  - 

Occupational  therapists -11  11  -  -  - 

Industrial  therapists 3  -                 3  -  -  - 

Social  workers -  5                  5  -  -  - 

All  other  officers  and  employees  ...  90  84  174  -114  2                 }4 

Total  officers  and  employees .        .        .      222         253 14         475  J^  -\4  2J-2  2 

Note:  —  The  following  items,  5-8  inclusive,  are  for  the  year  ended  September  30,  1932. 

5.  Census  of  patient  population  at  end  of  year: 

Absent  from  Hospital 

Actually  in  Hospital  but  Still  on  Books 

White                                                                   M.             F.              T.  M.             F.             T. 

Insane 810          1,174          1,984  89            115            204 

Mental  defectives 4                 7               11  -              t-              - 

Alcoholics 2  1  3 

All  other  cases 4                 3                 7  3               1               4 

Total 820  1,185  2,005  92  116  208 

Other  Races 

Insane 23  34  57  5  4  9 

All  other  cases 1  -  1  -  2  2 

Total 24  34  58  5  6  11 

Grand  Total 844  1,219  2,063  97  122  219 

M.  F.  T. 

6.  Patients  under  treatment  in  occupational-therapy  classes,  including 

physical  training,  on  date  of  report 72  239  311 

7.  Other  patients  employed  in  general  work  of  hospital  on  date  of  report     455  343  798 

8.  Average  daily  number  of  all  patients  actually  in  hospital  during  year.    848.76        1,205.91     •   2,054.67 


Note: 


Table  2.   Financial  Statement 
See  Treasurer's  report  for  data  requested  under  this  table. 

The  following  tables,  3-19  inclusive,  are  for  the  statistical  year  ended  September  30,  1932. 
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Table  4.   Nativity  of  First  Admissions  aid  of  Parents  of  First  Admissions 


Parents  of  Male 

Parents  of  Female 

Patients 

Patients 

Patients 

Nativity 

Both 

Both 

M.       F.       T. 

Fathers    Mothers    Parents 

Fathers   Mothers  Parents 

United  States     .... 

114     102     216 

42              44             34 

39             33             29 

Africa  .... 

2                   2 

1                1                1 

_                _               _ 

Canada 1 

17       26       43 

23              20              16 

21              23              18 

Cuba    . 

_         _         _ 

_                _               _ 

1 

Denmark 

1          1          2 

1                1                1 

1                1                1 

England 

7         8       15 

10              12                7 

11                9               6 

Finland 

1          -         1 

1                1                1 

_                _                _ 

France . 

1         -         1 

1                1                1 

_               _               _ 

Germany 

2         3         5 

3                3                2 

5                6                5 

Greece . 

2-2 

1                1                1 

_                _                _ 

Holland 

_         _         _ 

1 

_                _                _ 

India    . 

1         -          1 

_                _                _ 

_                _          _     _ 

Ireland 

30       53       83 

65              67              55 

84              88              78 

Italy     . 

14       12       26 

16              16              16 

16              15              15 

Poland . 

1         3          4 

1                1                1 

2                2                2 

Portugal 

-33 

_    ■            _                _ 

4               3                3 

Roumania 

1          1 

_                _                _ 

1                1                1 

Russia. 

6         2         8 

12               11               11 

S                 6                6 

Scotland 
Spain    . 

3         2         5 
1          1 

6               5                3 

4                2                2 
1                2                1 

Sweden 

2         2         4 

3                3                3 

5                 4                 4 

Wales  . 

_         _         _ 

_                _                _ 

1 

West  Indies 2 

-33 

1 

2                 2                 1 

Other  countries 

3          2         5 

2                 2                 2 

3                 3                3 

Unascertained    . 

1          1          2 

18              19              16 

18              22              18 

Total 

208     225     433 

208           208            171 

225           225            193 

includes  Newfoundland. 


'2Except  Cuba  and  Porto  Rico. 
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Table  5.  Citizenship  of  First  Admissions 


Citizens  by  birth 

Citizens  by  naturalization 

Aliens  .!..-.        i 

Citizenship  unascertianed 

Total  .        .        .        . 208 


Males 

Females 

Total 

114 

102 

216 

42 

52 

94 

40 

36 

76 

12 

35 

47 

225 


Table  6.    Psychoses  of  First  Admissions 


M.     F.     T.       M 


Traumatic  psychoses. 

Senile  psychoses  .... 

Psychoses  with  cerebral  arteriosclerosis 

General  paralysis         .... 

Psychoses  with  cerebral  syphilis 

Psychoses  with  Huntington's  chorea 

Psychoses  with  brain  tumor 

Psychoses  with  other  brain  or  nervous  diseases,  total 

Paralysis  agitans     . 

Multiple  sclerosis    . 


13. 


Other  diseases 
Alcoholic  psychoses,  total 

Korsakow's  psychosis 

Acute  hallucinosis  . 

Other  types,  acute  or  chronic 
Psychoses  due  to  drugs  and  other  exogenous  toxins,  total 

Opium  (and  derivatives),  cocaine,  bromides,  chloral,  etc 
combined 

Gases 

Other  exogenous  toxins 
Psychoses  with  pellagra     .... 
Psychoses  with  other  somatic  diseases,  total 

Exhaustion  delirium       .... 

Delirium  of  unknown  origin. 

Cardio-renal  diseases      .... 

Other  diseases  or  conditions . 
Manic-depressive  psychoses,  total   . 

Manic  type 

Depressive  type 

Other  types 

Involution  melancholia      .... 
Dementia  praecox  (schizophrenia)  . 
Paranoia  and  paranoid  conditions   . 

Epileptic  psychoses 

Psychoneuroses  and  neuroses,  total 

Psychasthenic  type  (anxiety  and  obsessive 
Psychoses  with  psychopathic  personality 
Psychoses  with  mental  deficiency 
Undiagnosed  psychoses 
Without  psychosis,  total    . 

Epilepsy  without  psychosis  . 

Alcoholism  without  psychosis 

Psychopathic  personality  without  psychoses 

Mental  deficiency  without  psychosis 

Others 


forms) 


Total 


,  alone  or 


3 

3 

— 

1 

1 

- 

1 

1 

- 

1 

1 

- 

1 

1 

— 

2 

2 

- 

4 

4 

7 

13 

20 

32 

33 

65 

3 

10 

13 

1 

- 

1 

2 

26       32 

70     148 

5       22 

2 

1  1 

1  2 

8       12 


29 


42       56       98 


1          2  3 

5         5  10 

5  18   .  23 

1          3  4 

1         -  1 


2-2 
7  4  11 
6  2  8 
3  7        10 


208     225     433 
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Table  7.    Race  of  First  Admissions  Classified  with  Reference  to  Principal  Psychoses 


Race 


Total 


Traumatic 


Senile 


With  cerebral 
arteriosclerosis 


African  (black) 

English  . 

Finnish  . 

French   . 

German . 

Greek     . 

Hebrew . 

Irish 

Italian ' 

Lithuanian    . 

Magyar 

Pacific  Islander 

Portuguese    . 

Scandinavian 2 

Scotch    . 

Slavonic 3 

Spanish 

Other  specific  races 

Mixed     . 

Race  unaacertained 

Total   . 


M. 

10 

10 

1 

1 

3 

2 

13 

63 

16 

2 

1 

3 


4 
1 
9 
103 
16 
1 
1 


T. 

20 

26 
1 
1 
7 
3 

22 
166 

32 
3 
1 
1 
3 
8 
5 
1 
2 
1 
119 

11 


M.  F. 


M.  F.  T. 


1 
2 


1   -   1 

3  14  17 


208   225   433 


6  26  32 


T. 


4  2  6 

28  28  56 

6  4  10 

1  -  1 


18  22   40 

4   1    5 


78  70  148 


Table  7.   Race  of  First  Admissio 
Psychoses 


ns  Classified  with  Reference  to  Principal 
—  Continued 


Race 

General 
paralysis 

With  cerebral 
syphilis 

With  Hunt- 
ington's 
chorea 

With  brain 
tumor 

With  other 
brain   or 
nervous 
diseases 

Alcoholic 

M.     F.     T. 
3-3 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

M.  F.    T. 

M.    F.    T. 

2-2 
1      1       2 
1     -       1 

English 
Finnish 
French . 
German 
Greek  . 
Hebrew 
Irish 
Italian l 
Lithuanian  . 
Magyar 
Pacific  Islander 
Portuguese  . 
Scandinavian 2 
Scotch 
Slavonic 3 

1     -       1 

1       -       1 

3-3 

2        2        4 

1        -       1 

_       _       _ 

_       _       _ 

12       3 
1     -       1 

8     6     14 

1        1 

1     -       1 

Other  specific  races 
Mixed  . 

7       2       9 
1       -       1 

2     3       5 

8-8 

1       -       1 

1        1 

1        1        2 

' 

Total  . 

17       5     22 

2-2 

1        1 

1        1       2 

4     8     12 

22     7     29 

'Includes  "North"  and  "South." 
Norwegians,  Danes,  and  Swedes. 

3Includes  Bohemian,  Bosnian,  Croatian,  Dalmatian,  Herzegovinian,  Monetenegrin,  Moravian,  Polish, 
Russian,  Ruthenian,  Servian,  Slovak,  Slovenian. 
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Table  7.   Race  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  —  Continued 


Race 

Due  to  drugs 

and  other 

exogenous 

toxins 

With  other 
somatic 
diseases 

Manic- 
depressive 

Involution 
melancholia 

Dementia 
praecox 

Paranoia 

and 
paranoid 
conditions 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

M.  F.    T. 
-     1       1 

M.   F.     T. 

English 
Finnish 
French . 
German 
Greek  . 
Hebrew 
Irish 
Italian  1 
Lithuanian  . 
Magyar 
Pacific  Islander 
Portuguese  . 
Scandinavian 2 
Scotch 
Slavonic3 
Spanish 

1        1 

-       -       - 

1       3       4 

-       1        1 
1       -       1 

1        1 

-       4       4 

1       -       1 

1  -       1 

2  5        7 
8     28     36 
4       9     13 

-       -       - 

-    -       - 

_       _       _ 

1        1 

2     1       3 
2     3       5 

-       8       8 
2        1       3 
1        1       2 

-       -       - 

-       -       - 

1       -       1 

-       -       - 

_     _       _ 

1        2       3 
1        1       2 

Mixed 

Race  unascertained 

2-2 

-33 

22       6     28 

1        1        2 

1     -       1 

2        2        4 

Total    . 

3       2       5 

-       8       8 

42     56     98   1      1       2       3 

5     5     10 

5      18     23 

Table  7.   Race  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  —  Concluded 


Race 

Epileptic 
psychoses 

Psycho- 
neuroses  and 
neuroses 

With 
psychopathic 
personality 

With 

mental 

deficiency 

Undiagnosed 
psychoses 

Without 
psychoses 

M.  F.  T. 

M.    F.     T. 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 
2        1        3 

M.  F.    T. 

-  1        1 

-  1        1 

Finnish 

French 

German 

Greek 

Hebrew 

Irish. 

Italian  1 

1     3     4 

1       -       1 

3       1       4 

2        2        4 

2        1       3 

1     3       4 

Magyar    . 
Pacific  Islander 
Portuguese 
Scandinavian 2 
Scotch      . 
Slavonic 3 
Spanish    . 

Mixed 

Race  unascertained 

_     -     - 

1       -       1 

1       -       1 

2-2 

2-2 

1      1        2 

Tota 

. 

1     3     4 

1       -       1 

2-2 

7       4     11 

6       2       8 

3     7     10 

'Includes  "North"  and  "South". 
2Norwegians,  Danes  and  Swedes. 

includes  Bohemian,  Bosnian,  Croatian,  Dalmatian,  Herzegovinian,  Montenegrin,  Moravian,  Polish, 
Russian,  Ruthenian,  Servian,  Slovak,  Slovenian. 
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Table  8.   Age  of  First  Admissions  Classified  with  Reference  to  Principal 

Psychoses 


Psychoses 


1.  Traumatic 

2.  Senile 

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis 

5.  With  cerebral  syphilis  .... 

6.  With  Huntington's  chorea    . 

7.  With  brain  tumor 

8.  With  other  brain  or  nervous  diseases . 

9.  Alcoholic 

10.  Due    to   drugs    and    other   exogenous 

toxins 

11.  With  pellagra 

12.  With  other  somatic  diseases 

13.  Manic-depressive 

14.  Involution  melancholia. 

15.  Dementia  praecox  .... 

16.  Paranoia  and  paranoid  conditions 

17.  Epileptic  psychoses        .... 

18.  Psychoneuroses  and  neuroses 

19.  With  psychopathic  personality    . 

20.  With  mental  deficiency. 

21.  Undiagnosed  psychoses. 

22.  Without  psychosis         .... 

Total 


Total 


T. 

2 

32 

148 

22 

2 

1 

2 

12 

29 


Under  15 
years 


M.    F.     T. 


15-19 

years 


M.     F.     T. 


20-24 
years 


M. 


9     14 


5     10        9     12     21 


Table  8.   Age  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  —  Continued 


25-29 
years 

30-34 

years 

35-39 
years 

40-44 
years 

45-49 
years 

1.  Traumatic       .... 

2.  Senile 

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis  . 

5.  With  cerebral  syphilis  . 

6.  With  Huntington's  chorea  . 

7.  With  brain  tumor. 

8.  With  other  brain  or  nervous 

diseases       .... 

9.  Alcoholic         .... 

10.  Due  to  drugs  and  other  exo- 

genous toxins 

11.  With  pellagra 

12.  With  other  somatic  diseases 

13.  Manic-depressive  . 

14.  Involution  melancholia 

15.  Dementia  praecox. 

16.  Paranoia  and  paranoid  con- 

ditions  

17.  Epileptic  psychoses 

18.  Psychoneuroses  and  neuroses 

19.  With   psychopathic  person- 

ality      

20.  With  mental  deficiency . 

21.  Undiagnosed  psychoses 

22.  Without  psychosis 

M.     F.     T. 

M.     F.     T. 

M.    F.     T. 

M.    F.     T. 

M.  F.  T. 
1       -       1 

1  -  1 
2-2 
1       -       1 

2       2       4 

3       1       4 

1        1 

1  -       1 

2  1        3 

1        1 

3-3 
1       -       1 

-       2       2 
1       -       1 

1       -       1 

6       1        7 
1        1        2 

-  2  2 
3        1       4 

3       6       9 

1        1 
2       8     10 

5       3       S 

1        1 
5       6     11 

1       5       6 

3       2       5 

1        1 

1       -       1 

1        1       2 

1       -       1 

1        1 

1        2       3 
1        1       2 

-33 
1        1 

1        1       2 

-33 

1        -       1 
1        1       2 

1        1 
1       -       1 
1       -       1 

1       -       1 
1        1 

1        1 

1        1        2 

-       2       2 

Total        . 

1'      14     26 

10     13     23 

11      12     23 

17     13     30 

10     14     24 
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Table  8.   Age  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  —  Concluded 


Psychoses 

50-54 
years 

55-59 
years 

60-64 

years 

65-69 

years 

70  years 
and  over 

1.  Traumatic       .... 

2.  Senile 

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis  . 

5.  With  cerebral  syphilis  . 

6.  With  Huntington's  chorea  . 

7.  With  brain  tumor. 

8.  With  other  brain  or  nervous 

diseases       .... 

9.  Alcoholic         .... 
10     Due  to  drugs  and  other  exo- 
genous toxins 

11.  With  pellagra 

12.  With  other  somatic  diseases 

13.  Manic-depressive  . 

14.  Involution  melancholia 

15.  Dementia  praecox 

16.  Paranoia  and  paranoid  con- 

ditions  

17.  Epileptic  psychoses 

18.  Psychoneuroses  and  neuroses 

19.  With    psychopathic    person- 

ality      

20.  With  mental  deficiency 

21.  Undiagnosed  psychoses 

22.  Without  psychosis 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

1       -       1 

3     18     21 

38     34     72 

1       -       1 

2  6       8 

3  1       4 
1       -       1 

6       6     12 
2        1       3 

12       3 
16       7     23 

2-2 

2       6       8 

15     17     32 

2-2 

1        1        2 

1        1 
1        -        1 

2-2 
3       3       6 

1  1        2 

2  1        3 

_       _       _ 

1  1 
1       -       1 

-       2       2 
7       7     14 
1        2       3 

7       4     11 

-       2       2 
2       4       6 

1  1 
2        1       3 

_       _       _ 

2        7       9 
1        1        2 

1        1 

_       _       _ 

1        1 

1        -        1 

1        -        1 

1        1        2 
1        1 

1       -       1 

1       -       1 

_       _       _ 

Total        .... 

23     29     52 

19     16     35 

22     15     37 

23     27     50 

46     54  100 
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Table  10.   Environment  of  First  Admissions  Classified  with  Reference  to 
Principal  Psychoses 


Total 


Urban 


1.  Traumatic 

2.  Senile 

3.  With  cerebral  arteriosclerosis  . 

4.  General  paralysis        .        . 

5.  With  cerebral  syphilis        .... 

6.  With  Huntington's  chorea 

7.  With  brain  tumor 

8.  With  other  brain  or  nervous  diseases 

9.  Alcoholic 

10.  Due  to  drugs  and  other  exogenous  toxins 

11.  With  pellagra 

12.  With  other  somatic  diseases     . 

13.  Manic-depressive 

14.  Involution  melancholia      .... 

15.  Dementia  praecox 

16.  Paranoia  and  paranoid  conditions  . 

17.  Epileptic  psychoses 

18.  Psychoneuroses  and  neuroses   . 

19.  With  psychopathic  personality 

20.  With  mental  deficiency      .... 

21.  Undiagnosed  psychoses      . 

22.  Without  psychosis 

Total 


T. 

2 

32 

148 

22 

2 

1 

2 

12 

29 

5 


M. 

2 

6 

78 

17 

2 

1 

4 

22 

3 


42 
1 
5 
5 
1 
1 
2 
7 
6 
3 


2 

26       32 

70     148 

5        22 

2 

1  1 


12 

29 

5 


98 
3 

10 

23 

4 

1 

2 

11 


208       225 


433 


208     225     433 


Table  11.   Economic  Condition  of  First  Admissions  Classified  with  Reference 
to  Principal  Psychoses 


Psychoses 


1.  Traumatic 

2.  Senile       . 

3.  With    cerebral    arterio 

sclerosis 
1.    General  paralysis  . 

5.  With  cerebral  syphilis 

6.  With  Huntington's  cho 

rea 

7.  With  brain  tumor  . 

8.  With  other  brain  or  nerv 

ous  diseases 

9.  Alcoholic 

10.  Due  to  drugs  and  other 

exogenous  toxins 

11.  With  pellagra 

12.  With  other  somatic  dis 

eases    . 

13.  Manic-depressive  . 

14.  Involution  melancholia 

15.  Dementia  praecox 

16.  Paranoia  and  paranoid 

conditions  . 

17.  Epileptic  psychoses 

18.  Psychoneuroses  and  neu 

roses    . 

19.  With  psychopathic  per 

sonality 

20.  With  mental  deficiency 

21.  Undiagnosed  psychoses 

22.  Without  psychosis 

Total 


Total 


M. 

2 
6 

78 
17 

2 


2 

7 
6 
3 

208 


32 
148 


433 


Dependent 


F.     T. 

7     10 
15     34 


45     46     91 


Marginal 


M. 


53       50     103 

14         5       19 

1  -         1 


6 

33       49 

1  2 

3         3 


149     168     317 


Com- 
fortable 


M.    F.     T. 


-     1 
1     - 


1     -       1 
1     -       1 


10     3     13 


Unascer- 
tained 


M.  F.    T. 

-     2       2 
2     4       6 


-     1        1 
1      1       2 


4     8     12 
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Table  12.    Use  of  Alcohol  by  First  Admissions  Classified  with  Reference  to 

Principal  Psychoses 


Traumatic 

Senile 

With  cerebral  arterio 
sclerosis 

General  paralysis     . 

With  cerebral  syphilis 

With  Huntington's 
chorea    . 

With  brain  tumor 

With  other  brain  or 
nervous  diseases  . 

Alcoholic  . 

Due  to  drugs  and 
other  exogenous 
toxins    . 

With  pellagra  . 

With  other  somatic 
diseases . 

Manic-depressive     . 

Involution  melan- 
cholia    . 

Dementia  praecox  . 

Paranoia  and  para- 
noid conditions    . 

Epileptic  psychoses 

Psychoneuroses  and 
neuroses 

With  psychopathic 
personality   . 

With  mental  defi- 
ciency 

Undiagnosed  psy- 
choses 

Without  psychosis  . 

Total . 


Total 

Abstinent 

Temperate 

Intemperate 

Unascer- 
tained 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M.     F.     T. 

2 
6 

26 

2 
32 

1 

2 

16 

1 
18 

1 

2 

1 
2 

3 

1 

4 

1       7       8 

78 

17 

2 

70 
5 

148 
22 

2 

15 
4 
2 

40 
2 

55 
6 
2 

25 
8 

10 
2 

35 
10 

27 
4 

3 
1 

30 
5 

11      17     28 
1       -       1 

1 

1 
1 

1 

2 

- 

1 

1 

1 

- 

1 

- 

- 

- 

-       1        1 

4 
22 

8 

7 

12 
29 

2 

4 

6 

1 

3 

4 

1 
22 

1 

2 
29 

:   _   _ 

3 

2 

5 

- 

1 

1 

- 

1 

1 

3 

- 

3 

-   -   - 

42 

8 
56 

8 
98 

29 

6 

22 

6 

51 

12 

2 
28 

2 
40 

1 

6 

7 

1 
5 

2 
5 

3 
10 

2 

2 
2 

2 
4 

2 

3 

5 

1 

- 

1 

l-I 

5 
1 

18 
3 

23 
4 

3 
1 

5 
3 

8 

4 

- 

12 

12 

2 

1 

3 

-   -   - 

1 

- 

1 

1 

- 

1 

2 

- 

2 

2 

- 

2 

7 

4 

11 

6 

1 

7 

- 

3 

3 

- 

- 

- 

i    -    i 

6 
3 

2 

7 

8 
10 

3 
1 

2 
2 

5 
3 

2 
2 

3 

2 
5 

1 

2 

1 
2 

z   z   z 

208 

225 

i 

433 

74 

109 

183 

54 

69 

123 

65 

22 

87 

15     25     40 
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Table  14.    Psychoses  of  Readrnissions 

Males        Females 
Psychoses 

1.  Traumatic  psychoses -  - 

2.  Senile  psychoses -  3 

3.  Psychoses  with  cerebral  arteriosclerosis 1  6 

4.  General  paralysis 1  - 

5.  Psychoses  with  cerebral  syphilis 1  - 

6.  Psychoses  with  Huntington's  chorea -  - 

7.  Psychoses  with  brain  tumor. -  - 

8.  Psychoses  with  other  brain  or  nervous  diseases -  1 

9.  Alcoholic  psychoses 4  - 

10.  Psychoses  due  to  drugs  and  other  exogenous  toxins -  1 

11.  Psychoses  with  pellagra -  - 

12.  Psychoses  with  other  somatic  diseases -  - 

13.  Manic-depressive  psychoses 15  31 

14.  Involution  melancholia -  — 

15.  Dementia  praecox 4  4 

16.  Paranoia  and  paranoid  conditions 1  3 

17.  Epileptic  psychoses -  - 

18.  Psychoneuroses  and  neuroses -  - 

19.  Psychoses  with  psychopathic  personality -  - 

20.  Psychoses  with  mental  deficiency 6  2 

21.  Undiagnosed  psychoses -  - 

22.  Without  psychosis -  - 

Total ' 33  51 


Total 


Table  15.   Discharges  of  Patients  Classified  with  Reference  to  Principal  Psychoses 
and  Condition  on  Discharge 


Total 


Recovered 


Improved 


Unimproved 


1.  Traumatic 

2.  Senile 

3.  With  cerebral  arteriosclerosis    . 

4.  General  paralysis        .... 

5.  With  cerebral  syphilis 

6.  With  Huntington's  chorea 

7.  With  brain  tumor       .... 

8.  With  other  brain  or  nervous  diseases 

9.  Alcoholic 

10.  Due  to  drugs  and  other  exogenous  toxins 

11.  With  pellagra 

12.  With  other  somatic  diseases     . 

13.  Manic-depressive        .... 

14.  Involution  melancholia 

15.  Dementia  praecox      .... 

16.  Paranoia  and  paranoid  conditions  . 

1 7.  Epileptic  psychoses    .... 

18.  Psychoneuroses  and  neuroses  . 

19.  With  psychopathic  personality 

20.  With  mental  deficiency     . 

21.  Undiagnosed  psychoses 

22.  Without  psychosis      .... 

Total 


F. 


T. 


M. 


T. 


M.    F.     T. 


M.     F.     T. 


2 
3 
1 

2 
20     28 


1  2 
1  1 
3       3 


1       2 
15     33 


28     39     67 


44     37     81 


9     13     22 
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Table  19.    Family  Care  Department 

Males       Females     Total 

Remaining  in  Family  Care  September  30,  1931 -  15  15 

On  visit  from  Family  Care  September  30,  1931 -  -  - 

Admitted  during  the  year -  4  4 

Whole  number  of  cases  within  the  year -  19  19 

Dismissed  within  the  year -  9  9 

Returned  to  institution -  8  8 

Discharged -  1  1 

On  visit -  -  - 

Returned  from  visit -  -  - 

Discharged  from  visit -  -  - 

Remaining  in  Family  Care  September  30,  1932 -  10  10 

On  visit  from  Family  Care  September  30,  1932 - 

Number  of  different  persons  within  the  year - 

Number  of  different  persons  admitted - 

Number  of  different  persons  discharged - 

Average  daily  number  in  Family  Care  during  year - 

Supported  by  State - 

Reimbursing - 

Private - 

Self-supporting - 


19 

19 

4 

4 

9 

9 

13.81 

13.81 

10.41 

10.41 

.19 

.19 

.55 

.55 

2.66 

2.66 
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TRUSTEES'    REPORT 
To  His  Excellency  the  Governor  and  the  Honorable  Council: 

The  Trustees  of  the  Boston  State  Hospital  have  the  honor  to  submit  herewith 
their  twenty-fifth  annual  report  covering  the  year  ended  November  30,  1933. 

The  Trustees  have  held  their  usual  monthly  meetings,  at  each  of  which  they  have 
received  and  acted  upon  the  detailed  report  of  the  Superintendent  on  the  opera- 
tions of  the  month.  They  have  made  the  required  visitations  and  have  found  the 
hospital  continually  in  good  condition  and  the  officers  and  employees  rendering 
efficient  service.  The  appended  reports  of  the  Superintendent  and  Treasurer 
describe  the  operations  of  the  year. 
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Patients  in  the  Care  of  the  Hospital 
The  average  daily  number  of  patients  in  the  hospital  during  the  past  year  was 
2,160.44,  an  increase  of  105.74  over  the  average  daily  number  of  the  preceding 
year.    The  average  daily  number  in  family  care  was  11.02  as  compared  with  12.94 
in  the  preceding  year. 

Change  in  Administration 
In  January  the  Superintendent,  Dr.  James  V.  May,  was  appointed  Commissioner 
of  Mental  Diseases  as  the  successor  of  the  late  Dr.  George  M.  Kline.  The  Assistant 
Superintendent,  Dr.  Herbert  E.  Herrin,  was  appointed  Acting  Superintendent. 
There  being  no  Assistant  Superintendent,  this  appointment  entailed  on  Dr.  Herrin 
a  heavy  burden,  but  he  has  discharged  all  these  duties  with  full  satisfaction  to  the 
Trustees,  who  desire  to  record  their  grateful  appreciation  of  his  cooperation. 

Financial  Statement 
The  appropriation  available  for  maintenance  during  the  past  year  was  $755,918.51 
and  the  expenditures  amounted  to  $726,570.10.     The  average  weekly  cost  per 
patient  was  $6.43,  as  compared  with  $6.92  in  the  preceding  year. 

The  estimate  for  maintenance  the  coming  year,  based  on  a  population  of  2,290, 
is  as  follows: 

Personal  services $436,374.00 

Religious  instruction 1,872.00 

Travel,  transportation,  etc 7,251 .  00 

Food 200,709.00 

Clothing  and  materials 26,408  .  00 

Heat  and  other  plant  operation 80,092 .  00 

Medical  and  general  care 22,430.00 

Furnishings  and  household  supplies       ....  39,113.00 

Farm 7,492.00 

Garage  and  grounds .  15,230.00 

Repairs,  ordinary 15,600 .  00 

Repairs  and  renewals 8,970.00 

Total $861,541.00 

New  Construction 
The  greenhouse  which  was  authorized  in  1930  is  nearly  completed.  Construction 
has  been  delayed,  as  our  force  has  been  employed  on  other  more  pressing  work. 
The  Reception  Building  authorized  in  1931  was  completed  in  February  and  opened 
for  the  reception  of  patients  in  June.  It  will  hereafter  be  known  as  the  Psychiatric 
Clinic.  With  this  admirably  arranged  and  equipped  building,  the  hospital  is  in  a 
position  to  render  the  best  service  to  the  patients  who  show  promise  of  recovery 
or  improvement  and  will  undoubtedly  diminish  the  average  period  of  hospital  care. 
The  General  Court  in  1933  established  the  Emergency  Public  Works  Commission 
and  authorized  it  to  select  suitable  State  projects  to  be  financed  by  loans  and  grants 
from  the  Federal  Public  Works  Administration  and  to  make  the  necessary  arrange- 
ments with  the  Federal  authorities.  This  Commission,  with  the  approval  of  the 
Governor,  has  selected  the  following  projects  for  the  Boston  State  Hospital.  With 
the  exception  of  the  equipment  projects,  they  have  all  been  approved  by  the 
Federal  Advisory  Board  and  by  the  Public  Works  Administration.  Several  of 
them  have  been  advertised  for  bids,  but  no  further  progress  can  be  made  until 
an  instalment  of  the  money  is  received. 

Structural  changes  in  the  boiler  house,  including  the 
removal  of  the  present  boilers,  purchase  and  installa- 
tion of  4  new  boilers,  purchase  and  installation  of  2 
new  generators,  necessary  electrical  equipment  and 
rewiring  of  buildings  in  the  East  Group  .  .  .  $422,000 .  00 
Construction  of  a  carpenter  shop     .        .        .        .        .  18,000.00 

Construction  of  a  building  for  200  male  employees        .        334,000 .  00 

Equipment  for  the  preceding 24,000.00 

Construction   of  a   building  for   offices,   quarters  for 

officers  and 86  female  employees  ....         177,000.00 
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Equipment  for  the  preceding 18,000.00 

Construction  of  3  officers' cottages 45,000.00 

Construction  and  equipment  of  a  pavilion  for  79  tuber- 
culosis patients 164,000 .  00 

Construction  and  equipment  of  a  laboratory  and  mor- 
tuary building      55,000.00 

Further  Needs  op  the  Hospital 
While  is  it  not  expected  that  any  special  appropriations  for  improvements  will 
be  made  in  1934,  the  Trustees  desire  to  record  the  remaining  needs  of  the  institution. 

Assembly  Hall $125,000.00 

Alterations  in  the  present  West  Office  Building     .        .  15,000.00 

Industrial  building 15,000.00 

Root  cellar  8,000.00 

Garage  for  25  cars 20,000 .  00 

Road,  grading  and  sidewalks 152,000.00 

Placing  electric  wires  underground         ....  43,250 .  00 

New  paint  shop  15,000.00 

Replacing  stucco  buildings: 

West  C  Building 190,000.00 

West  D  Building 190,000.00 

East  A  Building 135,000.00 

East  F  Building 115,000.00 

Laundry  equipment 10,125.00 

Tunnels  to  connect  West  C  and  D  Buildings  with  Con- 
gregate Dining  Room    .......  20,000 .  00 

Henry  Lefavour  Edna  W.  Dreyfus 

Katherine  G.  Devine  John  A.  Kiggen 

Charles  B.  Frothingham  Albert  Evans 

Leopold  M.  Goulston 

Trustees. 

REPORT    OF   THE    ACTING    SUPERINTENDENT 
To  the  Board  of  Trustees  of  the  Boston  State  Hospital: 

The  following  is  a  report  of  the  activities  of  the  hospital  for  the  statistical  year 
ending  September  30, 1933,  and  the  fiscal  year  ending  November  30, 1933.  Founded 
by  the  City  of  Boston  in  1839,  this  marks  the  completion  of  its  ninety-fourth  year 
as  a  hospital  for  mental  diseases,  and  the  twenty-fifth  year  of  its  history  as  a  State 
institution. 

Movement  of  Population 

The  census  of  the  hospital  on  September  30,  1932,  was  as  follows:  in  the  wards, 
men,  844;  women,  1,219;  total,  2,063;  at  home  on  visit,  men,  93;  women,  112; 
total,  205;  boarding  out,  men,  none,  women,  10;  and  out  on  escape,  women,  none, 
men,  4;  making  a  total  of  2,282,  941  men  and  1,341  women,  in  the  custody  of  the 
hospital. 

Three  hundred  and  seventy-five  men  and  402  women,  a  total  of  777,  were  re- 
ceived during  the  year.  This  included  the  following:  first  admissions  as  insane, 
men,  224,  women,  246,  total  470;  readmissions  as  insane,  men,  26,  women,  52, 
total,  78;  first  admissions,  temporary  care,  men,  64,  women,  40,  total,  104;  re- 
admissions,  temporary  care,  men,  41,  women,  40,  total,  81;  and  transferred  from 
other  institutions,  men,  20,  women,  24,  total,  44.  Three  hundred  and  thirty-seven, 
including  173  men  and  164  women,  were  discharged  during  the  year.  Eighteen 
men  and  four  women,  a  total  of  22,  were  transferred  to  other  institutions.  One 
hundred  and  forty-four  men  and  128  women,  a  total  of  272,  died  during  the  year. 

The  census  on  September  30,  1933,  was  as  follows:  in  the  wards,  men,  880, 
women,  1,301,  total,  2,181;  at  home  on  visit,  men,  100,  women,  135,  total,  235; 
boarding  out,  men,  none,  women,  11;  and  out  on  escape,  women,  none,  men,  1; 
making  a  total  of  2,428,  981  men  and  1,447  women,  in  the  custody  of  the  hospital. 

The  total  number  of  cases  treated  during  the  year  was  3,059,  1,316  men  and 
1,743  women. 
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The  average  daily  number  of  patients  for  the  statistical  year  was  as  follows: 
men,  959.25,  women,  1,396.99,  total,  2,356.24.  The  average  daily  number  in  the 
wards  was:  men,  872.05,  women,  1,268.90,  total,  2,140.95,  or  90.86%  of  the  whole 
number.  The  average  daily  number  at  home  on  visit  was,  men,  84.50',  women, 
117.29,  total,  201.79,  or  8.56%.  The  average  daily  number  boarding  out  was,  men, 
none,  women,  10.73,  or  .46%.  The  average  daily  number  out  on  escape  was, 
men,  2.70,  women,  .07,  total,  2.77,  or  .12%.  The  average  daily  number  of  com- 
mitted cases  was,  men,  851.57,  women,  1,260.13,  total,  2,111.7-0,  or  98.63%  of  the 
number  in  the  wards.  There  were  no  voluntary  cases  during  the  year.  The  average 
daily  number  of  emergency  cases  was,  men,  none,  women,  .014,  or  .0006%.  The 
average  daily  number  of  cases  under  complaint  or  indictment  was,  men,  13.36, 
women,  2.00>  total,  15.36,  or  .717%.  The  average  daily  number  of  temporary  care 
cases,  including  the  emergency  cases  and  those  under  complaint  or  indictment, 
was,  men,  20.48,  women,  8.77,  total,  29.25,  or  1.37%.  The  average  daily  number 
of  epileptics  was,  men,  14.71,  women,  18.26,  total,  32.97,  or  1.54%.  The  average 
daily  number  of  tubercular  patients  was,  men,  15.87,  women,  40.98,  total,  56.85, 
or  2.66%.  The  average  daily  number  of  reimbursing  patients  was,  men,  165, 
women,  77,  total,  242,  or  11.30%.  The  average  daily  number  of  cases  supported 
by  the  State  was,  men,  707.05,  women,  1,191.90,  total,  1,898.95,  or  88.70%.  The 
average  daily  number  of  ex-service  cases  on  the  books  was,  men,  34.24,  women,  2.00, 
total,  36.24,  or  1.54%  of  the  total  number  on  the  books.  The  average  daily  number 
of  ex-service  cases  in  the  hospital  was,  men,  27.22,  women,  2.00,  total,  29.22,  or 
1.36%  of  the  total  number  of  patients  in  the  wards. 

The  recovery  rate,  based  on  the  number  of  all  first  admissions  (574),  was  12.54%; 
based  on  the  total  number  cared  for  during  the  year  (3,059),  2.36%;  based  on  the 
average  daily  number  in  the  wards  (2,140.95),  3.36%;  and  based  on  the  total 
number  of  admissions  for  the  year  (777),  9.27%. 

The  death  rate,  based  on  the  total  number  cared  for  during  the  year,  was  8.89 %; 
and  based  on  the  average  daily  number  in  the  wards,  12.70%.  Inasmuch  as  over 
35%  of  the  population  is  of  the  infirmary  type,  and  about  10%  bed  cases,  the  death 
rate  at  this  institution  is  unusually  large  compared  with  similar  hospitals.  There 
are  committed  to  the  Boston  State  Hospital  many  acutely  ill,  senile,  and  infirm 
cases  from  the  city  that  cannot  readily  be  transported  to  a  greater  distance.  It 
is  obvious,  for  the  same  reason,  that  too  much  significance  should  not  be  attached 
to  the  recovery  rate.  In  this  connection,  attention  should  be  called  to  the  fact 
that  the  first  admissions  for  this  year  represent  an  average  age  on  admission  of 
53.93  years. 

Of  the  first  admissions  as  insane,  216,  or  45.96%,  were  foreign  born,  and  393,  or 
83.62%,  were  of  foreign  parentage  on  one  or  both  sides.  Seventy-five,  or  15.96%, 
were  aliens.  Citizenship  was  unascertained  in  62,  or  13.19%.  Of  the  5,486  con- 
secutive first  admissions  for  the  thirteen-year  period  ending  September  30,  1933, 
2,657,  or  48.43%,  were  foreign  born;  4,396,,  or  80.13%,  were  of  foreign  parentage 
on  one  or  both  sides;  985,  or  17.95  %,  were  aliens;  and  citizenship  was  unascertained 
in  581,  or  10.60%. 

The  average  age  on  admission  was  53.93  years;  208,  or  44.26%,  were  60  years  of 
age  or  over,  and  129,  or  27.45  %,  were  70  years  of  age  or  over.  For  the  thirteen-year 
period  ending  September  30,  1933,,  the  average  age  on  admission  was  52.52  years; 
2,198,  or  40.07%,  were  60  years  of  age  or  over;  and  1,213,  or  22.11%,  were  seventy 
years  of  age  or  over. 

The  first  admissions  for  the  year,  classified  according  to  legal  status,  under  the 
General  Laws,  were  as  follows: 

Committed  cases  (Sec.  51,  Chap.  123) 
Committed  case  (Sec.  R.  C.  77,  Chap.  123) 
Temporary  care  cases  (Sec.  79,  Chap.  123) 
Observation  cases  (Sec.  Obs.  77,  Chap.  123) 

Total 224  246  470 

The  distribution  of  first  admissions  for  the  year,  classified  according  to  legal 
status,  as  shown  by  the  above  table,  is  therefore  as  follows:   committed  cases  (Sec. 
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51,  Chap.  123,  General  Laws),  52.98%;  one  case  committed  from  observation 
(Sec.  R.  C.  77,  Chap.  123,  General  Laws),  .21%;  observation  cases  (Sec.  77,  Obs., 
Chap.  123,  General  Laws),  4.04%;  and  temporary  care  cases  (Sec.  79,  Chap.  123, 
General  Laws),  42.77%.  For  the  thirteen-year  period  ending  September  30,  1933, 
the  distribution  of  the  5,486  first  admissions  classified  according  to  legal  status  was 
as  follows:  committed  cases  (Sec.  51,  Chap.  123,  General  Laws),  3,739,  or  68.15%; 
cases  committed  from  observation  (Sec.  R.  C.  77,  Chap.  123,  General  Laws,  and 
Chap.  19,  Acts  of  1924),  6,  or  .11%;  voluntary  cases  (Sec.  86,  Chap.  123,  General 
Laws),  3,  or  .05%;  emergency  cases,  (Sec.  78,  Chap.  123,  General  Laws),  54,  or 
.98%;  observation  cases  (Sec.  Obs.  77,  Chap.  123,  General  Laws),  258,  or  4.70%; 
temporary  care  cases  (Sec.  79,  Chap.  123,  General  Laws),  1,404,  or  25.60%;  one 
case  pending  examination  and  hearing  (Sec.  55,  Chap.  123,  General  Laws);  and 
one  case  acquitted  of  murder  by  reason  of  insanity  (Sec.  101,  Chap.  123,  General 
Laws).  The  cases  (19)  held  under  complaint  or  indictment  (Sec.  100,  Chap.  123, 
General  Laws)  constitute  .35%,  but  this  is  misleading,  inasmuch  as  these  cases  are 
included  only  for  the  first  three  years  of  the  above  period,  being  counted  as  tem- 
porary care  cases  since  that  time.  There  was  also  included  above  one  Boston 
Police  case  (Chap.  307,  Acts  of  1910).  No  voluntary  cases  have  been  admitted 
since  1921. 

Of  the  470  first  admissions  for  the  year,  the  cause  was  unascertained  or  no  cause 
given  in  108,  or  22.98  %.  In  the  362  cases  where  a  definite  cause  was  assigned,  the 
etiological  factors  reported  may  be  classified  as  follows:  senility,  38,  or  10.49%; 
arteriosclerosis,  154,  or  42.54%;  syphilis,  17,  or  4.70%;  alcoholism,  30,  or  8.30%; 
involutional  changes,  16,  or  4.42%;  and  traumatism,  3,  or  .83%.  There  was  a 
family  history  of  mental  diseases  in  79,  or  16.81%,  mental  defects  in  11,  or  2.34%; 
and  nervous  diseases  in  20,  or  4.26%,  of  the  first  admissions.  Of  the  5,486  first 
admissions  to  the  hospital  during  the  thirteen-year  period  ending  September  30, 
1933,  the  cause  was  unascertained  or  no  cause  given  in  1,523,  or  27.75%,  of  the 
cases.  In  the  3,963  cases  where  a  definite  cause  was  assigned,  the  etiological  factors 
are  classified  as  follows:  senility,  723,  or  18.25%;  arteriosclerosis,  1,172,  or  29.57%; 
syphilis,  426,  or  10.75%;  alcoholism,  431,  or  i'0.87%;  involutional  changes,  237, 
or  6.00%;  and  traumatism,  56,  or  1.41%.  There  was  a  family  history  of  mental 
diseases  in  907,  or  14.71  % ,  mental  defects  in  103,  or  1.88  %,  and  nervous  diseases 
in  214,  or  3.90%,  of  the  first  admissions  during  this  period. 

The  forms  of  mental  disease  shown  by  the  470  first  admissions  for  the  year, 
briefly  summarized,  were  as  follows:  senile  psychoses,  37,  or  7.87%;  psychoses  with 
cerebral  arteriosclerosis,  153,  or  32.55%;  general  paralysis,  18,  3.83%;  psychoses 
with  other  brain  or  nervous  diseases,  8,  or  1.70%;  alcoholic  psychoses,  28,  or  5.95%; 
psychoses  with  other  somatic  diseases,  13,  or  2.77%;  manic-depressive  psychoses, 
113,  or  24.04%;  involution  melancholia,  6,  or  1.28%;  dementia  praecox,  15,  or 
3.19%;  paranoia  and  paranoid  conditions,  33,  or  7.02%;  epileptic  psychoses,  4, 
or  .85%;  psycho  neuroses  and  neuroses,  6,  or  1.28%;  psychoses  with  mental 
deficiency,  17,or  3.62%;  and  all  other  psychoses  one  per  cent  or  less.  Three,  or  .64%, 
were  without  psychosis.  The  psychoses  of  all  first  admissions  are  shown  in  Table 
6,  on  page  31. 

The  forms  of  mental  disease  shown  by  the  5,486  first  admissions  for  the  thirteen- 
year  period  ending  September  30,  1933,  are  summarized  as  follows:  traumatic 
psychoses,  27,  or  .49%;  senile  psychoses,  745,  or  13.58%;  psychoses  with  cerebral 
arteriosclerosis,  1,318,  or  24.02%;  general  paralysis,  397,  or  7.24%;  psychoses 
with  cerebral  syphilis,  27,  or  .49%;  psychoses  with  Huntington's  chorea,  5,  or 
.09%;  psychoses  with  brain  tumor,  15,  or  .27%;  psychoses  with  other  brain  or 
nervous  diseases,  97,  or  1.77%;  alcoholic  psychoses,  356,  or  6.49%;  psychoses 
due  to  drugs  and  other  exogenous  toxins,  26,  or  .47%;  psychoses  with  pellagra,  3, 
or  .05%;  psychoses  with  other  somatic  diseases,  160^  or  2.92%;  manic-depressive 
psychoses,  872,  or  15.89%;  involution  melancholia,  111,  or  2.02%;  dementia 
praecox,  485,  or  8.84%;  paranoia  and  paranoid  conditions,  332,  or  6.05%;  epileptic 
psychoses,  48,  or  .87%;  psychoneuroses  and  neuroses,  42,  or  .76%;  psychoses 
with  psychopathic  personality,  34,  or  .62%.;  psychoses  with  mental  deficiency, 
161,  or  2.94%;  and  undiagnosed  psychoses,  173,  or  3.15%.  Fifty-two,  or  .95%, 
were  without  psychosis.     Attention  should  again  be  called  to  the  fact  that  the 


P.D.  84  7 

psychoses  represented  by  our  first  admissions  are  not  consistent  with  the  admission 
rate  shown  by  other  hospitals.  This  is  due  to  the  fact  that  the  acutely  ill,  the 
senile,  and  the  infirm  cases  from  the  City  of  Boston  cannot  be  removed  to  distant 
institutions,  and  for  that  reason  are  brought  here.  It  does  not  mean,  of  course, 
that  the  admission  rates  for  manic-depressive  psychoses  and  for  dementia  praecox 
are  lower  in  Boston.  As  a  matter  of  fact,  if  the  senile  and  arteriosclerotic  cases 
are  disregarded,  it  will  be  readily  apparent  that  this  is  not  the  case. 

The  forms  of  mental  disease  shown  by  the  readmissions  for  the  year,  briefly 
summarized,  were  as  follows:  senile  psychoses,  2,  or  2.56%;  psychoses  with 
cerebral  arteriosclerosis,  4,  or  5.13%;  general  paralysis,  1,  or  1.28%;  psychosis 
with  other  brain  or  nervous  disease,  1,  or  1.28%;  alcoholic  psychoses,  6,  or  7.70%; 
psychosis  with  other  somatic  disease,  1,  or  1.28%;  manic-depressive  psychoses, 
42,  or  53.85%;  dementia  praecox,  8,  or  10.26%;  paranoia  and  paranoid  conditions, 
6,  or  7.70%;  epileptic  psychosis,  1,  or  1.28%;  psychoneurosis  or  neurosis,  1,  or 
1.28%;  psychosis  with  psychopathic  personality,  1,  or  1.28%;  psychoses  with 
mental  deficiency,  3,  or  3.84%;    and  undiagnosed  psychosis,  1,  or  1.28%. 

Of  the  78  readmissions,  41,  or  52.56%,  were  committed  under  the  provisions  of 
section  51,  chapter  123,  of  the  General  Laws;  36,  or  46.16%,  were  temporary  care 
cases  (section  79,  chapter  123,  General  Laws);  and  1,  or  1.28%,  was  an  observation 
case  (section  Obs.,  77,  chapter  123,  General  Laws).  No  emergency  cases  (section 
78,  chapter  123,  General  Laws),  no  voluntary  cases  (section  86,  chapter  123,  General 
Laws),  and  no  cases  pending  examination  and  hearing  (section  55,  chapter  123, 
General  Laws)  were  included  in  the  readmissions  for  the  year. 

The  total  number  of  insane  cases  discharged  during  the  year  was  183.  Of  this 
number,  56,  or  30.60%,  were  discharged  as  recovered;  104,  or  56.83%,  as  improved; 
21,  or  11.47%,  as  unimproved;  and  2,  or  1.10%,  as  without  psychosis.  Of  the  56 
recovered  cases,  2,  or  3.57%,  were  cases  of  senile  psychosis;  7,  or  12.50%,  alcoholic 
psychosis;  2,  or  3.57  %,  psychosis  due  to  drugs  or  other  exogenous  toxins,  1,  or  1.79  % 
psychosis  with  other  somatic  diseases;   36,  or  64.29%,  manic-depressive  psychosis; 

1,  or  1.79%,  paranoia  or  paranoid  condition;  2,  or  3.57  %,  psychosis  with  psycho- 
pathic personality;  and  5,  or  8.92%,  psychosis  with  mental  deficiency.  Of  the  104 
cases  discharged  as  improved,  2,  or  1.92%,  were  cases  of  traumatic  psychosis; 

2,  or  1.92  %,  senile  psychosis;  18,  or  17.30  %,  psychosis  with  cerebral  arteriosclerosis; 
2,  or  1.92%,  general  paralysis;  1,  or  .97%,  psychosis  with  cerebral  syphilis;  4,  or 
3.84%,  psychosis  with  other  brain  or  nervous  disease;  7,  or  6.73%,  alcoholic 
psychosis;  1,  or  .97%,  psychosis  due  to  drugs  or  other  exogenous  toxins;  1,  or  .97% 
psychosis  with  other  somatic  disease;  35,  or  33.65%,  manic-depressive  psychosis; 
2,  or  1.92%,  involution  melancholia;  12,  or  11.54%,  dementia  praecox;  10,  or 
9.61%,  paranoia  and  paranoid  conditions;  2,  or  1.92%,  epileptic  psychosis;  1,  or 
.97%,  psychoneurosis  or  neurosis;  1,  or  .97%,  psychosis  with  psychopathic  per- 
sonality; and  3,  or  2.88%,  psychosis  with  mental  deficiency.  Of  the  21  cases 
discharged  as  unimproved,  3,  or  14.28  %,  were  cases  of  senile  psychosis;  4,  or  19.04%, 
psychosis  with  cerebral  arteriasclerosis;  2,  or  9.53%.  alcoholic  psychosis;  4,  or 
19.04%,  manic-depressive  psychosis;  1,  or  4.77%,  involution  melancholia;  4,  or 
19.04%,  dementia  praecox;  2,  or  9.53%,  paranoia  or  paranoid  condition;  and  1, 
or  4.77%,  psychoneurosis  or  neurosis. 

The  following  is  a  study  of  the  entire  hospital  residence  in  all  hospitals  for  mental 
diseases,  exclusive  of  all  time  out  on  visit,  of  the  cases  discharged  during  the  year: 
12,  or  6.56%,  were  discharged  after  a  residence  of  less  than  one  month;  59,  or 
32.24%,  after  a  residence  of  from  one  to  six  months;  40*  or  21.86%,  from  six  months 
to  one  year;  33,  or  18.03 %,  from  one  to  two  years;  9,  or  4.92 %,  two  to  three  years; 
10,  or  5.46%,  three  to' four  years;  5,  or  2.73%,  four  to  five  years;  7,  or  3.83%, 
five  to  ten  years;  and  8,  or  4.37  %,  ten  years  or  over.  The  average  duration  of  hospi- 
tal residence  was  one  year,  seven  months,  and  nineteen  days. 

Of  the  241  deaths  occurring  during  the  year,  168,  or  69.71%,  represented  cases 
dying  at  the  age  of  sixty  or  over.  In  114,  or  47.30%,  death  occurred  at  the  age 
of  seventy  or  over.  Of  the  3,480  deaths  occurring  at  the  hospital  during  the  thirteen- 
year  period  ending  September  30,  1933,  2,382,  or  68.45%,  were  cases  dying  at  the 
age  of  sixty  or  over;  and  in  1,348,  or  38.74%,  death  occurred  at  the  age  of  seventy 
or  over. 
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The  principal  causes  of  death  during  the  year  were  as  follows:  endocarditis  and 
myocarditis,  87,  or  36.10%;  bronchopneumonia,  57,  or  23.65%;  general  paralysis 
of  the  insane,  11,  or  4.56%;  tuberculosis  of  the  lungs,  15,  or  6.22%;  arteriosclerosis, 
11,  or  4.56%;  cancer,  10,  or  4.15;%  nephritis,  4,  or  1.66%;  lobar  pneumonia,  4, 
or  1.66%;    and  cerebral  hemorrhage,  12,  or  4.98%. 

The  psychoses  represented  by  deaths  occurring  in  the  hospital  during  the  year 
were  as  follows;  senile  psychoses,  37,  or  15.35%;  psychoses  with  cerebral  arterio- 
sclerosis, 106,  or  43.98%;  general  paralysis,  23,  or  9.54%;  psychoses  with  brain 
tumor,  3,  or  1.24%;  psychoses  with  other  brain  or  nervous  diseases,  7,  or  2.90%; 
alcoholic  psychoses,  6,  or  2.49  %;  psychoses  with  other  somatic  diseases,  6,  or  2.49  % 
manic-depressive  psychoses,  19,  or  7.88%;  dementia  praecox,  19,  or  7.88%;  para- 
noia and  paranoid  conditions,  6,  or  2.49  %;  and  each  of  the  following  less  than  one  % : 
psychoses  with  Huntington's  chorea,  involution  melancholia,  epileptic  psychoses, 
psychoneuroses  and  neuroses,  psychoses  with  mental  deficiency,  and  undiagnosed 
psychosis.  Of  the  37  cases  of  senile  psychosis  dying  in  the  hospital  during  the 
year,  14  or  37.83%,  were  due  to  bronchopneumonia,  and  14,  or  37.83%,  to  endo- 
carditis and  myocarditis.  Of  the  106  cases  of  psychosis  with  cerebral  arterio- 
sclerosis, death  was  due  in  44,  or  41.51%,  to  endocarditis  and  myocarditis;  in  27, 
or  25.47%,  to  bronchopneumonia;  in  11,  or  10.38%,  to  cerebral  hemorrhage; 
and  in  7,  or  6.60  %,  death  was  attributed  directly  to  arteriosclerosis.  Of  the  23 
cases  of  general  paralysis,  death  is  reported  as  due  to  general  paralysis  of  the  in- 
sane in  11,  or  47.83%,  and  to  bronchopneumonia  in  5,  or  21.74%.  Of  the  19  cases 
of  dementia  praecox,  death  was  due  to  bronchopneumonia  in  1,  or  5.26%;  to 
lobar  pneumonia  in  1,  or  5.26%;  to  cancer  in  1,  or  5.26%;  to  endocarditis  and 
myocarditis  in  6,  or  31.58%;    and  to  tuberculosis  of  the  lungs  in  9,  or  47.37%. 

Of  the  241  patients  dying  in  the  hospital  during  the  year,  the  total  duration  of 
hospital  residence  was  as  follows:  less  than  one  year,  140,  or  58.09%;  one  to 
three  years,  29,  or  12.03%;  three  to  five  years,  15,  or  6.23%;  five  to  seven  years, 
16,  or  6.64%;  seven  to  nine  years,  4,  or  1.66%;  nine  to  eleven  years,  6,  or  2.49%; 
eleven  to  fifteen  years,  9,  or  3.73%;  fifteen  to  twenty  years,  9,  or  3.73%;  and 
twenty  years  and  over,  13,  or  5.40%.  The  psychoses  showing  the  longest  hospital 
residence  were  as  follows:  psychosis  with  other  brain  or  nervous  disease,  one  over 
21  years;  alcoholic  psychosis,  one  over  17,  one  over  21,  and  one  over  27  years; 
manic-depressive  psychosis,  one  over  25  years;  dementia  praecox,  one  over  16 
and  one  over  18  years;  paranoia  and  paranoid  condition,  one  over  16  years;  three 
over  seventeen,  one  over  18,  two  over  20,  one  over  21,  one  over  25,  and  one  over 
29  years;  epileptic  psychosis,  one  over  27  years;  and  psychosis  with  mental  de- 
ficiency, one  over  20  years.  The  following  shows  the  duration  of  hospital  residence 
of  all  cases  dying  in  the  hospital  during  the  thirteen-year  period  ending  September 
30,  1933;  less  than  one  year,  1,774,  or  50.98%;  one  to  three  years,  675,  or  19.40%; 
three  to  five  years,  295,  or  8.48%;  five  to  seven  years,  196,  or  5.63  %;  seven  to 
nine  years,  116,  or  3.33%;  nine  to  eleven  years,  77,  or  2.21%;  eleven  to  fifteen 
years,  148,  or  4.25%;  fifteen  to  twenty  years,  88,  or  2.53%;  and  twenty  years  and 
over,  109,  or  3.13  %."  In  this  total  of  3,480  deaths,  the  duration  of  hospital  residence 
was  unascertained  in  2,  or  .056%. 

Attention  is  called  to  Table  Kfo.  19  of  the  Statistical  Tables,  on  page  4S,  which 
shows,  for  the  first  time,  the  psychoses  represented  by  the  patients  in  the  hospital 
on  the  last  day  of  the  year,  September  30,  1933.  These  are  as  follows:  traumatic 
psychoses,  8,  or  .37%;  senile  psychoses,  104,  or  4.76%;  psychoses  with  cerebral 
arteriosclerosis,  175,  or  8.03%;  general  paralysis,  54,  or  2.48%;  psychoses  with 
cerebral  syphilis,  11,  or  .50%;  psychosis  with  Huntington's  chorea,  1,  or  .05%; 
psychosis  with  brain  tumor,  none;  psychoses  with  other  brain  or  nervous  diseases, 
24,  or  1.10%;  alcoholic  psychoses,  153,  or  7.02%;  psychoses  due  to  drugs  and  other 
exogenous  toxins,  2,  or  .09%;  psychosis  with  pellagra,  none;  psychoses  with  other 
somatic  diseases,  17,  or  .78%;  manic-depressive  psychoses,  440,  or  20.17%; 
involution  melancholia,  40,  or  1.83%;  dementia  praecox,  736,  or  33.75%;  paranoia 
and  paranoid  condition,  193,  or  8.85%;  epileptic  psychoses,  28,  or  1.28%;  psycho- 
neuroses  and  neuroses,  13,  or  .60%;  psychoses  with  psychopathic  personality,  15, 
or  .69%;  psychoses  with  mental  deficiency,  144,  or  6.60%;  undiagnosed  psychoses, 
9,  or  .41%;   and  without  psychosis,  14,  or  .64%. 
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A  study  has  been  continued  of  the  6,368  consecutive  admissions  to  this  hospital 
for  the  ten-year  period  beginning  October  1,  1920.  All  deaths  and  transfers  in 
this  group  having  been  excluded,  as  they  represent  an  uncompleted  hospital  resi- 
dence, the  total  number  of  cases  for  analysis  on  October  1,  1933,  at  the  expiration 
of  three  years  after  the  last  admission,  is  3,594.  Of  this  number,  7.12%  were  dis- 
charged after  a  residence  in  the  hospital  of  seven  days  or  less;  20.12%,  after  thirty 
days  or  less;  45.63%,  after  six  months  or  less;  and  57.48%,  after  one  year  or  less. 
It  is  interesting  to  note  that  of  the  above  3,594  consecutive  admissions  17.61% 
remained  in  the  hospital  after  a  residence  of  five  years  or  more,  and  6.20%,  after 
a  residence  of  more  than  ten  years.  The  recovery  rate  shown  in  this  group  of  cases 
is  18.78%.  Of  the  cases  discharged  as  recovered,  76.29%  had  a  hospital  residence 
here  of  one  year  or  less. 

An  analysis  of  4,743  consecutive  admissions  to  this  hospital  for  the  thirteen-year 
period  beginning  October  1,  1920,  and  ending  September  30,  1933,  excluding  deaths, 
transfers,  and  cases  discharged  as  without  psychosis,  shows  a  recovery  rate  of 
16.88%. 

The  following  general  information  relating  to  the  ward  service  should  be  of 
interest: 


Per- 

Males 

Females 

Total 

centage 

Average  daily  population.        .        .       872.05 

1,268.90 

2,140.95 

100.00 

In  bed 

67.32 

154.60 

221.92 

10.37 

Congregate  dining  room 

725.07 

719.72 

1,444.79 

67.81 

Eating  in  wards . 

146,98 

549 . 18 

696.16 

32.19 

Fed  by  nurses     . 

11.28 

91.52 

102.80 

4.80 

Idle 

359.55 

682.96 

1,042.51 

48.73 

Employed   . 

512.50 

585.94 

1,098.44 

51.27 

Parole  of  grounds 

112.84 

12.22 

125.06 

5.84 

Out  for  exercise 

798.77 

727.33 

1,516.10 

74.08 

Noisy  . 

48.13 

263.98 

312.11 

14.58 

Violent 

.14 

52.11 

52.25 

2.44 

Destructive 

17.37 

169.53 

186.90 

8.76 

Soiled  or  wet 

86.66 

222.21 

308.87 

14.42 

Taking  medicine 

49.23 

52.32 

10,1 .  55 

4.78 

Epileptic 

14.71 

18.26 

32.97 

1.54 

Tuberculous 

15.87 

40.98 

56.85 

2.66 

Infirm 

369.96 

419.59 

789.55 

36.87 

In  restraint 

3.65 

14.31 

17.96 

.83 

In  seclusion 

7.06 

16.42 

23.48 

1.09 

The  percentages  given  above  represent  the  average  daily  number  for  the  entire 
year,  that  is:  the  average  daily  number  of  patients  in  bed  was  221.92,  or  10.37% 
of  the  average  daily  number  of  patients  in  the  wards  of  the  hospital  for  the  year, 
and  the  average  daily  number  out  for  exercise  was  1,516.10,  or  74.08%  of  the  same 
average  daily  population.  It  will  be  noted  that  36>87%  of  the  population  for  the 
year  was  of  the  infirmary  type.  This  fact,  which  is  attributable  to  a  great  extent 
to  the  location  of  the  institution  near  the  City  of  Boston,  should  be  taken  into 
account  when  considering  the  number  of  patients  out  for  exercise  and  the  percent- 
age who  are  employed  in  useful  occupations. 

General  Health  of  the  Hospital 
Throughout  the  past  year,  the  general  health  of  the  patients  and  employees  of 
the  hospital  has  been  good.  Although  there  was  the  usual  seasonal  increase,  during 
the  winter  months,  of  mild  upper  respiratory  tract  infections  among  a  considerable 
number  of  the  patients,  this  increase  did  not  at  any  time  assume  the  proportion 
of  an  epidemic.  One  patient  suffering  from  pellagra  was  admitted  from  a  general 
hospital.  The  history  showed  that  this  patient  had  been  drinking  excessively  for 
a  long  period  of  time  and  had  taken  practically  no  food  for  several  weeks  previous 
to  admission.  While  at  the  hospital,  the  condition  rapidly  improved,  and  at  the 
end  of  a  months'  residence  the  patient  was  discharged,  free  from  all  evidence  of 
the  disease. 
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There  were  three  cases  of  scarlet  fever  during  the  year.  These  all  occurred  among 
the  nurses  and  apparently  had  no  relation  to  each  other.  It  was  thought  probable 
that  in  each  instance  the  disease  was  contracted  outside  of  the  hospital.  The  first 
developed  in  a  nurse  while  at  home  on  her  day  off  duty.  She  remained  in  her  home, 
where  she  was  treated  by  her  family  physician.  The  remaining  two  were  trans- 
ferred to  the  South  Department  of  the  Boston  City  Hospital.  All  three  ran  un- 
complicated courses  and  eventually  returned  to  duty  in  the  hospital. 

Two  deaths  occurred  among  the  employees.  On  March  11,  Mrs.  Ella  Driscoll, 
a  cook  at  the  East  Group  staff  kitchen,  while  at  her  work  was  suddenly  seized  with 
an  apoplectic  stroke,  from  which  she  died  a  few  hours  later.  On  June  5,  John  J. 
Crowe,  a  supervisor  at  the  West  Group,  died  suddenly  from  angina  pectoris.  He 
had  been  subject  to  attacks  of  this  disease  at  irregular  intervals  for  several  years, 
and  at  times  had  been  under  the  care  of  a  physician.  Mr.  Crowe  had  been  in  the 
employ  of  the  hospital  for  over  seventeen  years,  and  upon  his  death  the  hospital 
lost  an  unusually  trusted  and  valued  employee. 

During  the  year,  the  usual  number  of  accidents  occurred  among  the  patients, 
resulting,  for  the  most  part,  in  minor  injuries.  In  a  number  of  aged  and  feeble 
patients,  bones  were  fractured  as  results  of  accidental  falls.  These  occurrences  were 
all  reported  in  the  usual  manner  to  the  Trustees  and  to  the  Department  of  Mental 
Diseases. 

The  employees  of  the  hospital  experienced  about  the  same  number  of  accidents 
as  in  former  years.  These  were  all  of  a  minor  nature,  and  in  each  instance  the 
injury  was  reported  to  the  Department  of  Industrial  Accidents. 

No  suicide  or  serious  attempt  at  suicide  occurred  during  the  year. 

Nine  hundred  and  two  Wassermann  examinations  were  made  for  us  by  the 
State  Department  of  Public  Health  —  828  blood  serum  and  74  cerebrospinal  fluid. 
There  have  been  829  treatments  for  neurosyphilis  given  during  the  year,  to  39 
different  patients,  making  an  average  number  of  21.26  treatments  per  patient.  A 
full  account  of  this  work  is  given  elsewhere  in  this  report. 

Employees 

On  September  30,  1932,  there  were  452  persons  employed  in  the  hospital.  For 
purposes  of  comparison,  the  report  on  employees  is  divided  into  two  parts,  i.e.  the 
first  eight  months  prior  to  the  opening  of  the  Psychopathic  clinic  which  necessitated 
an  increase  in  the  number  of  employees,  and  the  last  four  months,  including  the 
Psychiatric  Clinic.  During  the  first  eight  months  of  the  year,  79  were  appointed, 
65  resigned,  and  6  were  discharged.  Five  hundred  and  thirty-one  persons  occupied 
477.5  positions,  —  a  rotation  of  1.11.  The  average  daily  number  of  all  employees 
during  this  period  was  468.49,  with  1.90%  of  vacancies,  and  the  average  daily 
number  in  the  ward  service  was  259.40,  with  2.48%  of  vacancies.  The  ratio  of 
ward  employees  to  patients  was  one  to  8.17,  and  of  all  employees,  one  to  4.53. 
During  the  last  four  months,  162  were  appointed,  87  resigned,  and  8  were  discharged. 
Six  hundred  and  twenty-three  persons  occupied  542  positions,  —  a  rotation  of  1.15. 
The  average  daily  number  of  all  employees  during  this  period  was  516.85,  with 
4.64%  of  vacancies,  and  the  average  daily  number  in  the  ward  service  was  295.59, 
with  6.46%  of  vacancies.  The  ratio  of  ward  employees  to  patients  was  one  to 
7.38,  and  of  all  employees,  one  to  4.22.  The  applicants  for  positions  during  the 
year  have  continued  to  be  persons  with  unusually  high  standards  of  qualifications, 
both  educational  and  personal. 

The  total  number  of  visitors  to  patients  during  the  year  was  75,000,  the  maximum 
number  on  one  day  being  1,078.  It  is  quite  apparent  that  this  large  number  of 
visitors  require  considerable  attention  from  the  attendants  and  nurses. 

Medical  Service 
The  appointment  of  Dr.  Herbert  E.  Herrin,  formerly  Assistant  Superintendent, 
as  Acting  Superintendent  of  the  hospital  on  January  16,  1933,  is  noted  elsewhere 
in  this  report.  On  December  8,  1932,  Dr.  Frederick  LeDrew  was  promoted  to  the 
position  of  senior  physician,  having  served  as  an  assistant  physician  since  August 
5,  1929,  the  latter  part  of  that  time  in  charge  of  the  male  infirmary  service.  On 
June  15,  1933,  Dr.  Winthrop  B.  Osgood,  appointed  assistant  physician  on  December 
26,  1929,  was  promoted  to  the  position  of  senior  physician.     Upon  the  opening 
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of  the  Psychiatric  Clinic,  additions  were  made  to  the  authorized  quota  of  physi- 
cians. On  June  15,  1933,  Dr.  Purcell  G.  Schube  was  appointed  senior  physician. 
Dr.  Schube  was  born  in  Charleston,  West  Virginia.  He  received  the  degree  of  B.S. 
from  the  University  of  Cincinnati  in  1926,  and  his  medical  degree  from  the  Cincin- 
nati Medical  College  in  1929.  Since  that  time  he  has  served  a  term  as  interne  at 
the  Cincinnati  General  Hospital,  and  for  two  years  had  a  fellowship  in  neuro- 
psychiatry under  the  Commonwealth  Fund.  At  the  expiration  of  this  time,  which 
he  spent  at  the  Psychopathic  Hospital  in  Denver,  Colo.,  he  became  a  member  of 
the  staff  at  the  Hartford  Retreat,  in  Connecticut.  Dr.  Schube  is  married  but  has 
no  children.  One  June  15,  1933,  Dr.  Ella  I.  Duff  was  appointed  senior  physician. 
She  was  born  in  New  Brunswick,  Canada,  but  is  a  citizen  of  this  country.  Her 
preliminary  education  was  obtained  at  the  Worcester  Classical  High  School,  and 
she  received  the  degree  of  A.B.  fr,om  McGill  University  in  Montreal  in  1918,  and 
M.D.  from  the  Woman's  Medical  College  in  Philadelphia  in  1923.  After  a  year's  in- 
ternship at  the  Worcester  Memorial  Hospital,  she  was  assistant  physician  at  the 
Boston  Psychopathic  Hospital  for  three  years,  serving  as  chief  of  the  women's 
service  for  the  last  six  months.  She  then  served  for  fifteen  months  as  psychiatrist 
on  the  receiving  ward  at  the  Norwich  State  Hospital  in  Connecticut,  returning  to 
the  Boston  Psychopathic  Hospital  for  research  work  until  June  1,  1932,  after  which 
she  did  some  work  at  the  Judge  Baker  Foundation.  To  fill  the  vacancy  caused  by 
the  promotion  of  Dr.  Osgood,  Dr.  Carl  E.  Trapp  was  appointed  assistant  physician 
on  June  15,  1933.  Dr.  Trapp  was  born  in  Schenectady,  N.  Y.,  and  received  his 
preliminary  education  at  the  Los  Angeles,  Calif.,  High  School  and  the  University 
of  Southern  California.  He  graduated  from  the  Boston  University  Medical  School 
in  1932,  serving,  while  there,  as  night  admitting  officer  at  the  Massachusetts 
Memorial  Hospitals.  He  served  for  one  year  as  rotating  interne  at  the  Morningside 
Hospital,  Montclair,  N.  J.,  and  comes  to  us  well  recommended. 

One  addition  was  made  to  the  list  of  consultants  during  the  year.  In  December, 
Dr.  Loretta  Joy  Cummins  of  Boston  was  appointed  consulting  dermatologist,  and 
has  since  served  in  that  capacity.  As  in  previous  years,  frequent  visits  have  been 
made  to  patients  and  the  necessary  major  operations  performed  by  Dr.  Irving  J. 
Walker,  Dr.  Charles  C.  Lund,  and  Dr.  Grace  E.  Rochford.  Dr.  William  E.  Preble 
and  Dr.  Albert  Evans,  internists,  have  responded  to  calls  when  their  services  were 
needed,  and  several  patients  have  been  seen  by  Dr.  Abraham  Myerson,  consulting 
neurologist.  Dr.  Edwin  H.  Place  has  been  called  in  consultation  whenever  there 
has  been  any  question  of  communicable  disease.  An  examination  is  made  routinely 
of  each  new  admission  by  Dr.  Paul  A.  Chandler,  consulting  ophthalmologist,  and 
by  Dr.  Donald  H,  Macdonald,  consulting  otolaryngologist.  A  report  of  these 
examinations  is  incorporated  in  the  patient's  case  record,  and  such  treatments  as 
are  necessary  are  carried  out.  During  the  year,  Dr.  Chandler  has  examined  and 
treated  642  patients  in  the  eye  clinic,  and  582  patients  have  been  examined  and 
treated  by  Dr.  Macdonald  in  the  nose  and  throat  clinic. 

The  following  articles  have  been  published  during  the  latter  part  of  the  year  by 
Dr.  Purcell  G.  Schube  of  the  hospital  staff. 

" Blood  Cholesterol  Studies  in  Mental  Disease.  II.  Schizophrenia."  Am.  Jour, 
of  Psychiatry,  Vol.  12,  No.  6,  May,  1933. 

"Encephalography  in  Abnormal  Mental  States  with  Diabetes  Insipidus."  Jour, 
of  Nervous  and  Mental  Diseases,  Vol.  78,  No.  5,  November,  1933. 

"Cerebrospinal  Fluid  Sugar  in  Uncomplicated  and  Untreated  Neurosyphilis." 
Am.  Jour,  of  Psychiatry,  Vol.  13,  No.  2,  September,  1933. 

On  April  6th,  Dr.  Roy  D.  Halloran  gave  a  lecture  in  psychiatry  to  the  third- 
year  students  of  Tufts  College  Medical  School,  and  these  clinics  were  continued 
weekly  through  the  months  of  April  and  May  by  Drs.  Halloran,  Herrin,  and 
Houser.  Beginning  on  October  3rd,  1932,  five  weekly  clinics  in  psychiatry  were 
given  to  the  third-year  students  of  the  Boston  University  School  of  Medicine  by 
Drs.  Herrin,  Houser,  and  Osgood.  On  November  9th,  1932,  Dr.  LeDrew  gave  a 
clinic  in  psychiatry  to  the  fourth-year  students  of  the  Middlesex  College  of  Medicine 
and  Surgery.  On  May  9,  1933,  Dr.  Houser  conducted  a  clinic  in  psychiatry  for 
ten  students  in  the  post  graduate  Public  Health  course  at  Harvard  Medical  School. 
Forty  students  taking  a  course  in  social  pathology  under  Prof.  Havice  at  North- 
eastern University  visited  the  hospital  with  Prof.  Havice  on  February  24th,  and 
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received  information  from  a  member  of  the  medical  staff  relating  to  the  social 
aspects  of  psychiatry.  In  March  three  clinics  in  psychiatry  were  given  to  the 
nurses  from  the  Cambridge  Hospital  by  Drs.  Houser  and  Osgood,  and  on  May  9th 
Dr.  LeDrew  conducted  a  clinic  in  psychiatry  for  the  nurses  of  Beth  Israel  Hospital. 

A  small  group  of  physicians  under  the  auspices  of  the  Rockefeller  Foundation 
visited  the  hospital,  as  in  preceding  years,  and  were  given  instruction  relating  to 
hospital  administration,  keeping  of  records,  different  forms  of  commitment,  and 
various  methods  of  treatment. 

Regular  staff  meetings  were  held  as  usual  throughout  the  year,  with  the  excep- 
tion of  the  summer  months.  With  the  opening  of  the  new  service  at  the  Psychiatric 
Clinic,  the  schedule  was  changed  to  include  two  weekly  at  the  clinic  and  one  weekly 
at  the  East  Group  and  at  the  West  Group,  with  one  meeting  each  month  at  the 
pathological  laboratory.  An  effort  is  made  to  present  at  these  meetings  all  new 
admissions,  and  all  cases  about  to  leave  the  hospital  on  visit  or  to  be  discharged. 

During  the  first  eight  months  of  the  year,  the  venereal  clinic  was  conducted  by 
Dr.  Gerald  F.  Houser,  assisted  by  Drs.  Frederick  LeDrew  and  Luther  F.  Grant. 
At  the  end  of  this  time,  Dr.  Grant  was  placed  in  charge  of  this  work  and  was 
assisted  by  Dr.  LeDrew.  Throughout  the  entire  year,  student  internes  from  the 
Boston  University  School  of  Medicine  and  Tufts  College  Medical  School  were 
given  an  opportunity  to  participate  in  the  work  and  were  also  instructed  in  syphilo- 
therapy,  particularly  as  applied  to  syphilis  of  the  central  nervous  system.  In  order 
to  determine  the  value  of  thiobismol  in  the  treatment  of  syphilis  of  the  central 
nervous  system,  this  drug  was  used  almost  exclusively  during  the  year.  Six  intra- 
venous injections  of  sulpharsphenamin  and  eighteen  intravenous  injections  of  tryp- 
arasamide  were  given.  Nine  hundred  and  twenty-two  intramuscular  injections 
of  thio-bismol  were  given.  Thirty-one  men  and  eight  women  were  treated.  Thirty- 
two  were  suffering  from  syphilis  of  the  central  nervous  system,  and,  of  these,  nine 
showed  distinct  improvement,  thirteen  grew  worse,  and  ten  remained  unchanged 
in  a  fairly  well-preserved  state.  This  is  an  improvement  of  28%.  Of  the  seven 
patients  suffering  from  vascular  syphilis,  one  showed  great  improvement,  two 
grew  worse,  and  four  showed  practically  no  change.  This  is  an  improvement  of  14  %. 

Research  Department 

The  work  of  the  research  laboratory  under  the  direction  of  the  Department  of 
Mental  Diseases  has  been  continued  throughout  the  year  under  the  supervision  of 
Dr.  Abraham  Myerson.  As  in  the  past  few  years,  there  have  been  associated  with 
him  Dr.  William  Dameshek  and  Dr.  Julius  Loman.  The  biochemical  and  general 
technical  work  was  done  by  Miss  Caroline  Stephenson  and  Mr.  David  Goldman. 

During  the  year,  experiments  have  been  conducted  in  relation  to  the  chemistry 
of  the  brain  and  to  the  phenomena  related  to  drugs  and  other  conditions.  A  series 
of  experiments  with  drugs  was  conducted  as  follows:  1.  The  effect  of  insulin.  Ever 
since  the  introduction  of  insulin  it  has  been  noted  that  mental  and  nervous  phen- 
omena take  place,  the  explanation  of  which  has  been  unknown.  A  series  of  experi- 
ments was  conducted  in  this  hospital  in  which  it  was  shown  that  insulin  reduces 
the  oxygen  use  of  the  brain  and  increases  the  intracranial  pressure.  The  reduction 
in  the  use  of  oxygen  and  the  rise  in  intracranial  pressure  run  parallel  with  the 
nervous  manifestations  shown  by  the  patient.  In  those  cases  where  few  mani- 
festations were  present,  there  was  little  reduction  in  the  oxygen  use  and  an  incon- 
spicuous rise  in  intracranial  pressure.  On  the  other  hand,  where  there  was  much 
tremor,  sweating,  and  general  nervousness,  there  was  a  distinct  reduction  in  oxygen 
use  and  a  marked  rise  in  intracranial  pressure.  2.  The  effect  of  amytal.  It  has 
been  definitely  shown  in  our  laboratory  that  amytal  markedly  diminishes  meta- 
bolism, so  that  in  the  amytal  sleep  the  metabolism  drops  from  twenty  to  thirty 
per  cent,  and  in  a  few  cases  even  more.  There  seem  to  be  few  other  changes  with 
amytal.  The  oxygen  and  sugar  in  the  brain  and  the  spinal  fluid  pressure  remain 
fundamentally  unaltered.  What  has  been  stated  of  amytal  is  undoubtedly  true  of 
the  other  drugs  of  this  series.  3.  The  effect  of  caffeine  citrate.  Contrasting  with 
amytal  and  its  effects  in  metabolism  is  the  effect  of  caffeine  citrate  given  in  large 
doses.  Metabolism  rises  some  fifteen  to  twenty  per  cent,  in  some  instances  thirty 
per  cent,  with  a  dose  of  about  10  gr.  of  caffeine  citrate.  This  rise  is  coincident  with 
a  drop  in  the  spinal  fluid  pressure,  but  there  seem  to  be  almost  no  other  marked 
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changes  that  we  have  been  able  to  note  in  respect  to  the  intracranial  chemistry 
or  dynamics.  .4.  The  effect  of  ether.  Ether  raises  the  intracranial  pressure,  markedly 
reduces  the  oxygen  use,  and  although  it  raises  the  amount  of  sugar  in  the  blood, 
the  amount  of  sugar  uptake  by  the  brain  seems  definitely  diminished.  Thus, 
this  drug  is  in  marked  contrast  with  amytal  in  its  general  effects.  It  acts  very  much 
more  forcibly  upon  pressure  and  chemical  reactions,  whereas  amytal  seems  to 
operate  on  metabolism  and  on  the  brain,  probably  in  some  focal  way  rather  than 
generally. 

A  very  interesting  set  of  experiments  has  been  carried  on  under  the  direction  of 
Dr.  Loman.  He  has  sought  diligently  to  discover  on  what  factors  the  spinal 
fluid  pressure  depends.  It  can  be  stated  definitely  that  posture  and  the  relationship 
of  the  veins  are  of  immediate  and  fundamental  importance.  By  changing  the 
posture  the  pressure  can  be  varied  in  an  extraordinary  way,  and  in  fact  a  good  deal 
of  the  spinal  fluid  pressure  is  a  mechanical  result  of  gravitation.  The  pressure  of 
the  surrounding  veins  seems  to  play  an  important  role,  as  is  evidenced  by  those 
experiments  which  he  has  conducted  in  which  the  veins  are  shifted  from  their 
relationship  to  the  spinal  fluid  spaces  by  changes  in  the  posture  of  the  individual. 
This  very  difficult  and  important  problem  is  distinctly  nearer  to  an  answer  as  a 
result  of  the  work  which  has  been  done,  and  is  still  a  subject  for  investigation  by 
the  laboratory.  A  very  important  series  of  experiments  has  been  started,  but  un- 
fortunately had  to  be  discontinued  because  of  the  fact  that  the  machine  which  was 
being  used  was  a  borrowed  one  and  had  to  be  transferred  elsewhere.  Dr.  F.  Gibbs 
of  the  Boston  City  Hospital  Nerve  Unit  collaborated  in  the  measurement  of  the 
rate  of  blood  flow  through  the  brain.  This  is  a  very  important  subject  and  one 
which  has  come  into  increasing  prominence  in  the  last  few  years.  By  utilizing  the 
internal  jugular  puncture  method,  introduced  by  this  laboratory,  and  the  blood 
flow  machine,  introduced  by  Dr.  Gibbs,  it  became  possible  to  measure  the  flow 
of  blood  through  the  brain.  The  rate  as  influenced  by  drugs  and  posture  was 
studied.  The  experiments  have  not  been  numerous  enough  to  warrant  more  de- 
tailed statements,  but  unquestionably  results  of  importance  are  possible  by  this 
method.  We  are  in  great  need  of  a  blood  flow  machine.  At  the  present  time, 
however,  there  are  no  funds  available  for  the  purchase  of  this  elaborate  piece  of 
apparatus.  The  laboratory  has  continued  to  supervise  the  treatment  of  pernicious 
anemia  and  secondary  anemia  on  the  wards  of  the  hospital.  It  has  also  collaborated 
with  the  Boston  Psychopathic  Hospital  in  a  study  of  the  changes  produced  by 
malaria  in  the  blood  of  patients  suffering  from  general  paresis.  It  has  carried  on 
collaborative  researches  with  the  pathological  laboratory,  especially  on  the  hypo- 
thalamus, a  very  important  region  of  the  brain,  recently  coming  into  research  study. 
The  director  has  also  conducted  numerous  experiments  with  the  pathological 
laboratory  in  various  staining  techniques. 

Such  work  as  is  being  done  in  the  laboratory  represents,  on  the  whole,  founda- 
tion work  dealing  with  the  fundamentals  of  brain  and  mental  physiology.  The 
progress  in  these  matters  is  necessarily  slow,  but  we  feel  that  the  year's  work  has 
been  definitely  satisfactory  in  that  facts  of  importance  have  been  added  to  the 
knowledge  of  neurology  and  psychiatry. 

The  following  papers  were  read  by  the  research  staff  at  a  meeting  of  the  Boston 
Society  of  Psychiatry  and  Neurology  on  October  19,  1933: 

"Pathological  Findings  in  the  Hypothalamus  in  the  Psychoses." 

"The  Effect  of  Posture  on  Cerebrospinal  Fluid  Pressure  with  Theoretical  Impli- 
cations." 

"The  Effects  of  Insulin  and  Amytal  on  Intracranial  Conditions  and  Metabolism." 

"A  Review  of  the  Researches  Conducted  by  Means  of  the  Internal  Jugular  Puncture 
Method." 

Social  Service  Department 
The  work  of  this  department  has  continued  under  the  direction  of  Miss  Florence 
E.  Armstrong,  head  social  worker,  during  the  past  year.  The  personnel  has  re- 
mained unchanged,  with  five  paid  workers  —  one  psychiatric  social  worker  and 
three  assistant  social  workers.  Two  students  from  the  Simmons  School  of  Social 
Work,  one  of  whom  was  working  for  her  degree  of  Bachelor  of  Science  and  one  for 
her  certificate,  spent  six  months  in  this  hospital.     Three  young  women,  one  a 
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graduate  of  Brown  University,  and  one  of  the  University  of  Maine,  were  registered 
throughout  the  student  year  under  the  State  Hospital  Training  Course.  All  three 
took  the  required  courses  of  lectures  in  the  theory  of  social  case  work  and  in  psy- 
chiatry at  the  Simmons  School.  One  has  returned  to  Simmons  this  fall  to  complete 
her  course  for  her  degree;  one  has  taken  a  position  in  relief  work  in  Rhode  Island; 
and  the  third  is  engaged  in  child  placement  under  the  State  Department  in  Maine. 
Owing  to  the  prevailing  economic  situation  and  the  consequent  increase  in  the 
number  of  unemployed,  but  little  inducement  for  immediate  placement  at  the 
conclusion  of  the  course  can  be  offered  to  those  contemplating  such  training.  Be- 
cause of  this  fact,  those  entering  the  State  Hospital  Training  Course  this  year  have 
the  status  of  volunteers,  without  the  hitherto  prescribed  courses  in  theory  at  the 
Simmons  School.  With  the  opening  of  the  present  year  of  training,  we  have  resi- 
dent two  of  these  students,  one  a  graduate  of  Boston  University,  and  one  of  the 
University  of  Maine.  From  the  outset,  they  have  been  trained  to  be  of  immediate 
assistance  to  the  hospital. 

The  opening  of  the  Psychiatric  Clinic  last  June  has  offered  a  new  field  to  the 
social  service  department.  The  clinic  features  the  type  of  case  in  which  this  de- 
partment is  most  useful,  both  from  the  standpoint  of  personality  study  and  of 
social  adjustment  in  after-care.  The  study  of  all  these  cases  is  assumed  by  this 
department  as  a  matter  of  routine,  without  having  been  referred  by  the  physicians. 

During  the  past  year,  106  cases  admitted  for  observation,  including  nine  under 
criminal  indictment,  have  been  taken  over  by  the  department  for  social  study,  with 
the  immediate  purpose  of  assisting  in  determining  whether  a  psychosis  is  present. 
The  record  of  abnormal  conduct,  if  present,  in  the  home  and  the  community, 
which  is  frequently  difficult  to  detect  in  the  hospital  environment  within  the  brief 
period  of  thirty  days,  is  of  great  value  in  determining  the  mental  condition  of  the 
patient.  In  addition  to  this  point,  however,  the  application  of  social  service  to 
such  cases  many  times  brings  out  the  fact  that  such  admissions  to  the  hospital  are 
symptomatic  of  unfavorable  social  situations  which,  without  social  study  and 
treatment,  will  breed  mental  ill-health,  crime,  or  broken  homes.  The  task  of  the 
social  service  department  is  not  over,  therefore,  when  the  patient  is  discharged 
Without  Psychosis.    Often  its  work  is  just  beginning. 

Social  Service  in  the  State  hospitals  of  Massachusetts  originated  in  1913  with 
the  desire  of  some  superintendents  that  patients  should  have  "after-care".  Little 
emphasis  was  placed  at  first  upon  the  study  of  the  patient's  social  situation  to  learn 
what  environmental  stresses  may  have  assisted  in  the  development  of  a  psychosis; 
and  little  consideration  was  given  to  the  symptoms  of  the  psychosis  as  expressed 
in  the  patient's  conduct  in  the  community.  As  time  has  passed,  the  social  service 
departments  have  found  the  emphasis  shifting,  until  recently  they  have  been  en- 
gaged almost  entirely  in  securing  diagnostic  material  for  the  physicians,  with  a 
minimum  of  time  left  over  for  the  important  "after-care".  It  is  a  growing  belief 
among  hospital  social  workers  that  this  situation  should  be  corrected.  In  this 
hospital,  therefore,  more  attention  is  given  to  the  business  of  maintaining  the 
mental  health  of  improved  and  recovered  patients  by  painstaking  after-care.  This, 
together  with  the  search  for  causes,  we  believe  is  our  most  important  work.  With 
a  yearly  admission  rate  of  about  750  and  a  monthly  average  of  225  on  visit  daily,, 
it  is  impossible  to  do  justice  to  the  case  of  every  patient  needing  our  study  and 
later  supervision,  with  a  staff  of  five  workers.  Until  this  number  is  substantially 
increased,  the  understanding  and  care  of  our  patients  must  be  to  that  extent  un- 
satisfactory. 

The  following  table  shows  the  movement  of  patients  under  supervision  and  the 
social  service  work  done  during  the  year: 

Males         Females         Totals 
In  family  care  September  30,  1932     ...  10  10 

On  visit  September  30,  1932        ...        .  93  112  205 

On  escape  September  30,  1932    ...  4  -  4 

On  visit  from  family  care  September  30,  1932  .  -  -  - 

On  escape  from  family  care  September  30,  1932  - 

Dismissed  to  family  care  during  the  year    .        .  -  9  9 

Went  out  on  visit  during  the  year      ...         902  301  1203 

Escaped  during  the  year 4  -  4 
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360 

415 

775 

13 

62 

75 

11 

54 

65 

14 

53 

67 

365 

510 

876 

33 

74 

107 

Went  out  on  visit  from  family  care 

Escaped  from  family  care    . 

Admitted  from  family  care 

Admitted  from  visit 

Admitted  from  escape  . 

Admitted  from  visit  from  family  care 

Admitted  from  escape  from  family  care 

Admitted  from  family  care  and  discharged 

Admitted  from  visit  and  discharged 

Admitted  from  escape  . 

In  family  care  September  30,  1933 

On  visit  September  30,  1933 

On  escape  September  30,  1933    . 

On  visit  from  family  care  Sept.  30,  1933 

On  escape  from  family  care  Sept.  30,  1933 

Total  number  of  cases  considered 

New  cases 

Renewed  cases  within  the  year   . 
Renewed  cases  from  previous  years 
Continued  cases  from  previous  year 
Cases  closed  during  the  year 
Cases  continued  to  following  year 

Pathological  Laboratory 

The  work  of  the  pathological  laboratory  has  been  carried  on  during  the  year 
under  the  direction  of  Dr.  Naomi  Raskin,  with  the  assistance  of  one  laboratory 
technician  and  one  volunteer  worker.  The  following  is  a  summary  of  the  routine 
work  of  the  pathological  laboratory  for  the  year:  autopsies,  115;  bacteriological 
examinations,  192;  blood  examinations  —  red  counts,  161,  white  counts,  173, 
differential  counts,  177,  hemoglobin  estimations,  157,  and  reticulocyte  counts,  7  — 
blood  sugar  determination,  14;  fluid  from  abdominal  incision,  1;  fluid  from  chest, 
3;  gastric  contents,  12;  icteric  index,  4;  spinal  fluid  examinations,  77;  sputum 
examinations,  45;  stool  examinations,  15;  tissue  sections  —  paraffin,  4,123;  cell- 
oidin,  398,  frozen,  462,  and  surgical,  54  —  urinalyses,  1,419;  Van  den  Bergh  tests, 
14;   and  vomitus  examination,  1. 

The  number  of  deaths  during  the  year  was  272,  115  of  which  came  to  autopsy, 
making  the  autopsy  percentage  42.28  for  the  year. 

The  psychoses  represented  in  cases  coming  to  autopsy  were  as  follows:  senile 
psychoses,  18;  psychoses  with  cerebral  arteriosclerosis,  58;  general  paralysis,  8; 
psychosis  with  Huntington's  chorea,  1;  psychoses  with  brain  tumor,  2;  psychoses 
with  other  brain  or  nervous  disease,  2;  alcoholic  psychoses,  3;  psychoses  with 
other  somatic  disease,  4;  manic-depressive  psychoses,  10;  dementia  praecox,  4; 
paranoia  and  paranoid  conditions,  3;  psychoneurosis,  1;  and  psychosis  with 
mental  deficiency,  1. 

The  following  were  the  causes  of  death:  acute  myocarditis  and  chronic  nephritis, 
1;  acute  suppurative  cholecystitis  and  perforation  of  cystic  duct  by  stone,  1;  acute 
endocarditis  and  pulmonary  infarct,  1;  bronchopneumonia,  3;  bronchopneumonia, 
with  chronic  myocarditis  and  chronic  nephritis,  1,  and  with  empyema,  1;  brain 
tumor  with  bronchopneumonia,  1;  cancer  of  colon,  1;  cardiorenal  vascular  disease, 
1;  cardiovascular  renal  disease  and  coronary  thrombosis,  1;  cerebral  hemorrhage 
and  chronic  myocarditis,  1;  chronic  endocarditis  and  acute  rheumatic  endocarditis; 
1;  chronic  endocarditis  and  myocarditis,  1;  chronic  endocarditis,  myocarditis,  and 
bronchopneumonia,  1;.  chronic  myocarditis,  2;  chronic  myocarditis,  with  chronic 
endocarditis,  1,  with  bronchopneumonia,  1,  with  pleurisy  with  effusion,  1,  with 
terminal  pneumonia,  1;  death  during  convulsive  seizure  accompanied  by  fall, 
with  iaceration  of  chin,  abrasions  of  neck,  and  diffuse  hemorrhage  into  neck; 
diabetes  mellitus  and  bronchopneumonia,  1;  edema  of  brain,  minor  subdural  and 
subarachnoid  hemorrhage  with  contusion  of  face  following  fall  during  convulsion, 
terminal  bronchopneumonia,  1;  gangrene  of  lung,  septic  embolus  of  the  brain, 
and  septicemia,  1;    general  arteriosclerosis,  2;    general  arteriosclerosis  with  the 
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following:  acute  bronchitis,  1,  acute  endocarditis  and  chronic  myocarditis,  1, 
acute  myelitis,  1,  angina  pectoris,  1,  aortic  stenosis,  1;  brain  abscess  secondary  to 
occlusion  of  cerebral  artery,  1;  bronchopneumonia,  20;  bronchopneumonia, 
coronary  sclerosis,  mitral  stenosis,  and  cardiac  decompensation,  1;  broncho- 
pneumonia and  cerebral  hemorrhage,  1;  cancer  of  head  of  pancreas,  1;  carcinoma 
of  bladder  and  bronchopneumonia,  1;  cerebral  hemorrhage,  1;  chronic  endo- 
carditis, 1;  chronic  endocarditis  and  bronchopneumonia,  1;  chronic  myocarditis, 
13;  chronic  myocarditis  and  bronchopneumonia,  9;  chronic  myocarditis  and, 
cerebral  hemorrhage,  1;  chronic  myocarditis  and  pulmonary  edema,  1;  chronic 
nephritis  and  bronchopneumonia,  3;  cirrhosis  of  liver  and  bronchopneumonia,  1; 
coronary  sclerosis,  1;  fracture  of  femur,  1;  internal  hydrocephalus  and  broncho- 
pneumonia, 1;  lobar  pneumonia,  1;  lobar  pneumonia  and  cerebral  hemorrhage,  1; 
manic-depressive  psychosis  and  fractured  femur  1,  and  rupture  of  abdominal 
aneurysm  1;  general  paralysis,  3;  general  paralysis  with  the  following:  broncho- 
pneumonia, 2;  cancer  of  stomach  1;  chronic  endocarditis  and  bronchopneumonia, 
1;  and  multiple  abscesses  of  lungs,  1;  intestinal  obstruction,  volvulus,  1;  lobar 
pneumonia,  1;  lobar  pneumonia  with  the  following:  acute  endocarditis,  1;  acute 
nephritis,  1;  simple  meningitis,  1;  lymphatic  leukemia,  1;  mitral  regurgitation, 
cerebral  embolus,  and  bronchopneumonia,  1;  paralysis  agitans,  chronic  myocarditis, 
1;   pernicious  anemia,  1;   and  tuberculosis  of  lungs,  2. 

Dentistry 
Dr.  George  S.  Rileigh,  the  resident  dentist,  has  carried  on  the  dental  work  of  the 
hospital  throughout  the  year,  with  the  aid  of  one  dental  assistant.  Within  a  few 
days  after  arrival,  each  new  patient  is  thoroughly  examined  and  a  complete  record 
made  of  his  condition,  the  various  items  requiring  attention  being  indicated  on 
dental  charts.  The  use  of  ether  and  nitrous  oxide  as  general  anesthetics  has  been 
continued,  as  in  past  years,  in  cases  where  a  local  anesthetic  has  been  contraindi- 
cated.  The  use  of  gauze  drains,  curetting  of  diseased  tooth  sockets,  and  suturing 
have  been  the  regular  procedure  in  the  surgical  extraction  of  teeth.  As  far  as 
possible,  an  effort  is  made  in  this  department  to  restore  the  mouth  to  a  normal 
healthy  condition.  The  following  is  a  summary  of  the  work  accomplished  during 
the  year:  examinations,  2,240;  extractions,  2,407;  fillings,  462;  prophylaxis,  581; 
restorations,  367;   treatments,  2,693;    and  patients  treated,  3,323. 

Hydrotherapy 
With  the  opening  of  the  Psychiatric  Clinic  in  June,  an  increase  in  the  activities 
of  this  department  occurred.  Inasmuch  as  this  building  is  provided  with  one  tonic 
bath  suite  and  two  commodious  sedation  suites,  an  increase  in  the  personnel 
became  necessary.  Miss  Mary  F.  Bresnahan,  R.  N.,  was  placed  in  charge  of  the 
hydrotherapeutic  work  of  the  hospital.  The  work  at  the  East  Group  continued 
under  the  supervision  of  Mrs.  Ina  M.  Mills  until  her  resignation  on  August  11, 
1933,  at  which  time  she  was  succeeded  by  Mrs.  Helena  B.  Hubbard.  Mr.  Eugene 
Madden,  R.  N.,  appointed  last  year,  is  hydroptheraist  for  the  male  services.  During 
the  year,  7,753  continuous  baths  were  given  to  132  different  patients,  —  an  average 
number  of  58.73  per  patient  and  a  daily  average  of  21.24.  The  psychoses  of 
patients  receiving  continuous  baths  were  as  follows:  psychosis  with  cerebral  arter- 
iosclerosis, 1,  or  .76%;  psychosis  with  other  brain  or  nervous  disease,  1,  or  .76%; 
alcoholic  psychoses,  2,  or  1.51%;  psychosis  with  other  somatic  disease,  1,  or  .76%; 
manic-depressive  psychoses,  67,  or  50.76%;  dementia  praecox,  27,  or  20.45%; 
paranoia  and  paranoid  condition,  7,  or  5.30%;  psychoneuroses  and  neuroses,  4, 
or  3.03%;  psychoses  with  mental  deficiency,  6,  or  4.55 %•  and  undiagnosed  psy- 
choses, 16,  or  12.12%.  Ten  thousand  seven  hundred  and  ninety-five  wet  sheet 
packs  were  given  to  107  different  patients,  —  an  average  number  of  100.9  per 
patient  and  a  daily  average  of  29.6.  The  psychoses  of  patients  receiving  wet  sheet 
packs  were  as  follows:  general  paralysis,  1,  or  .93%;  manic-depressive  psychoses, 
55,  or  51.40%;  dementia  praecox,  28,  or  26.17%;  paranoia  and  paranoid  condi- 
tions, 9,  or  8.41%;  epileptic  psychoses,  4,  or  3.74%;  psychoses  with  mental  de- 
ficiency, 7,  or  6.54%;  and  undiagnosed  psychoses,  3,  or  2.81%.  Eleven  thousand 
and  eighteen  tonic  treatments  were  given  to  46  different  patients,  —  an  average 
number  of  239.52  per  patient,  and  a  daily  average  of  30.18.    These  were  as  follows: 
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salt  glows,  453;  saline  baths,  225;  foot  baths  as  preparatory  treatments,  636; 
hot  and  cold  to  spine,  218;  fomentations  to  spine  and  other  skin  areas,  217;  vapor 
baths,  4;  electric  light  baths,  75;  Sitz  baths,  37;  pail  douches,  513;  Swedish 
shampoos,  7;  wet  sheet  packs  as  preparatory  treatments,  6;  tub  shampoos,  1,015; 
hair  shampoos,  87l;  rain  douches,  1,676;  fan  douches,  636;  and  needle  sprays, 
4,429.  The  patients  receiving  tonic  treatments  represented  psychoses  as  follows: 
psychosis  with  other  brain  or  nervous  disease,  1,  or  2.18%;  alcoholic  psychoses,  3, 
or  6.51%;  manic-depressive  psychoses,  28,  or  60.87%;  dementia  praecox,  1,  or 
2.18%.;  psychoneuroses  and  neuroses,  2,  or  4.35%;  psychosis  with  psychopathic 
personality,  1,  or  2.18%;  psychosis  with  mental  deficiency,  2,  or  4.35%;  and  un- 
diagnosed psychoses,  8,  or  17.38  %.  Five  hundred  and  ninety-five  colonic  irrigations 
and  enemata  were  given  to  31  patients,  — ■  an  average  of  19.19  per  patients  and  a 
daily  average  of  1.63.  Instruction  was  carried  on  as  usual,  and  82  lessons  were 
given. 

School  Clinic 

The  School  Clinic  completed  its  eleventh  season  of  psychiatric  service  in  the 
public  schools  of  Somerville  and  Everett.  The  work  is  in  charge  of  Alberta  S. 
Guibord,  M.  D.,  of  the  hospital  staff,  assisted  by  Edith  B.  James,  B.  A.,  psycho- 
metrician.  The  social  service  investigations  are  made  by  the  regular  social  service 
staff  of  this  hospital  under  the  direction  of  Miss  Florence  E.  Armstrong.  The  school 
achievement  tests  were  made  by  teachers  especially  trained  and  assigned  for  the 
purpose  by  the  School  Department:  Mrs.  Ruth  B.  Morse  of  Everett  and  Miss 
Winifred  Ford  of  Somerville. 

The  total  number  of  pupils  examined  was  511,  with  the  following  diagnosis  of 
intelligence:  normal  (I.Q.  90  to  109),  70,  or  13.70%;  dull  normal  (I.Q.  80  to  89 j, 
111,  or  21.72%;  borderline  (I.Q.  70  to  79),  180,  or  35.23%;  feebleminded  (I.Q. 
69  and  under)/108,  or  21.13%;  and  deferred,  doubtful,  42,  or  8.22%,  The  recom- 
mendations for  school  placements  were  as  follows:  special  class,  165;  institutional, 
17;  others,  329.  Forty-two  were  diagnosed  as  psychopathic  or  neurotic.  The 
recommendations  for  medical  attention  were  divided  as  follows:  general  medical 
attention,  16;  malnutrition,  160;  obesity,  10;  posture,  29;  cardiac,  52;  luetic 
suspects,  2;  tuberculosis  suspects,  9;  dental,  113;  visual  defects,  99;  nose  and 
throat,  106;  hearing  defect,  22;  endocrine,  4;  chorea,  3;  epilepsy,  1;  orthopedic, 
7;   speech,  9;   neurological,  4. 

This  is  the  largest  number  examined  in  any  one  year  since  the  inception  of  the 
School  Clinic.  We  could  not  have  made  this  good  showing  without  the  generous 
cooperation  of  the  School  Departments  of  the  cities  noted  above.  They  loaned  us 
in  each  case  a  specially  trained  teacher  to  perform  a  substantial  number  of  the 
intelligence  tests  in  place  of  our  regular  hospital  psychometrician,  whose  time  was 
so  taken  up  by  examinations  of  juvenile  delinquents,  and  hospital  patients  that 
she  was  unable  to  give  the  school  clinic  its  usual  amount  of  time.  We  regret  having 
our  time  cut  in  on  by  other  work.  We  feel  that  the  school  clinic  is  one  of  the  most 
important  departments  of  psychiatry  because  of  its  relation  to  the  prevention  of 
mental  disorders  and  of  its  possibility  of  throwing  light  on  the  nature  of  mental 
disorders  that  may  develop  later  in  any  of  its  subjects.  But  if  the  school  clinic 
is  to  perform  such  far-reaching  service  it  must  have  time,  personnel,  and  resources 
to  work  out  its  larger  ideals.  Another  psychometrician  is  badly  needed,  to  devote 
her  time  exclusively  to  work  in  the  hospital  and  with  juvenile  delinquents,  so  that 
the  entire  time  of  the  psychometrician  who  is  now  assigned  to  the  school  clinic 
may  be  available  for  that  work  only. 

Training  School  for  Nurses 
The  work  of  the  nursing  service  has  been  carried  on,  as  in  several  years  past, 
under  the  direction  of  Miss  Mary  Alice  McMahon,  R.N.,  Principal  of  the  School 
of  Nursing.  Eight  students  were  graduated  from  the  training  school  for  psychiatric 
nurses  this  year,  and  seven  are  now  employed  in  our  wards.  The  fourth  year  of 
this  school  has  begun  with  twenty-eight  students  in  the  senior  class,  and  forty- 
three  in  the  entering  class.  For  entrance  to  this  course  a  High  School  education 
is  required,  and  the  instruction  is  given  to  all  of  the  ward  employees  who  have  the 
proper  educational  qualifications.  The  practical  work  includes,  in  the  wards , 
instruction  and  actual  nursing  care  of  patients  suffering  from  the  various  types 
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of  mental  disease.  Special  attention  is  given  to  the  nursing  care  of  patients  showing 
symptoms  of  excitement,  depression,  confusion,  suicidal  and  homicidal  tendencies 
and  epilepsy.  Each  student  receives  special  instruction  in  medical  and  surgical 
nursing,  and  practical  work  with  acute  and  chronic  bed  cases. 

Practical  instruction  is  also  given  in  hydrotherapy,  physiotherapy,  the  prepara- 
tion and  serving  of  food,  the  preparation  of  surgical  dressings,  and  assisting  at 
operations,  etc.  Lectures,  recitations,  and  demonstrations  are  held  according  to 
schedule.  When  the  term  of  two  years  is  completed,  the  pupils  are  thoroughly 
qualified,  and  they  will  receive,  if  their  conduct  and  examinations  have  been  satis- 
factory, a  certificate  to  that  effect.  The  graduates  of  this  course  are  added  to  the 
list  of  eligibles  for  promotion  in  the  hospitals. 

The  systematic  instruction  of  attendant  nurses,  both  male  and  female,  not  en- 
rolled in  other  training  school  classes,  is  being  conducted  along  the  lines  prescribed 
by  the  Committee  on  Training  Schools,  representing  the  Department  of  Mental 
Diseases,  and  172  have  received  such  instruction  during  the  year.  We  have  now 
in  the  ward  service  seven  graduates  of  the  Boston  State  Hospital  Training  School. 

Occupations  and  Industries 

The  work  of  the  occupational  therapy  department  has  been  carried  on  throughout 
the  year  under  the  direction  of  Miss  Ethel  M.  Anderson,  head  occupational  thera- 
pist, with  ten  occupational  therapists,  including  Miss  Philbrick,  who  has  had  charge 
of  the  physical  education  programs  on  the  wards,  as  in  the  preceding  year.  Patients 
are  engaged  in  occupational  therapy  in  both  the  East  Group  and  the  West  Group, 
with  morning  classes  in  the  four  classrooms  for  male  patients  and  three  for  female 
patients,  and  work  on  the  wards  in  the  afternoons,  including  patients  from  prac- 
tically every  building  on  the  grounds.  Those  whose  mental  condition  will  permit 
attend  classes  twice  daily  and  others  once  daily,  but  with  some  of  the  senile  patients 
attendance  once  a  week  is  ample.  In  the  Psychiatric  Clinic  two  new  classrooms  were 
opened,  one  for  male  and  one  for  female  patients,  and  these  are  used  both  morning 
and  afternoon.  In  the  course  of  a  month,  about  700  different  patients  receive 
occupational  therapy,  with  a  daily  average  of  approximately  375. 

An  effort  has  been  made  to  get  away  from  the  routine  subjects  as  far  as  possible, 
as  it  is  realized  that  repetition  becomes  monotonous  and  with  it  patients  are  apt 
to  lose  interest.  Therefore,  intricate  pattern  weaving,  more  complicated  basketry, 
and  detailed  wood  problems  have  been  introduced  for  the  men,  and  vari-colored 
cross-stitch,  small  patchwork  piecing,  and  book  mending  have  been  undertaken  by 
the  women,  in  addition  to  the  more  common  projects.  With  the  continued  treat- 
ment cases,  as  well  as  the  new  admissions,  we  feel  that  the  attempt  has  been  of 
value.  Reading  matter  has  also  been  carried  into  the  wards,  comprising  books 
and  magazines  of  travel,  biography,  poetry,  etc.,  as  well  as  fiction  of  all  kinds, 
which  can  also  be  procured  by  the  patients  in  the  shops.  Another  new  departure 
is  the  supervision  of  female  patients  while  walking  about  the  grounds.  This  has 
been  of  benefit  both  physically  and  mentally.  The  estimated  value  of  the  articles 
produced  during  the  year  was  $988.58,  and  that  of  the  mending,  $7.66,  a  total  of 
$996.24. 

As  in  the  past  several  years,  the  work  of  the  industrial  room  for  women  has  been 
carried  on  under  the  direction  of  Mrs.  Madge  B.  Richardson.  The  patients  are 
employed  in  basketry,  rug  making,  lace  making,  embroidery,  knitting,  crocheting, 
sewing,  and  mending.  The  estimated  value  of  the  articles  produced  in  this  de- 
partment during  the  year  is  $1,256.32  and  in  the  sewing  room  $4,967.50  (a  total 
of  $6,223.82),  exclusive  of  mending,  the  value  of  which  is  estimated  at  $413.91, 
making  a  total  of  $6,637.73.  The  industrial  work  for  the  men  in  the  West  Group 
has  been  directed  during  the  year  by  Mr.  James  F.  Hurley,  as  in  several  years  past. 
This  is  done  entirely  in  the  basement  of  the  B  Building  in  the  West  Group,  and 
includes  shoe  repairing  and  various  other  repair  work,  the  manufacture  of  several 
kinds  of  brushes,  brooms,  coat  hangers,  hats,  mattresses,  pillows,  and  numerous 
other  articles.  The  estimated  value  of  articles  produced  during  the  year  is  $5,075.77 
and  of  renovations  and  repairs,  $3,303.40,  a  total  of  $8,379.17.  The  estimated 
value  of  all  articles  produced  during  the  year  is  $12,288.17,  and  of  renovation  and 
repairs,  $3,724.97,  making  a  total  of  $16,013.14. 
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Occupational  Therapy  Center  at  City  Mills,  Massachusetts 
The  Occupational  Therapy  Center  at  City  Mills  has  been  conducted  again  this 
year  by  Mrs.  Gay,  who  is  in  charge  of  the  boarding  home,  and  by  Mrs.  Barbara 
Waterman,  the  occupational  therapist.  There  has  been  an  average  of  ten  patients. 
The  year  ended  with  the  work  in  an  unusually  satisfactory  condition  and  a  notice- 
able change  in  the  type  of  patients.  A  much  younger  group  now  predominates. 
This  is  due  principally  to  the  fact  that  they  are  now  being  drawn  from  the  new 
Psychiatric  Clinic,  which,  featuring,  as  it  does,  recoverable  cases,  is  the  natural 
source  of  supply.  Patients  of  this  type,  scattered  through  the  wards  of  the  hospital, 
are  more  difficult  to  select  for  the  Occupational  Therapy  Center.  These  patients 
move  quite  smoothly  from  the  clinic,  with  its  many  and  varied  methods  of  treat- 
ment, into  a  supervised  home,  which  supplies  the  last  step  in  treatment.  Thence 
they  are  absorbed  into  their  own  homes  and  communities  again.  There  has  been 
one  death  in  the  group.  This  was  the  oldest  member,  who  was  returned  to  the 
hospital  following  a  shock.  Several  other  patients  have  been  placed  in  the  com- 
munity, and  one  or  two  who  proved  unsuitable  to  continue  at  the  Center  have  been 
returned  to  the  hospital.  A  lively  interest  in  occupational  therapy  has  been  dis- 
played by  the  patients.  There  have  been  two  sales  of  patients'  handiwork,  at 
which  approximately  $200  was  taken  in.  Aside  from  these  sales,  articles  have  been 
sold  separately  and  on  order,  increasing  this  sum  to  about  $300.  Towards  the 
close  of  the  year,  the  Center  was  visited  by  Dr.  James  V.  May,  Commissioner  of 
the  Department  of  Mental  Diseases,  and  Dr.  Winfred  Overholser,  Assistant  Com- 
missioner. They  made  recommendations  as  to  additional  fire  protection,  which 
are  to  be  carried  out.  The  Center  is  under  the  general  supervision  of  the  Head 
Social  Worker,  and  Mrs.  Sydney  Dreyfus  continues  to  act  in  the  capacity  of 
Treasurer. 

Agricultural  Activities  for  the  Year 
Mr.  Ralph  B.  Littlefield  has  continued  in  charge  of  the  work  of  the  farm  through- 
out the  year.    A  total  of  119  7-8  acres  was  under  cultivation.     This  consisted  of 
4034  acres  devoted  to  gardening  and  79  5-8  acres  of  meadowland.    The  estimated 
value  of  farm  products  for  the  year  was  $12,393.50. 

Financial  Statement 
The  maintenance  appropriation  for  the  year  was  $725,900,  with  $30,018.51 
brought  forward  from  the  preceding  year,  making  a  total  ol  $755,918.51.     The 
expenditures  of  the  hospital  for  the  year  were  as  follows: 

Amount  Per  Percentage 

Expended  Capita  of  Total 

Personal  services $416,074.04  $191,610  57.266 

Travel,  transportation,  and  office  expenses 6,158.09  2.836  .848 

Food 131,502.12  60.559  18.099 

Clothing  and  materials 22,444.35  10.336  3.089 

Religious  instruction 1,941.83  .894  .267 

Furnishings  and  household  supplies 29,751.03  13.701  4.094 

Medical  and  general  care 18,051.40  8.313  2.484 

Heat  and  other  plant  operation        .        .        ....        .        .  76,963.61  35.443  10.593 

Farm 4,365.55  2.010  .601 

Garage  and  grounds 2,924.63  1.347  .403 

Repairs,  ordinary 14,053.98  6.472  1.934 

Repairs  and  renewals 2,339.47  1.077  .322 

Total $726,570.10         $334,598  100.000 

Based  on  the  average  daily  population  of  the  hospital,  2,171.46,  the  per  capita 
cost  of  maintenance  for  the  year  was  $334,598,  or  $6.4346  per  week.  The  per 
capita  cost  for  1932  was  $361,942,  or  $6.9223  per  week. 

General  Operations  for  the  Year 

On  January  11th,  Dr.  James  V.  May,  who  became  Superintendent  of  this  hospital 
on  December  1,  1917,  assumed  the  duties  cf  Commissioner  of  Mental  Diseases,  to 
succeed  Dr.  George  M.  Kline,  who  died  on  January  5th.  The  responsibility  for 
the  administration  of  the  hospital  since  that  time  has  devolved  upon  the  Assistant 
Superintendent,  who  was  appointed  Acting  Superintendent  on  January  16th. 

Except  during  the  summer  months,  entertainments  for  patients  were  given  weekly 
at  the  East  Group  chapel.  These  consisted  principally  of  motion  pictures,  with 
occasional  dances.  The  entertainments  proved  to  be  a  source  of  great  interest  to 
the  patients  and  were  attended  to  the  full  capacity  of  the  chapel.    Christmas  was 
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observed  by  a  musical  entertainment  for  the  patients  in  the  chapel  at  the  East 
Group,  and  at  its  conclusion  refreshments  were  served.  There  was  the  usual  turkey- 
dinner  on  Christmas  Day,  and  every  patient  in  the  hospital  was  remembered  with 
gifts  from  relatives  or  from  the  hospital.  The  annual  Field  Day,  the  expenses  of 
which  were  defrayed  by  the  Employees'  Club,  took  place  on  the  grounds  of  the 
West  Group  on  June  29.  At  this  entertainment,  which  was  attended  by  about 
one  thousand  patients,  various  athletic  games  were  held  and  at  its  conclusion  a 
baseball  game  was  played.  Refreshments  were  served  to  all  of  the  patients,  and 
a  band  concert  was  given  by  the  House  of  the  Angel  Guardian  Band  of  about  sixty 
pieces.  The  method  of  transporting  the  patients  from  the  East  Group  in  Boston 
Elevated  busses  was  again  used.  Thanksgiving  Day  was  observed  this  year,  as 
usual,  with  a  special  turkey  dinner,  which  was  served  to  the  patients  and  employees 
throughout  the  hospital.  The  occupation  of  patients  in  the  Occupational  Therapy 
Department,  the  industrial  shops,  and  various  other  departments  of  the  hospital 
has  continued  to  be  stressed,  with  particular  consideration  for  its  therapeutic  value. 

As  in  former  years,  religious  services  have  been  held  at  the  hospital  every  Sunday, 
and  the  patients,  both  Catholic  and  Protestant,  have  been  visited  frequently  on 
the  wards.  Rev.  Frederick  G.  M.  Driscoll,  Rev.  Harold  H.  Cramer,  and  Rev. 
Frank  H.  Stedman  have  rendered  this  service,  as  in  the  preceding  year.  Rabbi 
Moses  L.  Sedar  has  continued  to  look  after  the  religious  welfare  of  the  Jewish 
patients. 

During  the  earlier  part  of  the  year,  work  on  salvaging  and  cleaning  the  bricks, 
which  were  left  after  the  old  administration  building  at  the  East  Group  was 
demolished,  was  completed.  Many  of  these  bricks  are  being  used  in  the  con- 
struction of  the  head  house  of  the  new  greenhouse. 

The  remodelling  of  the  interior  of  the  East  Group  chapel  was  completed  in  time 
to  be  used  on  Christmas  Eve.  The  old  plaster  walls  were  covered  with  sound-proof 
tile  painted  buff;  the  floor  was  scraped  and  refinished;  and  the  toilet  sections 
completed.  These  changes  improved  the  acoustic  properties  of  the  chapel,  which 
now  presents  a  very  attractive  appearance. 

It  was  necessary  to  repair  the  brick  foundations  under  two  of  the  boilers  at  the 
power  house,  which  had  begun  to  crumble  and  were  unsafe. 

Several  poles  carrying  electric  wires  at  the  West  Group  were  blown  down  during 
a  heavy  windstorm  in  January,  and  their  replacement  by  new  poles  was  thus 
necessitated. 

Early  in  the  year,  the  construction  of  the  new  road  leading  from  Harvard  Street 
to  the  Psychiatric  Clinic  was  completed  by  hospital  labor.  In  the  fall,  work,  which 
is  now  progressing  rapidly,  was  resumed  on  the  extension  of  this  road.  When 
completed,  it  will  provide  a  new  thoroughfare  from  Morton  Street  to  the  Psychia- 
tric Clinic  and  the  West  Group.  It  was  also  found  necessary  to  construct  a  new 
service  road,  for  the  use  of  delivery  trucks,  from  the  West  Group  to  the  rear  of  the 
Psychiatric  Clinic. 

The  original  water  pipes  which  were  installed  in  the  West  F  Building  became  so 
badly  corroded  and  filled  with  rust  that  it  was  found  necessary  to  entirely  replace 
them  with  brass  pipe. 

The  iron  fire  escapes  on  the  exteriors  of  the  West  C  and  D  Buildings,  because  of 
rusted  bolts  and  fastenings,  became  unsafe  for  use.  These  were  thoroughly  re- 
paired and  painted. 

On  June  15,  the  Psychiatric  Clinic  of  the  Boston  State  Hospital  was  opened  for 
the  reception  of  patients.  The  purposes  and  general  plan  for  the  operation  of  this 
building  were  described  in  an  article  by  Dr.  May  published  in  the  September- 
October  number  of  the  "  Monthly  Bulletin"  of  the  Massachusetts  Society  for  Men- 
tal Hygiene,  as  follows: 

"The  opening  of  the  Psychiatric  Clinic  at  the  Boston  State  Hospital  in  June, 
1933,  marks  the  inauguration  of  an  entirely  new  approach  to  the  mental  health 
problem  in  Massachusetts. 

"An  analysis  of  the  hospital  residence  of  nearly  four  thousand  consecutive 
admissions  to  that  institution  during  a  period  of  ten  years,  —  in  other  words, 
all  of  the  admissions  during  that  time,  exclusive  of  deaths  and  transfers,  — 
shows  some  very  interesting  and  rather  startling  results.     Nineteen  per  cent  of 
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these  cases  had  a  complete  hospital  residence  of  thirty  days  or  less;  45  per  cent, 
of  six  months  or  less;  and  56  per  cent,  of  one  year  or  less.  After  five  years, 
15  per  cent  of  these  patients  were  still  in  the  hospital,  and  there  were  only  3  per 
cent  left  at  the  end  of  ten  years.  All  of  this  goes  to  show  that  a  commitment  to 
a  State  hospital  is  far  from  being  a  life  sentence,  as  many  people  still  believe. 
The  recovery  rate,  furthermore,  is  more'  than  twice  that  of  some  of  our  best 
general  hospitals.    This  furnishes  food  for  thought. 

"The  purpose  of  the  Psychiatric  Clinic  is  to  furnish  agreeable  surroundings 
and  intensive  treatment  for  the  recoverable  cases  which,  it  is  hoped,  may  be 
returned  to  their  homes  after  six  months  or  less  of  hospital  residence.  It  is  very 
reasonable  to  assume  that  if  these  persons  can  be  kept  from  any  contact  with  the 
senile,  arteriosclerotic  and  infirm,  the  noisy,  violent  and  destructive  patients, 
and  the  terminal  deteriorated  types  of  dementia  praecox  found  in  buildings  hous- 
ing the  more  or  less  hopeless  cases,  it  would  be  productive  of  better  results. 
The  question  often  asked  by  those  visiting  our  institutions  is,  How  can  you  ex- 
pect anybody  to  get  well  in  such  surroundings?  The  object  of  the  Psychiatric 
Clinic  is  to  keep  the  recoverable  cases  where  they  will  not  come  into  contact 
with  any  form  of  environment  which  will  detract  from  the  possibility  of  their 
getting  well. 

"The  building  furnishes  facilities  for  occupational  therapy,  continuous  baths 
and  packs,  together  with  all  other  forms  of  hydrotherapy;  dental,  eye,  ear,  nose, 
and  throat  treatment;  X-ray  examinations;  barber  shop  and  hair-dressing 
rooms,  and  the  like.  Ample  space  has  been  provided  so  that  the  relatives  of 
patients  can  spend  their  entire  visiting  hours  alone  with  their  friends  in  attrac- 
tive small  rooms  designed  for  that  purpose.  This  does  away  with  the  necessity 
of  their  visiting  in  wards.  The  building  also  has  a  room  for  staff  conferences, 
and  a  lecture  room  for  the  use  of  those  who  are  in  charge  of  the  psychiatric 
training  of  medical  students.  There  is  a  medical  library,  and  one  which  will 
furnish  books  for  the  use  of  the  patients. 

"The  day  rooms  are  commodious  and  attractively  furnished.  None  of  the 
dormitories  accommodate  more  than  six  patients,  and  there  are  numerous  single 
rooms.  Each  ward  has  radio  connections,  and  spacious  verandas.  There  are  no 
window  guards.  The  receiving  wards  have  their  own  dining  rooms.  The  other 
patients  are  served  in  a  very  attractive  cafeteria  on  the  second  floor.  There 
are  150  beds  in  the  building,  which  has  no  institutional  atmosphere  and  does 
not  conform  to  the  old  time-honored  ideas  of  State  hospital  construction. 

"It  is  to  be  hoped  that  these  methods  of  treatment  can  be  used  in  the  other 
State  hospitals  in  Massachusetts,  when  funds  for  such  purposes  become  avail- 
able." 

In  the  nearly  six  months  that  this  building  has  been  in  operation,  it  has  proved 
to  be  most  successful,  and  the  results  gratifying. 

A  donation  of  $500  was  made  by  the  Employees'  Club  for  books  to  equip  the 
patients'  library  in  the  Psychiatric  Clinic.  This  money  has  been  expended,  and  the 
books  purchased  form  a  library  of  popular  reading  amply  sufficient  for  the  needs 
of  the  patients  in  this  building. 

In  August,  the  State  Emergency  Public  Works  Commission  visited  the  hospital 
for  the  purpose  of  determining  the  need  for  new  construction  which  might  be 
financed  by  funds  made  available  by  the  Federal  Government  under  the  provisions 
of  the  National  Industrial  Recovery  Act. 

On  September  1,  the  hospital  was  visited  and  inspected  by  the  Commissioner, 
Associate  Commissioners,  and  the  Assistant  Commissioner  of  the  Department  of 
Mental  Diseases.  Various  representatives  from  the  Department  of  Mental  Diseases 
have  also  visited  the  hospital  from  time  to  time  during  the  year. 

On  October  11,  the  hospital  was  visited  and  inspected  by  the  Legislative  Com- 
mittee on  Public  Welfare. 

In  September,  400  feet  of  new  8-inch  tile  drainage  pipe  was  laid  at  the  East 
Group,  to  replace  old  and  defective  drains. 

The  long  tables  in  the  congregate  dining  room  at  the  East  Group  were  replaced 
by  eighty  cafeteria  tables  with  lino  tops,  seating  four  persons  each.  This  change 
adds  materially  to  the  appearance  of  the  dining  room,  and  effects  a  marked  saving 
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in  laundry  and  cost  of  replacement  of  table  linen.  Three  hundred  and  twenty  new 
chairs  were  also  installed  in  the  same  dining  room. 

The  gradual  growth  of  tree  roots  about  the  old  tile  drain  for  sewage  from  the 
West  office  building  to  the  main  sewer  finally  broke  the  drain  and  almost  completely 
obstructed  it.    This  necessitated  replacing  the  old  drain  with  50  feet  of  8"  iron  pipe. 

During  the  latter  part  of  the  year,  the  work  on  the  new  greenhouse  was  prac- 
tically completed,  and  it  will  soon  be  ready  for  use. 

The  following  painting  has  been  done  during  the  year: 

East  Group.  —  The  interiors  of  the  East  A  and  East  F  Buildings,  and  the  in- 
terior of  the  kitchen  in  the  staff  house. 

West  Group.  —  The  interiors  of  the  West  B,  West  C  and  West  E-2  Buildings, 
and  the  corridor  of  the  office  building. 

The  exterior  of  the  Superintendent's  house  was  also  painted. 

Renovations,  consisting  of  painting  and  replacing  plaster  walls  with  craftex,  were 
made  in  a  physician's  apartment  in  the  West  F  Building. 

Grading  about  the  Psychiatric  Clinic  building  has  been  started  and  will  be 
pushed  to  completion  as  rapidly  as  possible. 

During  the  year,  an  unusually  large  amount  of  furniture  has  been  repaired  in 
the  carpenter  shop. 

Again  I  wish  to  call  attention  to  the  fact  that  the  bed  of  Stony  Brook,  which 
was  cleaned  out  last  in  1926,  has  become  filled  in.  In  the  present  condition  of  the 
bed,  the  brook  rapidly  fills  and  overflows  its  banks  at  any  unusual  rainfall.  During 
the  heavy  rains  last  fall,  the  brook  overflowed  to  such  an  extent  that  the  low 
meadowland  between  the  East  and  West  Groups  was  completely  inundated,  the 
water  reaching  the  Psychiatric  Clinic  and  overflowing  into  the  basement.  This 
is  a  condition  which  could  and  should  be  corrected  by  again  cleaning  out  the  brook 
bed. 

On  October  5,  by  invitation  of  the  Superintendent  of  Nurses  of  this  hospital, 
District  Five  of  the  Massachusetts  State  Nurses  Association  held  its  quarterly 
meeting  at  the  Psychiatric  Clinic.  There  were  about  three  hundred  nurses  present 
at  this  meeting,  which  was  addressed  by  a  member  of  the  hospital  medical  staff. 
Following  the  address,  the  building  was  inspected  by  members  of  the  association. 

On  November  14,  a  symposium  on  hydrotherapy  was  held  in  the  lecture  hall 
at  the  Psychiatric  Clinic,  under  the  direction  of  Dr.  Rebekah  B.  Wright,  hydro- 
therapist  of  the  Department  of  Mental  Diseases.  This  was  attended  by  thirty- 
one  assistant  physicians  from  the  various  Massachusetts  State  Hospitals.  Two 
papers  dealing  with  the  subject  of  hydrotherapy  were  read,  and  a  general  discussion 
followed.  A  similar  symposium  for  superintendents  of  training  schools  and  hy- 
drotherapists  was  held  on  November  16th. 

Development  op  the  Hospital 

The  following  new  construction  is  not  only  highly  desirable  but  essential  if  the 
hospital  is  to  be  conducted  safely  and  efficiently. 

Attention  has  been  called  in  previous  reports  to  the  inadequate  lighting  of  the 
hospital  grounds,  and  the  necessity  for  cement  walks  leading  from  the  hospital 
buildings  at  both  the  East  and  the  West  Group  to  the  city  streets.  Large  numbers 
of  visitors  come  to  the  hospital  daily  and  are  obliged  to  use  temporary  paths  which 
become  deep  with  mud  during  inclement  weather.  The  condition  of  the  roads 
about  the  hospital  has  been  growing  progressively  worse.  It  is  impossible,  under 
existing  conditions,  to  keep  these  roads  in  good  repair.  The  necessity  for  extensive 
road  building  has  become  imperative. 

Again  I  wish  to  emphasize  the  fire  menace  constituted  by  the  old  stucco  buildings 
at  both  the  East  and  the  West  Group,  which  several  years  ago  were  condemned 
by  the  Fire  Commissioner  of  the  City  of  Boston.  As  long  as  they  are  permitted  to 
exist,  these  buildings  will  be  a  source  of  danger  to  the  lives  of  the  patients  and  the 
many  employees  who  live  in  them.  They  should  be  replaced  by  modern  fireproof 
buildings. 

The  hospital  has  long  since  outgrown  the  chapel  at  the  East  Group,  which  fulfills 
the  function  of  an  assembly  hall  for  the  entire  institution.  The  attendance  of 
patients  at  entertainments  and  religious  services  is  limited  by  the  capacity  of  the 
hall,  which  is  six  hundred.    This  building  is  located  about  one  mile  from  the  West 
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Group,  thus  making  it  necessary  for  the  greater  number  of  the  patients  to  go  this 
distance  to  reach  the  chapel.  A  centrally  located  assembly  hall,  with  a  capacity 
of  at  least  1,500  people,  has  long  been  needed  to  adequately  meet  the  requirements 
of  the  hospital. 

As  yet,  no  suitable  place  for  the  storage  of  vegetables  has  been  provided.  The 
space  in  the  basement  of  the  storehouse  at  the  East  Group  which  is  still  utilized 
for  this  purpose  is  not  only  entirely  too  small,  but  because  of  its  location  it  is 
difficult  to  maintain  the  correct  temperature  and  atmospheric  conditions.  For 
these  reasons  I  strongly  urge  the  construction  of  a  suitable  root  cellar  large  enough 
to  provide  proper  storage  for  all  of  the  vegetables  used  at  the  hospital. 

No  provision  has  been  made  for  installing  a  fence  on  Walk  Hill  Street  between 
Canterbury  Street  and  the  old  stone  wall  in  front  of  the  West  Group  office  building. 
This  is  very  important  on  account  of  the  necessity  of  protecting  our  gardens,  which 
are  frequently  raided  by  trespassers. 

The  following  building  projects  are  being  considered  for  construction  under  the 
provisions  of  the  National  Industrial  Recovery  Act.  There  is  an  actual  and 
immediate  necessity  for  each  of  these  projects  on  which  work  should  be  started  at 
the  earliest  possible  moment,  whether  they  are  financed  from  the  Federal  Govern- 
ment or  by  money  obtained  by  Legislative  appropriation. 

New  Power  Plant.  All  of  the  eight  boilers  in  the  present  power  plant  have  become 
antiquated  and  ineffectual  in  supplying  power  and  heat  for  the  hospital.  Some  of 
these  boilers  were  installed  thirty  years  ago  and  recently  the  Boiler  Inspection 
Division  of  the  Department  of  Public  Safety  has  refused  to  certify  them  for  the 
steam  pressure  that  it  is  necessary  to  maintain  to  insure  sufficient  heat  and  power, 
particularly  during  the  winter  months.  At  the  present  time,  the  hospital  is  supplied 
with  both  direct  and  alternating  current;  all  of  the  buildings  at  the  West  Group 
and  four  of  the  buildings  at  the  East  Group  are  on  alternating  current,  the  re- 
maining buildings  at  the  East  Group  being  on  direct  current.  This  arrangement 
makes  it  necessary  to  run  two  generators  continuously.  The  entire  hospital  could 
be  supplied  with  alternating  current  by  the  use  of  one  generator,  and  this  change 
would  be  much  more  economical.  The  present  plant  was  installed  at  a  time  when 
the  hospital  was  much  smaller.  As  new  buildings  have  been  constructed  and 
additional  requirements  have  been  made  of  the  power  plant,  it  has  been  found  that 
it  is  too  small  for  the  needs  of  the  hospital.  A  new  and  thoroughly  modern  plant 
should  be  constructed  at  the  earliest  possible  moment. 

Carpenter  Shop.  The  present  carpenter  shop  is  located  in  the  second  story  of  the 
power  house,  directly  over  the  boilers.  This  space  is  entirely  too  small  and  its 
proximity  to  the  heating  plant  is  considered  unsafe.  When  a  new  power  plant  is 
installed,  it  will  be  necessary  to  utilize  this  space  for  the  new  type  boilers,  thus 
necessitating  the  construction  of  a  new  carpenter  shop,  which  should  be  a  one-story 
brick  building  forty  by  one  hundred  feet. 

West  Medical  Office  and  Employees'  Quarters.  Adequate  accommodations  have 
never  been  available  for  the  employees  in  the  West  Group  of  the  hospital.  I  regret 
to  say  that  we  still  have  over  sixty  people  housed  in  the  unfinished  attics  of  the  old 
stucco  buildings.  In  the  West  C  and  D  Buildings  these  quarters  can  be  reached 
only  by  going  through  the  wards.  This  arrangement  has  led  to  serious  complica- 
tions from  time  to  time  in  the  past.  The  rooms  in  this  attic  are  not  fit  for  occupancy 
and  it  is  difficult  to  keep  them  free  from  vermin.  It  has  been  impossible  to  retain 
in  the  service  for  any  length  of  time  persons  who  are  assigned  to  these  attic  rooms. 
There  are  nearly  one  hundred  and  twenty  employees  living  in  ward  buildings.  The 
West  G  Building,  for  instance,  which  houses  all  of  the  noisy,  destructive,  and 
violent  male  patients  in  the  West  Group,  has  accommodations  in  the  wards  for 
seven  male  attendants.  There  are  seventy-eight  employees  living  in  the  West  D 
Building,  many  of  them  sleeping  two  in  a  room  which  was  originally  intended  for 
one  patient.  This  building  was  designed  for  the  use  of  patients  only,  and  these 
seventy-eight  employees  are  now  living  in  quarters  intended  for  patients.  We  have 
never  had  anything  like  sufficient  accommodations  for  married  people.  Attention 
should  be  called  to  the  fact  that  we  have  no  suitable  accommodations  available 
anywhere  for  the  female  employees  who  are  working  in  the  new  Psychiatric  Clinic. 
It  is  necessary  for  them  to  live  at  the  East  Group.    Some  have  rooms  in  the  nurses' 
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home,  others  are  occupying  quarters  intended  for  domestics,  and  still  others  have 
been  assigned  to  rooms  in  the  attic  of  the  old  stucco  East  F  Building.  The  use  of 
this  attic  for  living  quarters  was  abandoned  years  ago,  but  its  resumption  became 
necessary  with  the  opening  of  the  Psychiatric  Clinic.  For  these  reasons,  I  would 
recommend  a  building  for  eighty-six,  including  nine  married  couples,  the  first  floor 
to  be  used  for  medical  office  space  for  the  West  Group.  Our  office  accommodations 
in  the  old  building,  erected  by  the  City  of  Boston  many  years  ago,  are,  and  always 
have  been,  entirely  inadequate,  besides  being  in  the  wrong  location.  At  the  time 
when  this  office  building  was  constructed,  it  was  centrally  located,  but  with  the 
development  and  growth  of  the  hospital  it  is  now  remote  from  many  of  the  ward 
services,  and  imposes  upon  visitors  coming  to  the  hospital  an  unnecessarily  long 
walk  to  reach  it.  We  propose  to  take  advantage  of  the  necessity  of  erecting  new 
buildings  for  employees  to  remedy  this  situation. 

Male  Employees'  Building,  West  Group.  A  building  for  two  hundred  male  em- 
ployees will  be  necessary  to  house  the  male  employees  now  living  in  attics,  ward 
buildings,  and  the  old  farm  cottage.  The  present  accommodations  for  these  men 
are  very  unsatisfactory.  It  has  been  necessary  to  assign  the  male  employees  working 
in  the  new  Psychiatric  Clinic  to  quarters  in  one  of  the  ward  buildings,  space  which 
was  formerly  used  by  patients  and  which  is  not  in  any  way  fitted  for  employees. 

Three  Cottages.  The  living  quarters  for  members  of  the  medical  staff  at  the 
West  Group  have  never  been  suitable.  Three  of  our  married  physician,  all  of  whom 
have  small  children  in  their  families,  are  living  in  ward  buildings  in  quarters  which 
are  entirely  too  small.  The  presence  of  these  children  renders  such  conditions 
very  unsatisfactory.  Unless  suitable  living  quarters  in  the  form  of  cottages  are 
provided  for  their  families,  it  cannot  be  expected  that  these  physicians  can  be  re- 
tained in  the  service  of  this  hospital  while  other  hospitals  are  offering  more  com- 
modious quarters. 

Laboratory  and  Mortuary  Building.  The  need  for  a  new  laboratory  and  mortuary 
building  is  urgent.  The  structure  now  in  use  for  mortuary  purposes  is  entirely 
too  small.  It  is  unsatisfactory  and  unfavorably  located.  It  consists  of  a  small 
addition  to  one  of  the  old  ward  buildings,  and  a  worse  arrangement  cannot  be 
conceived  of.  The  presence  of  hearses  and  undertakers'  wagons  in  the  vicinity 
of  the  ward  buildings  is  highly  undesirable.  The  only  laboratory  that  we  have  is 
in  the  basement  of  the  East  C  Building.  It  is  below  the  level  of  the  ground,  and 
the  pathologist  and  technicians  have  frequently  complained  of  the  constant  damp- 
ness which  has  been  injurious  to  their  health.  Both  the  laboratory  and  the  mortuary 
are  now  in  need  of  extensive  repairs.  It  would  appear  to  be  inadvisable  to  spend 
much  money  for  such  repairs.  We  should  have  a  new  laboratory  and  mortuary 
building,  far  removed  from  any  of  the  ward  buildings,  and  so  located  that  it  could 
be  approached  from  one  of  the  streets  adjoining  the  hospital  without  necessitating 
the  presence  of  hearses,  undertakers'  wagons,  etc.,  in  the  neighborhood  of  ward 
buildings,  particularly  those  which  house  depressed  patients. 

Tuberculosis  Building.  No  satisfactory  provision  has  ever  been  made  at  this 
hospital  for  the  care  of  the  tubercular  patients.  Until  recently,  it  was  necessary 
to  keep  these  patients  on  the  wards  with  the  non-tubercular.  This  was  obviously 
unhygienic  and  constituted  a  health  menace  to  the  uninfected  patients.  Temporary 
and  not  entirely  satisfactory  arrangements  were  made  to  remedy  this  condition.  A 
small  cottage  in  the  West  Group,  originally  designed  for  the  housing  of  parole  male 
patients,  has  been  set  aside  for  the  care  of  the  quieter  tubercular  male  patients. 
Those  who  are  restless  and  mildly  disturbed  are,  by  force  of  circumstances,  still 
treated  in  infirmary  wards  with  non-tubercular  patients.  A  small  ward  in  the 
women's  infirmary  building  has  been  assigned  for  the  use  of  well-conducted  tuber- 
cular female  patients.  This  arrangement  can  at  best  accommodate  only  a  quiet 
type  of  patient,  and  again  it  is  necessary  to  keep  tubercular  women  in  general  in- 
firmary wards.  There  is  an  urgent  need  for  a  separate  tuberculosis  building  with 
a  capacity  of  eighty  patients. 

Respectfully  submitted, 

Herbert  E.  Herrin, 

Acting  Superintendent. 
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VALUATION 

November  30,  1933 
Real  Estate 


Land,  224.66  acres 
Buildings 


$632,034.45 
3,046,957.21 


Personal  Property 
Travel,  transportation  and  office  expenses 
Food      ...  ... 

Clothing  and  materials 
Furnishings  and  household  supplies 
Medical  and  general  care  . 
Heat  and  other  plant  operation 

Farm 

Garage  and  grounds  .... 
Repairs 


$3,678,991.66 


$964.62 

10,981.53 

26,976.08 

303,244.64 

18,639.63 

6,314.04 

10,656.66 

8,068.31 

9,889.21 

$395,734.72 


Real  estate  . 
Personal  property 


Summary 


$3,678,991.66 
395,734.72 


$4,074,726.38 


FINANCIAL   STATEMENT 
To  the  Department  of  Mental  Diseases: 

I  respectfully  submit  the  following  report  of  the  finances  of  this  institution  for 
the  fiscal  year  ending  November  30,  1933. 

Statement  of   Earnings 

Board  of  Patients $82,783.69 

Personal  Services 

Reimbursement  from  Board  of  Retirement 280.78 

Sales: 

Travel,  transportation  and  office  expenses $108.24 

Food 299.63 

Furn.  and  household  supplies 2 .  02 

Medical  and  general  care 2.30 

Garage  and  grounds 1.35 

Repairs,  ordinary 18.47 

Arts  and  crafts  sales 3,193.54 

Farm  (itemized)  —  Pigs  and  hogs 5  .  00 

Total  sales 3,630\55 

Miscellaneous:  — 

Interest  on  bank  balances $112.43 

Rents 120.00 

Total  miscellaneous 232  43 

Total  earnings  for  the  year $86,927.45 

Maintenance  Appropriation 

Balance  from  previous  year,  brought  forward $30,018.51 

Appropriation,  current  year 725,900.00 

Total .        .      $755,918.51 

Analysis  of  Expenses 

Personal  services $416,074.04 

Food 131,502.12 

Medical  and  general  care 18,051.40 

Religious  instruction 1,941.83 

Farm 4,365.55 

Heat  and  other  plant  operation 76,963.61 

Travel,  transportation  and  office  expenses 6,158.09 

Garage  and  grounds 2,924.63 

Clothing  and  materials 22.444.35 

Furnishings  and  household  supplies 29,751.03 

Repairs  ordinary 14,053.98 

Repairs  and  renewals 2,339.47 

Total  maintenance  expenditures $726,570.10 

Balance  of  maintenance  appropriation,  November  30,  1933 29,348.39 

Special  Appropriations 

Balance  December  1,  1932,  brought  forward $114,942.53 

Expended  during  the  year  (see  statement  below) $102,228.68 

Reverting  to  Treasury  of  Commonwealth  (*  balances  below  that  are  reverting        •''3,414.73 

105,643.41 

Balance  November  30,  1933,  carried  to  next  year $9,299.12 
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Appropriation 

Act  or 
Resolve 

Total 

Amount 

Appropriated 

Expended 

during 
Fiscal  Year 

Total 

Expended 

to  Date 

Balance 
at  End 
of  Year 

Administration  building   . 

Employee's  Building 

Reception  building  equipment 
Erection  of  fence 

1928-127 
1930-115 
1930-115 
1931-460 
1931-268 
1931-245 

$180,000.00 

163,000.00 

400,000.00 

15,000.00 

$2,711.29 

2,475.25 
97,042.14 

$180,000.00 

159,588.07 

390,700.78 

14,997.20 

$3,411.93 

9,299.12 

2.80 

$758,000.00 

$102,228.68 

$745,286.15 

$12,713.85 

Balance  reverting  to  Treasury  of  the  Commonwealth 
Balance  carried  to  next  year 


$3,414.73 
9,299.12 


Total  as  above $12,713.85 

Per  Capita 
During  the  year  the  average  number  of  patients  has  been,  2,171.463. 
Total  cost  of  maintenance,  $726,570.10. 

Equal  to  a  weekly  per  capita  cost  of  (52  weeks  to  year)  $6.4346. 
Total  receipts  for  the  year,  $86,927.45 
Enual  to  a  weekly  per  capita  of  $.76984. 
Total  net  cost  of  maintenance  for  year,  $639,642.65. 
Net  weekly  per  capita,  $5.66476. 

Respectfully  submitted, 

Rose  J.  Covino, 

Treasurer. 


STATISTICAL    TABLES 

As  Adopted  by  the  American  Psychiatric  Association 
Prescribed  by  the  Massachusetts  Department  op  Mental  Diseases 

Table  1.    General  Information 

Data  correct  at  end  of  hospital  year  November  30,  1933 

1.  Date  of  opening  as  a  hospital  for  mental  diseases,  December  11,  1839. 

2.  Type  of  hospital:  State  since  December  1,  1908. 

3.  Hospital  plant: 

Value  of  hospital  property 

Real  estate,  including  buildings $3,67S,991 .66 

Personal  property 395,734.72 


Total $4,074,726.38 

Total  acreage  of  hospital  property  owned,  224.66. 

Total  acreage  under  cultivation  during  previous  year,  119  7-8. 

Officers  and  employees: 

Actually  in  Service  at  Vacancies  at  End 

End  of  Year  of  Year 


Superintendents 
Acting  Superintendent 
Assistant  physicians 


Total  physicians    . 
Stewards  .... 

Resident  dentists 
Pharmacists        .... 
Graduate  nurses  (including  Psych 
Other  nurses  and  attendants  . 
Occupational  therapists   . 
Industrial  therapists 
Social  workers    .... 
Ail  other  officers  and  employees 


M. 


T. 
1 


Total  officers  and  employees 


1 

- 

1 

7 

TYi 

14  Yi 

8 

IVt. 

15^ 

1 

- 

1 

1 

- 

1 

1 

- 

1 

- 

43 

43) 
259  / 

140 

119 

— 

10 

10 

3 

— 

3 

- 

5 

5 

92 

97 

189 

246 

281J  2 

527J4 

14  h; 


Note:  —  The  following  items,  5-8  inclusive,  are  for  the  statistical  year  ended  September  30,  1933. 
5.    Census  of  patient  population  at  end  of  year: 


Actually  in  Hospital 

M.  F.                  T. 
White: 

Insane 840  1,249            2,089 

Mental  defectives         ....         3  6                   9 

Alcoholics 2  -                    2 

All  other  cases 7  3                 10 


Absent  from  Hospital 
but  Still  on  Books 
M.  F.  T. 


Total 852 


1.258 


2,110 


98 

138 
1 

236 
1 

1 

3 

4 

99 

142 

241 
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Other  Races: 
Insane     .......       28  41  69  .2  4  6 

All  other  cases -  2  2  *-  - 

Total 28  43  71  2  4  6 

Grand  Total 880  1,301  2,181  101  146  247 

M.  F.  T. 

6.  Patients  under  treatment  in  occupational-therapy  classes,  including 

physical  training,  on  date  of  report 77  224  301 

7.  Other  patients  employed  in  general  work  of  hospital  on  date  of  report  431  354  785 

8.  Average  daily  number  of  all  patients  actually  in  hospital  during  year  872 .  05  1,268.90  2,140.95 

Table  2.   Financial  Statement 
See  Treasurer's  report  for  data  requested  under  this  table. 

Note:  —  The  following  tables,  3-20  inclusive,  are  for  the  statistical  year  ended  September  30,  1933. 
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Table  4.   Nativity  of  First  Admissions  and  of  Parents  of  First  Admission 


Parents  of  Male 

Parents  of  Female 

Patients 

Patients 

Patients 

Nativity 

Both 

Both 

M. 

F. 

T. 

Fathers 

Mothers  Parents 

Fathers   Mothers  Parents 

United  States     .... 

128 

126 

254 

49 

44              36 

52              52             41 

Canada ' 

15 

26 

41 

21 

23              17 

20             24              17 

China  . 

1 

1 

2 

1 

1                1 

_                _               _ 

Denmark 

2 

1 

3 

1 

1                1 

_               _                _ 

England 

8 

6 

14 

12 

16                9 

9                7                6 

France 

1 

— 

1 

1 

_                _ 

_                _                _ 

Germany 

2 

3 

5 

4 

2                2 

8                7                6 

Greece . 

1 

- 

1 

2 

2                2 

_                _                _ 

Ireland 

31 

49 

80 

69 

74              64 

92              88              78 

Italy    . 

15 

9 

24 

21 

18              18 

9                9                9 

Japan  . 

1 

— 

1 

1 

1                1 

_                _               _ 

Norway 

- 

2 

2 

_ 

-                _ 

2                2                2 

Poland 

4 

1 

5 

4 

4                4 

2                2                2 

Portugal 

1 

- 

1 

1 

1                1 

2                2                2 

Russia 

8 

7 

15 

11 

10              10 

10               9               9 

Scotland 

- 

4 

4 

2 

_                _ 

5                6                2 

Sweden 

2 

4 

6 

3 

3                3 

7                7                7 

Turkey  in  Asia  . 

- 

1 

1 

— 

_                _ 

1                1                1 

Wales  . 

- 

— 

_ 

_ 

_                _ 

-                1                - 

West  Indies2 

— 

4 

4 

_ 

_                _ 

4               4               4 

Other  countries 

3 

1 

4 

4 

4               4 

2                2                2 

Unascertained    . 

1 

1 

2 

17 

20              16 

21              23              18 

Total 

224 

246 

470 

224 

224            189 

246           246           206 

includes  Newfoundland 


2Except  Cuba  and  Porto  Rico. 
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Table  5.   Citizenship  of  First  Admissions 

Males  Females  Total 

Citizens  by  birth 128  126  254 

Citizens  by  naturalization 44  35  79 

Aliens 31  44  75 

Citizenship  unascertained 21  41  62 

Total 224  246 


470 


Table  6.    Psychoses  of  First  Admissions 


M.     F.     T.       M.       F.       T. 


1.  Traumatic  psychoses 

2.  Senile  psychoses 

3.  Psychoses  with  cerebral  arteriosclerosis 

4.  General  paralysis 

5.  Psychoses  with  cerebral  syphilis       .... 

6.  Psychoses  with  Huntington's  chorea 

7.  Psychoses  with  brain  tumor 

8.  Psychoses  with  other  brain  or  nervous  diseases,  total 

Multiple  sclerosis    . 
Other  diseases 

9.  Alcoholic  psychoses,  total 

Korsakow's  psychosis     . 

Acute  hallucinosis  . 

Other  types,  acute  or  chronic        .... 

10.  Psychoses  due  to  drugs  and  other  exogenous  toxins,  t 

Opium  (and  derivatives),  cocaine,  bromides,  chlora 
combined 
Gases 

11.  Psychoses  with  pellagra 

12.  Psychoses  with  other  somatic  diseases,  total 

Exhaustion  delirium 
Cardio-renal  diseases 
Diseases  of  the  ductless  glands 
Other  diseases  or  conditions 

13.  Manic-depressive  psychoses,  total 

Manic  type      .... 
Depressive  type 
Other  types 

14.  Involution  melancholia 

15.  Dementia  praecox  (schizophrenia) 

16.  Paranoia  and  paranoid  conditions 

17.  Epilpetic  psychoses     . 

18.  Psychoneuroses  and  neuroses,  total 

Neurasthenic  type 

19.  Psychoses  with  psychopathic  personality 

20.  Psychoses  with  mental  deficiency 

21.  Undiagnosed  psychoses 

22.  Without  psychosis,  total    . 

Psychopathic  personality  without  psvchosi 
Others       .... 

Total     .... 


,  etc 


alone  or 


2       6 
2     15 

7 


2       4       6 


1 
9 

74 
16 


1 

28       37 

79     153 

2        18 

1  2 


3-3 
6  2  8 


24         4       28 


50       63     113 


6 

15 

33 

4 

6 

1 

17 

7 

3 


224     246     470 
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Table  7.    Race  of  First  Admissions  Classified  with  Reference  to  Principal  Psychoses 


Race 


African  (black) 

Chinese 

English  . 

French   . 

German 

Greek     . 

Hebrew 

Irish 

Italian ' 

Japanese        .      9. 

Lithuanian     . 

Portuguese     . 

Scandinavian 2 

Scotch     . 

Slavonic 3 

Other  specific  races 

Mixed     . 

Race  unascertained 

Total      . 


Total 


M. 

11 

1 

10 

1 


224       246       470 


T. 

28 

1 

20 

2 

11 
3 

20 
169 

30 
1 
5 
3 

14 
5 
7 
2 
146 
3 


Tiaumatic  Senile 


M.     F.     T. 


M.     F.     T. 


1       -       1 

4     14     18 


With  cerebral 
arteriosclerosis 


M.     F. 


10 


-       3         3 

2  7     35       62 

6       4        10 


22     21        43 
1        1  2 


9     28     37      74     79     153 


Table  7.   Race  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  —  Continued 


Race 

General 

paralysis 

With  cerebral 
syphilis 

With  brain 
tumor 

With  other 

brain 

or  nervous 

diseases 

Alcoholic 

M.     F.     T. 

2-2 
1        1 

M.     F.     T. 
1       -       1 

M.    F.     T. 

M.     F.     T. 

M.     F.     T. 

English    . 
French     . 
German  . 
Greek 
Hebrew  . 
Irish 

Italian1   . 
Japanese 
Lithuanian      . 
Portuguese 
Scandinavian  2 
Scotch     . 
Slavonic 3 

2-2 
4-4 
2-2 

-       -       - 

1       -       1 
1       -       1 

1        1 
1       -       1 

1       -       1 

12       2     14 

2-2 

2-2 

1        -        1 
1        -        1 

1       -       1 

5        2       7 

Mixed 

Race  unascertained 

4        1        5 

1        1 

1       -       1 

5        1       6 

Total 

16       2     18 

1        1       2 

3-3 

6       2       8 

24       4     28 

includes  "North"  and  "South" 
2Norwegians,  Danes  and  Swedes. 

3Includes  Bohemian,  Bosnian,  Croatian,  Dalmatian,  Herzegovinian,  Montenegrin,  Moravian,  Polish, 
Russian,  Ruthenian,  Servian,  Slovak,  Slovenian. 
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Table  7.   Race  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  —  Continued 


Race 

Due  to  drugs 

and  other 

exogenous 

toxins 

With  other 
somatic 
diseases 

Manic- 
depressive 

Involution 
melancholia 

Dementia 
praecox 

Paranoia 

and 
paranoid 
conditions 

M.     F.     T. 

M.    F.     T. 

M.     F.     T. 

M.     F.     T. 

M.    F.     T. 

2-2 

M.     F.     T. 

Chinese 
English  . 
French   . 
German 
Greek 
Hebrew 
Irish 
Italian1 
Japanese 
Lithuanian 
Portuguese    . 
Scandinavian  2 
Scotch    . 
Slavonic 3 

3       2       5 

-       -       - 

2-2 

1        1 

-       2       2 
1        2       3 

5       2       7 

-       -       - 

1       1 
1       5       6 

1        1        2 

5  3       8 
14     16     30 

6  3       9 

1-1 

1        1 
2     17     19 
12       3 

1        1 

1       -       1 

-33 

2       2 
1        2       3 

_       _       _ 

1        1 

-       -       - 

1       -       1 

Mixed     . 

Race  unascertained 

1       -       1 

1       4       5 

20     18     38 

1       -        1 

3-3 

2       3       5 

Total      . 

1        1        2 

3      10     13 

50     63   113 

2       4        6 

12       3     15 

7     26     33 

Table  7.   Race  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  —  Concluded 


Race 

Epileptic 
psychoses 

Psycho - 

neuroses  and 

neuroses 

With 

psychopathic 

personality 

With 

mental 

deficiency 

Undiagnosed 
psychoses 

Without 
psychoses 

African  (black) 
English  . 
French   . 
German 
Greek 
Hebrew 
Irish 
Italian1 
Japanese 
Lithuanian    . 
Portuguese    . 
Scandinavian 2 
Scotch    . 
Slavonic 3 

M.     F.     T. 

M.    F.     T. 

M.     F.     T. 

M.     F.     T. 
1       -       1 

M.     F.     T. 
1        1 

M.     F.     T. 
1       1 

1        1 
1       -       1 

1        2       3 

_ 

11        2 

1       4       5 

2        1       3 

-       2       2 

-       -       - 

1       -       1 

-       -       - 

1        1 

Mixed     . 

Race  unascertained 

1        1        2 

-       2       2 

1       -       1 

2       2       4 

3-3 

-       -       - 

Total      . 

2       2       4 

2       4       6 

1       -        1 

5      12      17 

5       2        7 

-       3       3 

includes  "North"  and  "South" 
2Norwegians,  Danes  and  Swedes. 

includes  Bohemian,  Bosnian,  Croatian,  Dalmatian,  Herzegovinian,  Montenegrin,  Moravian,  Polish, 
Russian,  Ruthenian,  Servian,  Slovak,  Slovenian. 
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Table  8.   Age  of  First  Admissions  Classified  with  Reference  to  Principal 

Psychoses 


Under  15 

15-19 

20-24 

Psychoses 

Total 

years 

years 

years 

M. 

F. 

T. 

M.    F.     T. 

M.   F. 

T. 

M.     F.     T. 

1.    Traumatic 

1 

_ 

1 

2.    Senile 

9 

28 

37 

3.   With  cerebral  arteriosclerosis 

74 

79 

153 

4.    General  paralysis 

16 

2 

18 

5.    With  cerebral  svnhilis      .... 

1 

1 

2 

6.    With  Huntington's  chorea 

7.    With  brain  tumor 

3 

- 

3 

8.    With  other  brain  or  nervous  diseases 

6 

2 

8 

1        1 

9.    Alcoholic 

24 

4 

28 

_       _       _ 

1     - 

1 

-       -       - 

10.    Due  to  drugs  and  other  exogenous  toxins 

1 

1 

2 

11.    With  pellagra 

12.    With  other  somatic  diseases  . 

3 

10 

13 

-       -       - 

-     - 

— 

—       —       - 

50 

63 

113 

1       1 

10     2 

12 

8       3      11 

14.    Involution  melancholia   .... 

2 

4 

6 

15.    Dementia  praecox 

12 

3 

15 

2       2       4 

16.    Paranoia  and  paranoid  conditions 

7 

26 

33 

17.    Epileptic  psychoses          .... 

2 

2 

4 

-       —  -    - 

1      1 

2 

-       -       - 

18.    Psychoneuroses  and  neuroses 

2 

4 

6 

19.    With  psychopathic  personality 

1 

- 

1 

1       -       1 

20.    With  mental  deficiency    .... 

5 

12 

17 

1       1 

-     2 

2 

1       4       5 

21.    Undiagnosed  psychoses  .... 

5 

2 

7 

-       -       - 

1     - 

1 

1       -       1 

22.   Without  psychosis 

- 

3 

3 

Total 

224 

246 

470 

12       3 

13     5 

18 

12     10     22 

Table  8.   Age  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  —  Continued 


25-29 

30-34 

55-39 

40-44 

45-49 

Psychoses 

years 

years 

years 

years 

years 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F.     T. 

1.    Traumatic      .... 

_ 

_ 

_ 

_ 

_ 

_ 

1 

_ 

1 

_ 

_ 

- 

_ 

_ 

2.    Senile 

3.    With  cerebral  arteriosclerosis 

1 

1 

1 

1        2 

4.    General  paralysis  . 

- 

- 

- 

1 

- 

1 

3 

- 

3 

1 

- 

1 

- 

1        1 

5.    With  cerebral  syphilis  . 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

- 

1 

- 

-       - 

6.    With  Huntington's  chorea  . 

7.    With  brain  tumor. 

- 

- 

— 

- 

— 

— 

- 

— 

— 

1 

— 

1 

— 

—        - 

8.    With  other  brain  or  nervous 

diseases       

— 

- 

— 

? 

1 

3 

— 

— 

- 

1 

— 

1 

1 

1 

9.    Alcoholic         .... 

- 

- 

- 

2 

- 

2 

3 

1 

4 

5 

- 

5 

2 

2 

10.    Due  to  drugs  and  other  exo- 

genous toxins 

1 

— 

1 

1        1 

11.    With  pellagra. 

12.    With  other  somatic  diseases. 

1 

- 

1 

- 

— 

- 

— 

2 

2 

— 

4 

4 

1 

1 

13.    Manic-depressive  . 

3 

6 

9 

2 

12 

14 

3 

10 

13 

2 

6 

8 

2 

7        9 

14.    Involution  melancholia 

15.    Dementia  praecox. 

2 

- 

2 

5 

- 

5 

2 

— 

2 

1 

1 

2 

- 

-       - 

16.    Paranoia  and  paranoid  con- 

ditions        .... 

- 

— 

— 

— 

2 

2 

2 

— 

2 

1 

5 

6 

— 

7       7 

17.    Epileptic  psychoses 

- 

- 

- 

- 

1 

1 

18.    Psychoneuroses  and  neuroses 

1 

- 

1 

- 

2 

2 

1 

— 

1 

— 

1 

1 

- 

—       - 

19.   With   psychopathic   person- 

ality      

20.    With  mental  deficiency 

1 

- 

1 

- 

1 

1 

2 

1 

3 

1 

1 

2 

- 

2       2 

21.    Undiagnosed  psychoses 

- 

- 

— 

- 

1 

1 

22.    Without  psychosis 

- 

- 

- 

- 

2 

2 

1        1 

Total       .... 

9 

6 

15 

12 

22 

34 

17 

14 

31 

14 

19 

33 

7 

20     27 
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Table  8.   Age  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  —  Concluded 


Psychoses 

50-54 
years 

55-59 
years 

60-64 

years 

65-69 
years 

70  years 
and  over 

1.  Traumatic      .... 

2.  Senile 

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis  . 

5.  With  cerebral  syphilis  . 

6.  With  Huntington's  chorea  . 

7.  With  brain  tumor. 

8.  With  other  brain  or  nervous 

diseases       .... 

9.  Alcoholic         .... 

10.  Due  to  drugs  and  other  exo- 

genous toxins 

11.  With  pellagra 

12.  With  other  somatic  diseases 

13.  Manic-depressive  . 

14.  Involution  melancholia 

15.  Dementia  praecox 

16.  Paranoia  and  paranoid  con- 

ditions        .... 

17.  Epileptic  psychoses 

18.  Psychoneuroses  and  neuroses 

19.  With   psychopathic   person- 

ality      

20.  With  mental  deficiency 

21.  Unidagnosed  psychoses 

22.  Without  psychosis 

M.     F.     T. 

M.    F.     T. 

M.    F.     T. 

M.     F.     T. 

M.     F.     T. 

2       3       5 

2-2 

1        1 

1       1 
6       3       9 
2-2 

-       2       2 

12       9     21 

2-2 

-       4       4 
8     16     24 
3        1       4 

9     21     30 
45     46     91 

2-2 

2-2 

1       -       1 
3-3 

4       1       5 

2-2 
2-2 

1       -       1 

2       2 

1        1        2 

7       7     14 
2       2 

1        1 

10       5     15 
1        2       3 

1        1 
2       4       6 
1       -       1 

_   :   _ 

1        1 
1       -       1 

1       4       5 
1       -       1 
-       1        1 

1       6       7 

-       2       2 

i    -    i 

1       -       1 

1       -       1 

1       -       1 

1        1 

i    -    i 

-       -       - 

Total 

17     19     36 

25      18     43 

21     20     41 

17     21     38 

59     70  129 
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Table  11.    Economic  Condition  of  First  Admissions  Classified  with  Reference 

to  Principal  Psychoses 


Psychoses 

Total 

Dependent 

Marginal 

Com- 
fortable 

Unascer- 
tained 

1.  Traumatic      .        . 

2.  Senile      .... 

3.  With  cerebral  arterio- 

sclerosis     .        . 

4.  General  paralysis 

5.  With  cerebral  syphilis  . 

6.  With  Huntington's  cho- 

rea      .... 

7.  With  brain  tumor 

8.  With  other  brain  or  nerv- 

ous diseases 

9.  Alcoholic        . 

10.  Due  to  drugs  and  other 

exogenous  toxins 

11.  With  pellagra 

12.  With  other  somatic  dis- 

eases  .... 

13.  Manic-depressive. 

14.  Involution  melancholia 

15.  Dementia  praecox 

16.  Paranoia  and  paranoid 

conditions 

17.  Epileptic  psychoses 

18.  Psychoneuroses  and  neu- 

roses  .... 

19.  With  psychopathic  per- 

ality    .        .        . 

20.  With  mental  deficiency 

21.  Undiagnosed  psychoses 

22.  Without  psychosis 

M. 

1 
9 

74 

16 

1 

3 

6 

24 

1 

3 
50 

2 
12 

7 
2 

2 

1 

5 

5 

F. 

28 

79 
2 
1 

2 

4 

1 

10 
63 

4 
3 

26 

2 

4 

12 
2 
3 

T. 

1 

37 

153 

18 

2 

3 

8 
28 

2 

13 

113 

6 

15 

33 

4 

6 

1 

17 

7 

3 

M.     F.      T. 

4       4         8 

39     24       63 
5-5 

1  1          2 

2-2 

3  2         5 

4  1          5 

2  1         3 
12      10       22 

4-4 

1       5          6 
1       -          1 

■    -     , 

1       -         1 

3  5          8 
1        1          2 

M.       F.       T. 

1         -         1 
5       20       25 

32       45        77 
9          1        10 

M.  F.  T. 

-     2     2 
1     -     1 

M.     F.     T. 

-       4       4 

3  8  11 
1        1        2 

1         -          1 

3-3 
19          3        22 

1          1          2 

1  7         8 
37       51       88 

2  4         6 
8         3        11 

6       21       27 

-  2         2 

1  4         5 

2  7         9 
4          1         5 

-  3         3 

-     2     2 
1-1 

1        -       1 

-  2  2 
1       -       1 

Total           ... 

224 

246 

470 

84     54     138 

132     173     305 

2     4     6 

6     15     21 

Table  12.    Use  of  Alcohol  by  First  Admissions  Classified  with  Reference  to 

Principal  Psychoses 


Unascer- 

Psychoses 

Total 

Abstinent 

Temperate 

Intemperate 

tained 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F.     T. 

1.  Traumatic  . 

1 

_ 

1 

_ 

_ 

_ 

1 

_ 

1 

_ 

_ 

_ 

- 

- 

2.    Senile 

9 

2S 

37 

3 

21 

24 

1 

1 

2 

3 

— 

3 

2 

6       8 

3.   With  cerebral  arterio 

sclerosis 

74 

79 

153 

16 

35 

51 

26 

18 

44 

19 

4 

23 

13 

22     35 

4.    General  paralysis 

16 

2 

18 

1 

1 

2 

6 

- 

6 

4 

- 

4 

5 

1       6 

5.    With  cerebral  syphili 

s          1 

1 

2 

1 

1 

2 

6.    With     Huntington'. 

chorea     . 

7.    With  brain  tumor 

3 

- 

3 

- 

- 

- 

3 

- 

3 

— 

— 

- 

— 

-       - 

8.    With  other  brain  oi 

nervous  diseases 

6 

2 

8 

1 

2 

3 

3 

- 

3 

1 

— 

1 

1 

1 

9.    Alcoholic    . 

24 

4 

28 

24 

4 

28 

- 

-       - 

10.   Due    to    drugs    anc 

other      exogenous 

toxins 

1 

1 

2 

- 

- 

- 

1 

— 

1 

— 

1 

1 

— 

-       - 

11.    With  pellagra    . 

12.    With   other  somatic 

diseases  . 

3 

10 

13 

1 

5 

6 

1 

3 

4 

1 

- 

1 

- 

2       2 

13.    Manic-depressive 

50 

63 

113 

23 

31 

54 

17 

25 

42 

9 

5 

14 

1 

2       3 

14.    Involution       melan 

cfc  olia 

2 

4 

6 

- 

4 

4 

1 

- 

1 

1 

— 

1 

- 

—       - 

15.    Dementia  praecox 

12 

3 

15 

8 

2 

10 

3 

1 

4 

1 

- 

1 

- 

-       - 

16.    Paranoia    and    para 

noid  conditions 

7 

26 

33 

3 

15 

18 

3 

11 

14 

— 

— 

— 

1 

1 

17.    Epileptic  psychoses 

2 

2 

4 

1 

9 

3 

- 

- 

- 

1 

- 

1 

- 

-       - 

18.    Psychoneuroses    anc 

1 

neuroses 

2 

4 

6 

2 

— 

2 

- 

4 

4 

19.    With      psychopathi 

personality    . 

1 

- 

1 

1 

- 

1 

20.   With     mental     defi 

ciency     . 

3 

12 

17 

5 

9 

14 

- 

3 

3 

21.   Undiagnosed     psy- 

choses    . 

5 

2 

7 

2 

1 

3 

1 

1 

2 

2 

- 

2 

- 

—       — 

22.    Without  psychosis 

- 

3 

3 

- 

- 

- 

- 

2 

2 

- 

1 

1 

- 

-       - 

Total 

224 

246 

470 

68 

129 

197 

67 

69 

136 

66 

15 

81 

23 

33     56 

P.D.  84 


39 


c  3 


~  i 


I   I    I 


cs 


s 


0$ 


CN  (M     I 

I      I      I 

escs   | 


I  n«  i  >h 


I   «H  I     |    CN 

I  ~i  |     |   cs 

I     I  I     I     I 

I      I  I  -l-tf-H 

■+    I  I  -co    I 


!    t^C-H      I    THl^MfO^HH 


-H    I   CN 

I   I  I 


<e, 


o 


VO00— I     I 


CNCJOOI      I— i— I    !    OOrJc- l.H.-i^fTtM 


I    00O  CMrt 


*-*  O*  -rf  \C  •*« 


I    M^iH     |    0"Ort(*)OM^     ICNCNCO 


fOO^H     |   foONNNNCNrH^lo     | 


t3 
S 


C3  P  en  <-.  g 


P  o 
3  ° 

\  CD    ^    >>  J/> 

o      2     _  Q  c  o 
cs  <u  c.y-g-g  i 


ci  nJ  cd  C  ^ 
^  t,  ^  -^ 
"  3X>£  c 
0.  t>  3  "3 
)-.  "  1-,  3  pJ 
ct)        CD  —  01  h   b 

0)  1-. 

33^  cyj3.cc 


a!  0.3-S 


D,  9 


■fiS 


2-5  n) 


f  C 


■a  -n  -u  •«  "i  H  05  3  s-i  ■»; 

'■gcotioaRM3 

COg   ctfJH  uJ3J5^J3 


*-ioirc,^io'Oi>-ooc,*0*-«cNro^io^ot 


40 


P.D.  84 


Table  14.    Psychoses  of  Readmissions 


Psychoses 


Males   Females      Total 


1.  Traumatic  psychoses - 

2.  Senile  psychoses .  1 

3.  Psychoses  with  cerebral  arteriosclerosis - 

4.  General  paralysis - 

5.  Psychoses  with  cerebral  syphilis - 

6.  Psychoses  with  Huntington's  chorea - 

7.  Psychoses  with  brain  tumor — 

8.  Psychoses  with  other  brain  or  nervous  diseases - 

-9.  Alcoholic  psychoses 4 

10.  Psychoses  due  to  drugs  and  other  exogenous  toxins - 

11.  Psychoses  with  pellagra - 

12.  Psychoses  with  other  somatic  diseases - 

13.  Manic-depressive  psychoses 14 

14.  Involution  melancholia .        .        .  - 

15.  Dementia  praecox 3 

16.  Paranoia  and  paranoid  conditions 1 

17.  Epileptic  psychoses 1 

18.  Psychoneuroses  and  neuroses - 

19.  Psychoses  with  psychopathic  personality - 

20.  Psychoses  with  mental  deficiency 1 

21.  Undiagnosed  psychoses 1 

22.  Without  psychosis - 

Total 26 


1 

2 

4 

4 

1 

1 

1 

1 

2 

6 

1 

1 

28 

42 

5 

8 

5 

6 

— 

1 

1 

1 

1 

1 

2 

3 

- 

1 

Table  15.   Discharges  of  Patients  Classified  with  Reference  to  Principal  Psychoses 

and  Condition  on  Discharge 


1.  Traumatic 

2.  Senile 

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis 

5.  With  cerebral  syphilis      .... 

6.  With  Huntington's  chorea 

7.  With  brain  tumor 

8.  With  other  brain  or  nervous  diseases   . 

9.  Alcoholic 

10.  Due  to  drugs  and  other  exogenous  toxins 

11.  With  pellagra 

12.  With  other  somatic  diseases  . 

13.  Manic-depressive 

14.  Involution  melancholia    .... 

15.  Dementia  praecox 

16.  Paranoia  and  paranoid  conditions 

17.  Epileptic  psychoses  .... 

18.  Psychoneuroses  and  neuroses 

19.  With  psychopathic  personality 

20.  With  mental  deficiency   .... 

21.  Undiagnosed  psychoses  .... 

22.  Without  psychoses  .        . 

Total 


Total 


T. 

2 
7 
22 
2 
1 


Recovered 


M.    F.     T. 


86      97       183      25     31     56      54     50     104         7     14     21 


Improved 


M.    F. 


2       2 
7 

1 


Unimproved 
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Table  15-a.   Hospital  Residence  During  This  Admission  of  First  Court  Admissions 

Discharged  During  1933. 


Psychoses 


Average  Net 

Hospital  Residence 

in  Years 


1.  Traumatic 

2.  Senile 

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis 

5.  With  cerebral  syphilis    .... 

6.  With  Huntington's  chorea     . 

7.  With  brain  tumor 

8.  With  other  brain  or  nervous  diseases 

9.  Alcoholic 

10.  Due  to  drugs  and  other  exogenous  toxins 

11.  With  pellagra 

12.  With  other  somatic  diseases . 

13.  Manic-depressive 

14.  Involution  melancholia 

15.  Dementia  praecox 

16.  Paranoia  and  paranoid  conditions 

17.  Epileptic  psychoses        .        .        . 

18.  Psychoneuroses  and  neuroses 

19.  With  psychopathic  personality     . 

20.  With  mental  deficiency 

21.  Undiagnosed  psychoses 

22.  Without  psychosis  .... 

Total 


M. 
1.00 


.50 

.50 

2.00 


.50 

.76 

.50 

2.00 

1.66 

.50 

2.00 


T. 
1.00 


.42  .42 

1.40       .50  1.19 

.50         -  .50 

1.38         -  1.38 


3.35  .50  2.40 
.64  .50  .67 
.50        .50        .50 


.50 
.84 
.50 
1.70 
1.37 
1.75 
2.00 


.96     2.50     1.62 
.29        .29 


1.11        .95     1.03 
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Table  19.   Average  Length  of  Hospital  Stay  During  the  Present  Admissions  of  All 
Cases  in  Residence  on  September  30,  1933 


Number 


Average  Length,  of 
Residence  in  Years 


1.  Traumatic 

2.  Senile 

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis 

5.  With  cerebral  syphilis      .... 

6.  With  Huntington's  chorea 

7.  With  brain  tumor 

8.  With  other  brain  or  nervous  diseases    . 

9.  Alcoholic 

10.  Due  to  drugs  and  other  exogenous  toxins 

11.  With  pellagra 

12.  With  other  somatic  diseases    . 

13.  Manic-depressive 

14.  Involution  melancholia    .... 

15.  Dementia  praecox 

16.  Paranoia  or  paranoid  conditions    . 

17.  Epileptic  psychoses 

18.  Psychoneuroses  and  neuroses  ... 

19.  With  psychopathic  personality 

20.  With  mental  deficiency    .... 

21.  Undiagnosed  psychoses    .... 

22.  Without  psychoses 

All  Clinical  Groups     .... 


M. 


F. 


T. 


7 

1 

8 

13.49 

17.50 

13.99 

15 

89 

104 

2.81 

4.83 

4.54 

71 

104 

175 

2.74 

2.73 

2.73 

42 

12 

54 

1.96 

6.32 

2.93 

5 

6 

11 

5.09 

11.32 

8.49 

- 

1 

1 

- 

1.50 

1.50 

13 

11 

24 

5.18 

7.57 

6.27 

116 

37 

153 

8.76 

10.00 

9.06 

1 

1 

2 

2.50 

4.50 

3.50 

3 

14 

17 

2.80 

2.47 

2.53 

151 

289 

440 

3.95 

5.89 

5.22 

7 

33 

40 

7.92 

8.55 

8.44 

318 

418 

736 

14.05 

14.06 

14.06 

32 

161 

193 

6.14 

7.51 

7.29 

13 

15 

28 

11.34 

5.56 

8.24 

6 

7 

13 

3.82 

5.33 

4.63 

3 

12 

15 

4.81 

6.24 

5.96 

65 

79 

144 

12.65 

7.23 

9.68 

6 

3 

9 

9.05 

1.13 

1.01 

6 

8 

14 

2.14 

7.11 

4.98 

880 

1,301 

2,181 

9.07 

8.67 

8.83 

Table  20.   Family  Care  Department 


Remaining  in  Family  Care  September  30,  1932 
On  visit  from  Family  Care  September  30,  1932 

Admitted  during  the  year 

Whole  number  of  cases  within  the  year 

Dismissed  within  the  year 

Escaped    

On  visit 

Returned  to  institution  .        .        .        .  _      , 

Returned  to  institution  from  escape    . 

Returned  from  visit 

Remaining  in  Family  Care  September  30,  1933 
On  visit  from  Family  Care  September  30,  1933   . 
Number  of  different  persons  within  the  year 
Number  of  different  persons  admitted 
Number  of  different  persons  discharged 
Average  daily  number  in  Family  Care  during  year 

Supported  by  State 

Reimbursing 

Private 

Self-supporting 


Males  Females 

Total 

-    - 

10 

10 

_ 

9 

9 

- 

19 

19 

— 

8 

8 

- 

1 

1 

_ 

7 

7 

- 

1 

1 

- 

11 

11 

_ 

17 

17 

_ 

9 

9 

- 

8 

8 

— 

10. 

73 

10.73 

- 

9 

61 

9.61 

1.12 
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TRUSTEES'    REPORT 
To  His  Excellency  the  Governor  and  the  Honorable  Council: 

The  Trustees  of  the  Boston  State  Hospital  have  the  honor  to  submit  herewith 
their  twenty-sixth  annual  report  covering  the  year  ending  November  30,  1934. 
The  detailed  operations  of  the  year  are  shown  in  the  reports  of  the  Superintendent 
and  Treasurer,  which  are  appended. 

Patients  in  the  Care  of  the  Hospital 
At  the  close  of  the  year  there  were  2,282  patients  in  the  hospital  and  11  in  family 
care.     This  total  compares  with  2,156  in  the  hospital  and  13  in  family  care  on 
November  30,  1933. 
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Changes  in  Administration 

In  January  1933  the  Superintendent,  Dr.  James  V.  May,  was  given  an  indefinite 
leave  of  absence  in  order  that  he  might  accept  the  appointment  of  Commissioner 
of  Mental  Diseases.  He  resigned  that  office  in  June,  and  the  trustees  were  very 
glad  to  reinstate  him  as  superintendent  of  the  hospital.  The  rapid  and  successful 
development  of  the  institution  has  been  so  largely  due  to  his  administration  that 
it  is  a  matter  of  great  satisfaction  that  its  affairs  are  to  continue  under  his  direction. 

In  July,  all  connected  with  the  institution  were  saddened  by  the  tidings  of  the 
death  of  Dr.  Herbert  E.  Herrin,  the  assistant  superintendent,  who  at  the  time  was 
on  his  well-earned  vacation.  During  Dr.  May's  absence  Dr.  Herrin  had  served 
most  acceptably  as  acting  superintendent  and  in  his  death  the  hospital  lost  a  most 
efficient  official  and  the  trustees  a  valued  friend. 

Mr.  Arthur  E.  Gilman,  the  steward  of  the  hospital,  died  in  December,  1933.  Mr. 
Gilman  had  attained  a  recognized  position  as  one  of  the  ablest  stewards  in  the 
State  service  and  the  hospital  had  had  the  benefit  of  his  unremitting  supervision 
of  its  business  affairs  for  over  fifteen  years.  His  place  was  filled  by  the  appointment 
of  Mr.  S.  Henry  Franks,  who  had  had  some  experience  at  the  Metropolitan  State 
Hospital.  The  death  of  Mr.  Gilman  has  revealed  a  weakness  in  our  hospital 
organization  in  that  there  are  no  assistant  stewards.  Not  only  should  there  be  an 
experienced  group  from  which  stewards  could  be  appointed,  but  there  should  be 
provision  for  the  relief  of  the  chief  business  officer  of  the  institution,  who  has  too 
heavy  a  burden  of  responsibility,  and  for  whom  there  should  be  a  substitute  in 
times  of  illness  and  vacation. 

Financial  Statement 
The  appropriation  for  maintenance  for  the  past  year  was  $829,010.41,  and  the 
expenditures  amounted  to  $774,609.28.    The  average  weekly  cost  of  maintenance 
per  patient  was  $6.59  as  compared  with  $6.43  for  the  preceding  year. 

The  estimate  for  maintenance  for  the  coming  year,  based  on  a  population  of  2,290, 
is  as  follows: 

Personal  services        . $515,068.00 

Religious  instruction 2,080 .  00 

Travel,  transportation,  etc 8,320 .  00 

Food 202,000.00 

Clothing  and  materials 27,000 .  00 

Heat  and  other  plant  operation 102,900 .  00 

Medical  and  general  care ........  23,250 .  00 

Furnishings  and  household  supplies 40,750.00 

Farm 8,200.00 

Garage  and  grounds  . 22,950 .  00 

Repairs,  ordinary 15,300.00 

Repairs  and  renewals 20,100.00 

Total $987,918.00 

New  Construction 
There  was  no  special  appropriation  for  construction  in  1934,  and  all  construction 
previously  authorized  has  been  completed.  Construction  of  the  nine  buildings 
included  in  the  programme  financed  by  the  State  and  the  Public  Works  Adminis- 
tration has  made  rapid  progress.  The  carpenter  shop  was  completed  in  June, 
and  the  officers'  cottages,  the  West  Group  office  building,  the  building  for  200 
male  employees,  and  the  laboratory  and  mortuary  building  are  nearly  completed. 
Two  of  the  four  new  boilers  have  been  installed  in  the  heating  plant  and  are  now  in 
service.    Only  a  few  minor  contracts  remain  to  be  awarded. 

Notwithstanding  that  these  projects  represent  a  considerable  appropriation,  an 
even  larger  amount  is  needed  to  make  the  operations  efficient  and  to  remove  the 
fire  hazard.  The  trustees  have  recommended  that  the  following  be  considered  as 
soon  as  the  means  are  available: 

Assembly  Hall $192,000 

Placing  electric  wires  underground,  and  new  steam  line  from 

East  to  West  Group 121,500 
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Road  construction  and  sidewalks    . 
Sewage  and  surface  draining  system 
Grading       .... 
Laundry  equipment  . 
Three  Officers'  Cottages    . 
Garage  for  twenty-five  cars 
PaintShop  .... 
Salvage  yard 
Recreation  Building 
Industrial  building 

Additional  story  on  Laboratory  Building 
Storehouse  (farm  equipment) 
Replacement  of  Stucco  Buildings: 
East  Group: 

East  A  Building,  76  patients   . 

East  E  and  F  Buildings,  200  patients    . 

East  Kitchen  and  Dining  Room  Building 

Remodelling  old  East   Dining   Room   Building 
storage  purposes         .... 

East  Fire  House  . 

West  Group: 

West  C  Building,  170  patients 

West  D  Building,  170  patients 

West  Staff  House 

West  Kitchen  and  Dining  Room  Building 

Temporary  addition  to   present  West   Kitchen 
Dining  Room  Building 

West  Fire  House 
Razing  all  old  stucco  buildings 


Total 


Edna  W 


for 


and 


200,000 
25,000 
15,000 
25,510 
50,000 
30,000 
16,000 
12,000 

115,000 
40,000 
23,000 
10,000 


175,000 
490,000 
265,000 

75,000 
6,000 

435,000 

435,000 

83,000 

320,000 

7,500 

6,000 

60,000 


$3,232,510 
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Henry  Lefavour 
Katherine  G.  Devine  John  A.  Kiggen 

Charles  B.  Frothingham  Albert  Evans 

Leopold  M.  Goulston 


Trustees. 


REPORT    OF   THE    SUPERINTENDENT 
To  the  Board  of  Trustees  of  the  Boston  State  Hospital: 

The  following  is  a  report  of  the  activities  of  the  hospital  for  the  statistical  year 
ending  September  30, 1934,  and  the  fiscal  year  ending  November  30, 1934.  Founded 
by  the  City  of  Boston  in  1839,  this  marks  the  completion  of  its  ninety-fifth  year 
as  a  hospital  for  mental  diseases,  and  the  twenty-sixth  year  of  its  history  as  a 
State  institution. 

Movement  of  Population 

The  census  of  the  hospital  on  September  30,  1933,  was  as  follows:  in  the  wards, 
men,  880,  women,  1,301,  total,  2,181;  at  home  on  visit,  men,  100,  women,  135, 
total,  235;  boarding  out,  men,  none,  women,  11,  and  out  on  escape,  women,  none, 
men,  1;  making  a  total  of  2,428,  981  men  and  1,447  women,  in  the  custody  of  the 
hospital. 

Four  hundred  and  eight  men  and  five  hundred  and  fifteen  women,  a  total  of 
799,  were  received  during  the  year.  This  included  the  following:  first  admissions 
as  insane,  men,  263,  women,  252,  total,  515;  readmissions  as  insane,  men,  35, 
women,  53,  total,  88;  first  admissions,  temporary  care,  men,  57,  women,  38, 
total,  95;  readmissions,  temporary  care,  men,  37,  women,  28,  total,  65;  and  trans- 
ferred from  other  institutions,  men,  15,  women,  21,  total,  36.  Three  hundred  and 
fifty-nine,  including  171  men  and  188  women,  were  discharged  during  the  year. 
Eleven  men  and  six  women,  a  total  of  17,  were  transferred  to  other  institutions.  One 
hundred  and  sixty-nine  men  and  one  hundred  and  fiity-three  women,  a  total  of 
322,  died  during  the  year. 
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The  census  on  September  30,  1934,  was  as  follows:  in  the  wards,  men,  S33, 
women,  1,365,  total,  2,298;  at  home  on  visit,  men,  102,  women,  116,  total,  218; 
boarding  out,  men,  none,  women,  10;  and  out  on  escape,  women,  none,  men,  3; 
making  a  total  of  2,529,  1,038  men  and  1,491  women,  in  the  custody  of  the  hospital. 

The  total  number  of  cases  treated  during  the  year  was  3,227,  1,388  men  and 
1,839  women. 

The  average  daily  number  of  patients  for  the  statistical  year  was  as  follows: 
men,  1,020.32,  women,  1,446.94,  total,  2,467.26.  The  average  daily  number  in  the 
wards  was:  men,  917.82,  women,  1,313.34,  total,  2,231.16,  or  90.43%  of  the  whole 
number.  The  average  daily  number  at  home  on  visit  was,  men,  100.54,  women, 
121.22,  total,  221.76,  or  .99%.  The  average  daily  number  boarding  out  was,  men, 
none,  women,  12.38,  or  .50%.  The  average  daily  number  out  on  escape  was,  men, 
1.96,  or  .08%.  There  were  no  women  on  escape.  The  average  daily  number  of 
committed  cases  was,  men,  904.17,  women,  1,305.30,  total,  2,209.47,  or  99.03% 
of  the  number  in  the  wards.  There  were  no  voluntary  cases  during  the  year.  The 
average  daily  number  of  emergency  cases  was,  men,  none,  women,  .014,  or  .0006%. 
The  average  daily  number  of  cases  under  complaint  or  indictment  was,  men,  13.16, 
women,  2.17,  total,  15.33,  or  .69%.  The  average  daily  number  of  cases  of  murder 
acquitted  by  reason  of  insanity  was,  women,  none,  men,  .12,  or  .005%.  The 
average  daily  number  of  cases  of  insane  prisoners  under  sentence,  was,  women, 
none,  men,  .60,  or  .027%.  The  average  daily  number  of  temporary  care  cases,  all 
forms,  was,  men,  13.65,  women,  8.04,  total,  2i.69  or  .97%.  The  average  daily 
number  of  epileptics  was,  men,  14.00,  women,  19.00,  total,  33.00,  or  1.48%.  The 
average  daily  number  of  tubercular  patients  was,  men,  19.56,  women,  42.40,  total, 
61.96,  or  2.78%.  The  average  daily  number  of  reimbursing  patients  was,  men, 
71.11,  women,  146.03,  total,  217.14,  or  9.73%.  The  average  daily  number  of  cases 
supported  by  the  State  was,  men,  846.71,  women,  1,167.31,  total,  2,014.02,  or 
90.27%.  The  average  daily  number  of  ex-service  cases  on  the  books  was,  men, 
34.28,  women,  2.00,  total,  36.28,  or  1.48%  of  the  total  number  on  the  books.  The 
average  daily  number  of  ex-service  cases  in  the  hospital  was,  men,  30.38,  women, 
2.00,  total,  32.38,  or  1.45%  of  the  total  number  of  patients  in  the  wards. 

The  recovery  rate,  based  on  the  number  of  all  first  admissions  (610),  was  13.77  %; 
based  on  the  total  number  cared  for  during  the  year  (3,227),  2.68%;  based  on  the 
average  daily  number  in  the  wards  (2,231.16),  3.76%;  and  based  on  the  total 
number  of  admissions  for  the  year  (799),  10.51%. 

The  death  rate,  based  on  the  total  number  cared  for  during  the  year,  was  9.98%; 
and  based  on  the  average  daily  number  in  the  wards,  14.43%.  Inasmuch  as  over 
35%  of  the  population  is  of  the  infirmary  type,  and  about  10%  bed  cases,  the 
death  rate  at  this  institution  is  unusually  large  compared  with  similar  hospitals. 
There  are  committed  to  the  Boston  State  Hospital  many  acutely  ill,  senile,  and 
infirm  cases  from  the  city  that  cannot  readily  be  transported  to  a  greater  distance. 
It  is  obvious,  for  the  same  reason,  that  too  much  significance  should  net  be  attached 
to  the  recovery  rate.  In  this  connection,  attention  should  be  called  to  the  fact  that 
the  first  admissions  for  this  year  represent  an  average  age  on  admission  of  54.8  years. 

Of  the  first  admissions  as  insane,  236,  or  45.82%,  were  foreign  born,  and  363, 
or  70.48%,  were  of  foreign  parentage  on  one  or  both  sides.  Fifty-four,  or  10.48%, 
were  aliens.  Citizenship  was  unascertained  in  79,  or  15.34%.  Of  the  6,001  con- 
secutive first  admissions  for  the  fourteen-year  period  ending  September  30,  1934, 
2,893,  or  48.21  %,  were  foreign  born;  4,759,  or  79.30  %,  were  of  foreign  parentage  on 
one  or  both  sides;  1,039,  or  17.31  %,  were  aliens;  and  citizenship  was  unascertained 
in  660,  or  10.99%. 

The  average  age  on  admission  was  54.8  years;  252,  or  48.93  %,  were  sixty  years 
of  age  or  over;  and  140,  or  27.19%  were  seventy  years  of  age  or  over.  For  the 
fourteen-year  period  ending  September  30,  1934,  the  average  age  on  admission  was 
52.71  years;  2,450,  or  40.82  per  cent,  were  sixty  years  of  age  or  over;  and  1,353, 
or  22.54%,  were  seventy  years  of  age  or  over. 
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The  first  admissions  for  the  year,  classified  according  to  legal  status,  under  the 
General  Laws,  were  as  follows: 

Committed  cases  (Sec.  51,  Chap.  123) 
Committed  cases  (Sec.  R.  C.  77,  Chap.  123) 
Observation  cases  (Sec.  Obs.  77,  Chap.  123) 
Emergency  cases  (Sec.  78,  Chap.  123) 
Temporary  care  cases  (Sec.  79,  Chap   123) 
Prisoners  under  sentence  (Sec.  104,  Chap.  123) 

Total 263  252  515 

The  distribution  of  first  admissions  for  the  year,  classified  according  to  legal 
status,  as  shown  by  the  above  table,  is  therefore  as  follows:  committed  cases  (Sec. 
51,  Chap.  123,  General  Laws),  65.44%;  committed  cases  (Sec.  R.  C.  77,  Chap.  123, 
General  Laws),  .19%;  observation  cases  (Sec.  77,  Obs.,  Chap.  123,  General  Laws), 
5.24%;  emergency  cases  (Sec.  78,  Chap.  123,  General  Laws),  .19%,  temporary 
care  cases  (Sec.  79,  Chap.  123,  General  Laws),  28.55%,  and  prisoners  under 
sentence  (Sec.  104,  Chap.  123,  General  Laws),  .39%.  For  the  fourteen-year  period 
ending  September  30,  1934,  the  distribution  of  the  6,001  first  admissions  classified 
according  to  legal  status  was  as  follows:  committed  cases  (Sec.  51,  Chap.  123, 
General  Laws),  4,076,  or  67.92%,  cases  committed  from  observation  (Sec.  R.  C. 
77,  Chap.  123,  General  Laws,  and  Chap.  19,  Acts  of  1924),  7,  or  .11%;  observation 
cases  (Sec.  77,  Obs.,  Chap.  123,  General  Laws),  285,  or  4.75%,  emergency  cases 
(Sec.  78,  Chap.  123,  General  Laws),  55,  or  .91%,  temporary  care  cases  (Sec.  79, 
Chap.  123,  General  Laws),  1,551,  or  25.84%;  voluntary  cases  (Sec.  86,  Chap.  123, 
General  Laws),  3,  or  .06%;  one  case  pending  examination  and  hearing  (Sec.  55, 
Chap.  123,  General  Laws);  one  case  acquitted  of  murder  by  reason  of  insanity  (Sec. 
101,  Chap.  123,  General  Laws);  and  two  cases  of  prisoners  under  sentence  (Sec. 
104,  Chap.  123,  General  Laws).  The  cases  (19)  held  under  complaint  or  indictment 
(Sec.  100,  Chap.  123,  General  Laws)  constitute  .31%,  but  this  is  misleading,  inas- 
much as  these  cases  are  included  only  for  the  first  three  years  of  the  above  pericd, 
being  counted  as  temporary  care  cases  since  that  time.  There  was  also  included 
above  one  Boston  Police  case  (Chap.  307,  Acts  of  1910).  No  voluntary  cases  have 
been  admitted  since  1921. 

Of  the  515  first  admissions  for  the  year,  the  cause  was  unascertained  or  no  cause 
given  in  125,  or  24.27%,.  In  the  390  cases  where  a  definite  cause  was  assigned,  the 
etiological  factors  reported  may  be  classified  as  follows:  senility,  38,  or  9.75%; 
arteriosclerosis,  196,  or  50.26%;  syphilis,  15,  or  3.85%;  alcoholism,  24,  or  6.15%; 
involutional  changes,  13,  or  3.33%;  and  traumatism,  4,  or  1.03%;  There  was  a 
family  history  of  mental  diseases  in  71,  or  13.79%,  mental  defects  in  6,  or  1.16%, 
and  nervous  diseases  in  21,  or  4.08%,  of  the  first  admissions.  Of  the  6,001  first 
admissions  to  the  hospital  during  the  fourteen-year  period  ending  September  30, 
1934,  the  cause  was  unascertained  or  no  cause  given  in  1,648,  or  27.46%.  In  the 
4,353  cases  where  a  definite  cause  was  assigned,  the  etiological  factors  are  classified 
as  follows:  senility,  761,  or  17.49%;  arteriosclerosis,  1,368,  or  31.43%;  syphilis, 
441,  or  10.13%;  alcoholism,  455,  or  10.45%;  involutional  changes,  250,  or  5.74%; 
and  traumatism,  60,  or  1.33%.  There  was  a  family  history  of  mental  diseases  in 
978,  or  16.30%,  mental  defects  in  109,  or  1.81%,  and  nervous  diseases  in  235,  or 
3.91%,  of  the  first  admissions  during  this  period. 

The  forms  of  mental  disease  shown  by  the  515  first  admissions  for  the  year,  briefly 
summarized,  were  as  follows:  psychoses  with  syphilitic  meningo-encephalitis,  16, 
or  3.11%;  alcoholic  psychoses,  27,  or  5.24%;  psychoses  with  cerebral  arterios- 
sclerosis,  205,  or  39.81%;  psychoses  with  convulsive  disorders  (epilepsy),  10,  or 
1.94%;  senile  psychoses,  38,  or  7.38 %■;  involutional  psychoses,  9,  or  1.75%; 
manic-depressive  psychoses,  116,  or  22.52%;  dementia  praecox,  17,  or  3.30%; 
paranoia  and  paranoid  conditions,  36,  or  6.99  %;  psychoses  with  mental  deficiency, 
10,  or  1.94%;  and  all  other  psychoses,  one  per  cent  or  less.  Six,  or  1.16%,  were 
without  psychosis.  The  psychoses  of  all  first  admissions  are  shown  in  Table  7, 
on  page  37. 

The  forms  of  mental  disease  shown  by  the  6,001  first  admissions  for  the  fourteen- 
year  period  ending  September  30,  1934,  are  summarized  as  follows:  psychoses  with 
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syphilitic  meningo-encephalitis,  413,  or  6.88  %;  psychoses  with  other  forms  of 
syphilis,  33,  or  .55%;  psychoses  with  epidemic  encephalitis,  none;  psychoses  with 
other  infectious  diseases,  18, or  .30%;  alcoholic  psychoses,  383,  or  6.38%;  psychoses 
due  to  drugs,  etc.,  27,  or  .45%;  traumatic  psychoses,  29,  or  .48%;  psychoses  with 
cerebral  arteriosclerosis,  1,523,  or  25.38%;  psychoses  with  other  disturbances  of 
circulation,  59,  or  .98  %;  psychoses  with  convulsive  disorders  (epilepsy),  58,  or  .97%; 
senile  psychoses,  783,  or  13.05%;  involutional  psychoses,  120,  or  2.00%;  psychoses 
due  to  other  metabolic  diseases,  etc.,  105,  or  1.75%;  psychoses  due  to  new  growth, 
15,  or  .25%;  psychoses  with  organic  changes  of  the  nervous  system,  91,  or  1.51%; 
psychoneuroses,  47,  or  .78%;  manic-depressive  psychoses,  988,  or  16.47%;  de- 
mentia praecox,  502,  or  8.37%;  paranoia  and  paranoid  conditions,  368,  or  6.13%; 
psychoses  with  psychopathic  personality,  37,  or  .62%;  psychoses  with  mental 
deficiency,  171,  or  2.85%;  and  undiagnosed  psychoses,  173,  or  2.88%.  Fifty- 
eight,  or  .97%,  were  without  psychosis. 

The  forms  of  mental  disease  shown  by  the  readmissions  for  the  year,  committed 
as  insane,  were  as  follows:  psychoses  with  syphilitic  meningo-encephalitis,  4,  or 
4.54%;   alcoholic  psychoses,  4,  or  4.54%;  psychoses  with  cerebral  arteriosclerosis, 

9,  or  10.23%;  manic-depressive  psychoses,  39,  or  44.32%;  dementia  praecox,  10, 
or  11.36%;  paranoia  and  paranoid  conditions,  6,  or  6.82%;  psychoses  with  psycho- 
pathic personality,  3,  or  3.41  %;  each  of  the  following,  2,  or  2.27 %:  psychoses  with 
epilepsy,  senile  psychoses,  involutional  psychoses,  and  psychoses  with  mental 
deficiency;  and  1,  or  1.14%,  of  each  cf  the  following:  psychoses  due  to  drugs,  etc., 
psychoses  due  to  other  metabolic  diseases,  etc.,  psychoses  with  organic  changes  of 
the  nervous  system,  and  psychoneuroses.    One,  or  1.14%,  was  without  psychosis. 

On  the  88  readmissions,  34,  or  38.64%,  were  committed  under  the  provisions  of 
Sec.  51,  Chap.  123,  of  the  General  Laws;  45,  or  51.15%,  were  temporary  care  cases 
(Sec.  79,  Chap.  123,  General  Laws);  8,  or  9.08%,  were  observation  cases  (Sec.  77, 
Obs.,  Chap.  123,  General  Laws);  and  1,  or  1.14%,  a  case  acquitted  of  murder  by 
reason  of  insanity  (Sec.  101,  Chap.  123,  General  Laws).  No  emergency  cases  (Sec. 
78,  Chap.  123,  General  Laws),  no  voluntary  cases  (Sec.  86,  Chap.  123,  General 
Laws),  and  no  cases  pending  examination  and  hearing  (Sec.  55,  Chap.  123,  General 
Laws),  were  included  in  the  readmissions  for  the  year. 

The  total  number  of  insane  cases  discharged  during  the  year  was  215.  Of  this 
number,  72,  or  33.49  %,  were  discharged  as  recovered;  109,  or  50.70%,  as  improved; 
27,  or  12.56%,  as  unimproved;  and  7,  or  3.25%,  as  without  psychosis.  Of  the  72 
recovered  cases,  3,  or  4.17%,  were  cases  of  alcoholic  psychosis;  56,  or  77.78%, 
manic-depressive  psychosis;  3,  or  4.17%,  psychosis  with  mental  deficiency;  and 
1,  or  1.40  %,  of  each  of  the  following:  psychosis  with  syphilitic  meningo-encephalitis, 
psychosis  due  to  drugs,  etc.,  traumatic  psychosis,  psychosis  with  cerebral  arterio- 
sclerosis, psychosis  with  epilepsy,  involutional  psychosis,  psychosis  due  to  other 
metabolic  disease,  psychoneurosis,  paranoia  or  paranoid  condition,  and  psychosis 
with  psychopathic  personality.  Of  the  109  cases  discharged  as  improved,  3,  or 
2.80%,  were  cases  of  psychosis  with  syphilitic  meningo-encephalitis;  7,  or  6.42%, 
alcoholic  psychosis;  13,  or  11.93%,  psychosis  with  cerebral  arteriosclerosis;  4, 
or  3.70%,  senile  psychosis;  48,  or  44.04%,  manic-depressive  psychosis;  3,  or  2.80%, 
dementia  praecox;  13,  or  11.93%,  paranoia  or  paranoid  condition;  8,  or  7.34%, 
psychosis  with  mental  deficiency;  2,  or  1.83  %,  of  each  of  the  following:  psychosis 
with  other  disturbance  of  circulation,  involutional  psychosis,  and  psychosis  with 
organic  changes  of  the  nervous  system;  and  1,  or  .91%,  of  each  of  the  following: 
psychosis  due  to  drugs,  etc.,  psychosis  with  epilepsy,  psychoneurosis,  and  psychosis 
with  psychopathic  personality.  Of  the  27  cases  discharged  as  unimproved,  2,  or 
7.41%,  were  cases  of  alcoholic  psychosis;  10,  or  37.03%,  psychosis  with  cerebral 
arteriosclerosis;  3,  or  11.11%,  manic-depressive  psychosis;  4,  or  14.81%,  dementia 
praecox;  6,  or  22.22%,  paranoia  or  paranoid  condition,  and  1,  or  3.70%,  each  of 
psychosis  with  syphilitic  meningo-encephalitis  and  psychosis  with  epilepsy. 

The  following  is  a  study  of  the  entire  hospital  residence  in  all  hospitals  for  mental 
diseases,  exclusive  of  all  time  out  on  visit,  of  the  cases  discharged  during  the  year: 

10,  or  4.65  %,  were  discharged  after  a  residence  of  less  than  one  month;  84,  or  39.07 
%,  after  a  residence  of  from  one  to  six  months;  37,  or  17.21%.,  from  six 
months  to  one  year;  34,  or  15.81  %,  from  one  to  two  years;  9,  or  4.18  %,  from  two 
to  three  years;   6,  or  2.80%,  from  three  to  four  years;   16,  or  7.44%,  from  four  to 
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five  years;  11,  or  5.11%,  from  five  to  ten  years;  8,  or  3.72%,  ten  years  or  over. 
The  average  duration  of  hospital  residence  was  1  year,  9  months,  and  28  days. 

Of  the  310  deaths  occurring  during  the  year,  235,  or  75.81%,  represented  cases 
dying  at  the  age  of  sixty  or  over.  In  128,  or  41.29  %,  death  occurred  at  the  age  of 
seventy  or  over.  Of  the  3,790  deaths  occurring  at  the  hospital  during  the  fourteen- 
year  period  ending  September  30,  1934,  2,617,  or  69.05%,  were  cases  dying  at  the 
age  of  sixty  or  over,  and  in  1,476,  or  38.95%,  death  occurred  at  the  age  of  seventy 
or  over. 

The  principal  causes  of  death  during  the  year  were  as  follows:  tuberculosis  of 
the  respiratory  system,  26,  or  8.40%;  cancer  and  other  malignant  tumors,  10,  or 
3.22%;  cerebral  hemorrhage,  15,  or  4.84%;  general  paralysis  of  the  insane,  9,  or 
2.90%;  chronic  endocarditis,  6,  or  1.94%;  diseases  of  the  myocardium,  96,  or 
30.97%;  arteriosclerosis,  24,  or  7.74%;  bronchopneumonia,  80,  or  25.80%;  lobar 
pneumonia,  9,  or  2.90%;  and  nephritis,  5,  or  1.61%. 

The  psychoses  represented  by  deaths  occurring  in  the  hospital  during  the  year 
were  as  follows:  psychoses  with  syphilitic  meningo-encephalitis,  13,  or  4.13%; 
alcoholic  psychoses,  10,  or  3.22%;  psychoses  with  cerebral  arteriosclerosis,  162,  or 
52.26%;  psychoses  with  convulsive  disorders  (epilepsy),  4,  or  1.29%;  senile 
psychoses,  41,  or  13.22%;  involutional  psychoses,  7,  or  2.26%;  psychoses  due  to 
other  metabolic  diseases,  etc.,  4,  or  1.29%;  psychoses  with  organic  changes  of  the 
nervous  system,  5,  or  1.61%;  manic-depressive  psychoses,  24,  or  7.74%;  dementia 
praecox,  23,  or  7.42%;  paranoia  and  paranoid  conditions,  8,  or  2.58%;  psychoses 
with  mental  deficiency,  3,  or  .97%;  and  each  of  the  following,  1,  or  .32%;  psychosis 
with  other  forms  of  syphilis,  psychosis  due  to  drugs,  etc.,  traumatic  psychosis, 
psychosis  with  other  disturbances  of  circulation,  psychoneurosis,  and  psychosis 
with  psychopathic  personality.  Of  the  162  cases  of  psychosis  with  cerebral  arterio- 
sclerosis dying  in  the  hospital  during  the  year,  death  was  due  in  3,  or  1.85%,  to 
tuberculosis  of  the  respiratory  system;  in  3,  or  1.85%,  to  cancer  and  other  malig- 
nant tumors;  in  10,  or  6.17  %,  to  cerebral  hemorrhage;  in  69,  or  42.59  %,  to  diseases 
of  the  myocardium;  in  13,  or  8.02  %,  to  arteriosclerosis;  in  50,  or  30.86  %,  to  broncho- 
pneumonia; and  in  3,  or  1.85%,  to  lobar  pneumonia.  Of  the  41  cases  of  senile 
psychosis,  death  was  due  in  12,  or  29.27%,  to  diseases  of  the  myocardium;  in  7,  or 
17.07%,  to  arteriosclerosis;  and  in  14,  or  34.15%,  to  bronchopneumonia.  Of  the 
24  cases  of  manic-depressive  psychosis,  death  was  due  in  3,  or  12.50%,  to  tuber- 
culosis of  the  respiratory  system;  in  3,  or  12.50%,  to  diseases  of  the  myocardium; 
in  4,  or  16.67%,  to  arteriosclerosis;  and  in  7,  or  29.17%,  to  bronchopneumonia. 
Of  the  23  cases  of  dementia  praecox,  death  was  due  to  tuberculosis  of  the  respiratory 
system  in  13,  or  56.52%;  to  diseases  of  the  myocardium  in  5,  or  21.74%;  and  to 
bronchopneumonia  in  2,  or  8.69%. 

Of  the  310  patients  dying  in  the  hospital  during  the  year,  the  total  duration  of 
hospital  residence  was  as  follows:  Less  than  one  year,  180  or  58.06%;  one  ot  three 
years,  45,  or  14.51%;  three  to  five  years,  19,  or  6.13%;  five  to  seven  years,  11, 
or  3.55%;  seven  to  nine  years,  9,  or  2.90%;  nine  to  eleven  years,  7,  or  2.26%; 
eleven  to  fifteen  years,  10,  or  3.22%;  fifteen  to  twenty  years,  12,  or  3.87%;  and 
twenty  years  and  over,  17,  or  5.48%.  The  psychoses  showing  the  longest  hospital 
residence  were  as  follows:  alcoholic  psychoses,  one  each  over  17,  18,  and  24  years, 
and  two  over  20  years;  manic-depressive  psychoses,  two  over  25  years  and  one 
over  45  years;  dementia  praecox,  two  each  over  16  and  18  years,  and  one  each  over 
17,  20,  21,  22,  23,  26,  27,  28,  34,  42,  and  44  years;  paranoia  and  paranoid  conditions, 
one  over  16  and  one  over  17  years;  and  psychoses  with  mental  deficiency,  one  over 
17  years,  and  one  over  54  years. 

The  psychoses  represented  by  the  2,298  patients  in  the  hospital  on  September 
30,  1934,  were  as  follows;  psychoses  with  syphilitic  meningo-encephalitis,  66,  or 
2.87%;  psychoses  with  other  forms  of  syphilis,  10,  or  .44%;  psychosis  with  epidemic 
encephalitis,  1,  or  .04%;  psychoses  with  other  infectious  diseases,  3,  or  .13%; 
alcoholic  psychoses,  161,  or  7.01%;  psychoses  due  to  drugs,  etc.,  3,  or  .13%; 
traumatic  psychoses,  9,  or  .39%;  psychoses  with  cerebral  arteriosclerosis,  207, 
or  9.01%;  psychoses  with  other  disturbances  of  circulation,  3,  or  .13%;  psychoses 
with  convulsive  disorders  (epilepsy),  34,  or  1.48%;  senile  psychoses,  95,  or  4.13%; 
involutional  psychoses,  41,  or  1.78 %^;  psychoses  due  to  other  metabolic  diseases, 
etc.,  12,  or  .52%;    psychoses  due  to  new  growth,  none;    psychoses  with  organic 
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changes  of  the  nervous  system,  19,  or. 83%;  psychoneuroses,  14,  or  .61%;  manic- 
depressive  psychoses,  474,  or  20.63  %;  dementia  praecox,  738,  or  32.11  %;  paranoia 
and  paranoid  conditions,  204,  or  8.88%;  psychoses  with  psychopathic  personality, 
23,  or  1.00%;  psychoses  with  mental  deficiency,  146,  or  6.35%;  and  undiagnosed 
psychoses,  16,  or  .69%.   Nineteen,  or  .83%,  were  without  psychosis. 

The  average  duration  of  hospital  residence,  during  the  present  admission,  of  all 
cases  in  the  hospital  on  September  30,  1934,  classified  according  to  psychoses,  was 
as  follows:  psychoses  with  syphilitic  meningo-encephalitis,  4.51  years;  psychoses 
with  other  forms  of  syphilis,  9.60  years;  psychoses  with  epidemic  encephalitis,  2.50 
years;  psychoses  with  other  infectious  diseases,  5.15  years;  alcoholic  psychoses, 
9.28  years;  psychoses  due  to  drugs,  etc.,  1.82  years;  traumatic  psychoses,  10.45 
years;  psychoses  with  cerebral  arteriosclerosis,  2.57  years;  psychoses  with  other 
disturbances  of  circulation,  1.13  years;  psychoses  with  convulsive  disorders 
(epilepsy),  7.67  years;  senile  psychoses,  4.76  years;  involutional  psychoses,  6.85 
years;  psychoses  due  to  other  metabolic  diseases,  etc.,  3.83  years;  psychoses  with 
organic  changes  of  the  nervous  system,  6.86  years;  psychoneuroses,  3.77  years; 
manic-depressive  psychoses,  3.00  years;  dementia  praecox,  14.18  years;  paranoia 
and  paranoid  conditions,  7.19  years;  psychoses  with  psychopathic  personality, 
6.36  years;  psychoses  with  mental  deficiency,  8.85  years;  and  undiagnosed  psycho- 
ses, 5.87  years.  The  average  duration  of  hospital  residence  in  the  cases  without 
psychosis  was  4.31  years. 

A  study  has  been  continued  of  the  6,368  consecutive  admissions  to  this  hospital 
for  the  ten-year  period  beginning  October  1,  1920.  All  deaths  and  transfers  in  this 
group  having  been  excluded,  as  they  represent  an  uncompleted  hospital  residence, 
the  total  number  of  cases  for  analysis  on  October  1,  1934,  at  the  expiration  of  four 
years  after  the  last  admission,  is  3,549.  Of  this  number,  20.37  per  cent  were  dis- 
charged after  a  residence  in  the  hospital  of  thirty  days  or  less,  46.21  per  cent,  after 
six  months  or  less,  and  58.21  per  cent,  alter  one  year  or  less.  It  is  interesting  to 
note  that  of  the  above  3,549  consecutive  admissions  19.81  per  cent  remained  in  the 
hospital  after  a  residence  of  five  years  or  more,  and  7.75  per  cent,  after  a  residence 
of  more  than  ten  years.  The  recovery  rate  shown  in  this  group  of  cases  is  19.36 
per  cent.  Of  the  cases  discharged  as  recovered,  74.96  per  cent  had  a  hospital 
residence  here  of  one  year  or  less. 

An  analysis  of  5,418  consecutive  admissions  to  this  hospital  for  the  fourteen-year 
period  beginning  October  1,  1920,  and  ending  September  30,  1934,  excluding  deaths 
and  transfers,  shows  a  recovery  rate  of  16.37  per  cent. 

The  following  general  information  relating  to  the  ward  service  should  be  of 
interest : 


Males 

Females 

Total 

Percentage 

Average  daily  population  . 

917.82 

1,313.34 

2,231.16 

100.00 

In  bed          .... 

94.94 

163.31 

258.25 

11.57 

In  restraint 

3.95 

25.54 

29.49 

1.32 

In  seclusion 

9.18 

14.05 

24.01 

1.08 

Congregate  dining  room  . 

750.85 

723.28 

1,474.13 

66.07 

Eating  in  wards. 

166.97 

590.06 

757.03 

33.93 

Fed  by  nurses     . 

14.26 

92.99 

107.25 

4.81 

Idle      ..... 

412.19 

639.63 

1,051.82 

47.14 

Employed    .... 

505.63 

673.71 

1,179.34 

52.86 

Parole  of  grounds 

110.85 

10.24 

121.09 

5.43 

Out  for  exercise 

816.47 

681.24 

1,497.71 

67.13 

Noisy 

47 .  93 

274.26 

322.19 

14.44 

Violent        .... 

.04 

44.56 

44.60 

1.99 

Destructive 

13.70 

180.97 

194.67 

8.72 

Soiled  or  wet 

87.79 

201.44 

289.23 

12.96 

Taking  medicine 

54.90 

48.40 

103.30 

4.63 

Epileptic     .... 

14.00 

19.00 

33.00 

1.48 

Tuberculous 

19.56 

42.40 

61.96 

2.78 

Infirm          .... 

373.99 

420 . 03 

794.02 

35 .  76 

The  percentages  given  above  represent  the  average  daily  number  for  the  entire 
year,  that  is:   the  average  daily  number  of  patients  in  bed  was  258.25,  or  11.57% 
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of  the  average  daily  number  of  patients  in  the  wards  of  the  hospital  for  the  year, 
and  the  average  daily  number  employed  was  1,179.34,  or  52.86%  of  the  same 
average  daily  population.  It  will  be  noted  that  over  35  %  of  the  population  for  the 
year  was  of  the  infirmary  type  —  a  fact  which  should  be  taken  into  consideration 
when  noting  the  number  of  patients  out  for  exercise,  and  the  percentage  employed 
in  useful  occupations. 

General  Health  of  the  Hospital 

In  the  matter  of  the  general  health  of  the  patients  and  employees  the  year  has 
been  an  uneventful  one.  The  death  of  the  steward  of  the  hospital,  Mr.  Arthur  E. 
Gilman,  on  December  7,  1933,  and  the  death  of  Dr.  Herbert  E.  Herrin,  Assistant 
Superintendent,  on  July  15,  1934,  are  referred  to  in  another  place  in  this  report. 

The  usual  minor  injuries  due  to  accidents  have  occurred  among  the  patients 
during  the  year,  and  in  a  number  of  cases  of  aged  and  feeble  patients  fractures  of 
bones  have  resulted  from  accidental  falls.  All  of  these  occurrences  were  reported 
in  the  usual  manner  to  the  Board  of  Trustees  and  to  the  Department  of  Mental 
Diseases. 

Accidents  to  employees  have  occurred  in  the  usual  number  throughout  the  year, 
and  have  been  reported  in  each  instance  to  the  Department  of  Industrial  Accidents. 

Examinations  for  Wassermann  reaction  have  been  made  for  us  as  in  past  years 
by  the  State  Department  of  Public  Health,  as  follows:  blood  serum,  354,  cerebro- 
spinal fluid,  179,  also  Hinton  examinations  of  blood  serum,  420,  making  a  total  of 
774  blood  serum  examinations.  During  the  year,  749  treatments  for  neuro- 
syphilis were  given  to  42  patients  —  an  average  of  17.83  treatments  per  patient. 
A  full  account  of  this  work  is  given  elsewhere. 

Employees 

On  September  30,  1933,  there  were  525  persons  employed  in  the  hospital.  During 
the  year,  354  were  appointed,  303  resigned,  and  54  were  discharged.  Eight  hundred 
and  seventy-nine  persons  occupied  542  positions  —  a  rotation  of  1.62.  The  average 
daily  number  of  employees  during  the  year  was  529.35,  with  2.33%  of  vacancies, 
and  the  average  daily  number  in  the  ward  service  was  305.57,  with  3.3%  of  va- 
cancies. The  ratio  of  ward  employees  to  patients  was  one  to  7.31,  and  of  all 
employees,  one  to  4.24.  On  September  30,  1934,  528  persons  were  employed  in  the 
hospital.  As  in  the  past  year,  high  standards  of  qualifications,  both  personal  and 
educational,  were  found  to  be  the  rule  in  the  applicants  for  positions,  especially  in 
the  nursing  service. 

The  total  number  of  visits  to  patients  during  the  year  was  79,132,  the  maximum 
number  on  one  day  being  1,085.  It  is  quite  obvious  that  considerable  attention  is 
required  from  the  attendants  and  nurses  for  this  large  volume  of  visitors. 

Medical  Service 
On  April  2,  1934,  Dr.  Luther  F.  Grant,  who  was  appointed  assistant  physician 
on  July  1,  1932,  resigned  to  enter  private  practice.  To  fill  the  vacancy  thus  created, 
Dr.  Frank  L.  Fletcher  was  appointed  assistant  physician  on  April  3,  1934.  Dr. 
Fletcher  was  born  in  Roxbury,  Vt.,  and  received  his  preliminary  education  in  that 
State,  graduating  from  Whitcomb  High  School  in  Bethel  in  1919.  He  attended 
the  University  of  Vermont  for  pre-medical  work,  and  received  his  medical  degree 
from  the  College  of  Medicine  of  that  university  in  1926.  He  then  served  as  interne 
for  one  year  at  the  Boston  City  Hospital,  and  for  the  following  year  as  interne  at 
the  Children's  Hospital  in  Boston.  From  1928  to  1931  he  served  at  the  Louisville 
City  Hospital  as  resident  in  pediatrics  and  full  time  instructor  at  the  University 
of  Louisville.  Dr.  Fletcher  resigned  on  account  of  ill  health  on  October  21,  1934. 
Upon  the  death  of  Dr.  Herbert  E.  Herrin  on  July  15,  1934,  Dr.  Gerald  F.  Houser 
became  Acting  Assistant  Superintendent,  and  on  September  25,  1934,  he  was 
appointed  Assistant  Superintendent  of  the  hospital.  Dr.  Houser  received  his 
preliminary  education  in  Ontario,  and  after  a  six  years  course  received  his  medical 
degree  in  1926  from  the  University  of  Toronto.  He  was  an  assistant  physician  at 
the  Danvers  State  Hospital  for  fifteen  months,  during  six  months  of  which  he  served 
as  acting  head  of  the  male  service.  He  was  appointed  assistant  physician  at  the 
Boston  State  Hospital  on  November  15, 1927,  and  senior  physician  on  December  20, 
1928.    When  the  Psychiatric  Clinic  was  opened  he  was  given  charge  of  that  service. 
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To  fill  the  vacancy  caused  by  the  resignation  of  Dr.  Fletcher,  Dr.  Benjamin 
Margulois  was  appointed  assistant  physician  on  October  22,  1934.  Dr.  Margulois 
received  his  early  education  in  the  public  schools  of  St.  Louis.  He  graduated  from 
Washington  University  in  1923  with  the  degree  of  A.B.,  and  received  his  medical 
degree  from  the  St.  Louis  University  Medical  School  in  1927.  He  served  at  the 
St.  Louis  City  Hospital  for  four  years,  from  1927  to  1931,  one  year  as  junior  interne, 
one  year  as  senior  interne,  and  two  years  as  resident  physician.  He  also  served 
as  resident  physician  at  the  Koch  Hospital,  St.  Louis,  from  1931  to  1932,  and  as 
assistant  superintendent  at  the  St.  Louis  City  Sanitarium  from  1932  to  1934. 
During  the  summer  of  1934  he  served  as  clinical  assistant  at  the  Taunton  State 
Hospital.  Upon  the  appointment  of  Dr.  Houser  as  Assistant  Superintendent,  Dr. 
Purcell  G.  Schube  was  given  charge  of  the  Psychiatric  Clinic,  and  Dr.  Carl  E. 
Trapp  was  transferred  to  that  service.  To  fill  the  vacancy  made  by  this  rearrange- 
ment, Dr.  Harold  F.  Norton  was  appointed  assistant  physician  on  October  22, 
1934.  Dr.  Norton  was  born  in  Hyde  Park,  Mass.  He  attended  Tufts  College  for 
one  year  and  Boston  College  for  one  year,  and  received  the  degree  of  D.  M.  D. 
from  the  Tufts  College  Dental  School  in  1925.  He  graduated  from  Harvard  Medical 
School  in  1931,  and  served  as  an  interne  on  a  rotating  service  at  the  Beverly  Hospi- 
tal, Mass.,  for  one  year.  He  was  an  assistant  physician  at  the  Norfolk  County 
Hospital,  Braintree,  Mass.,  and  was  appointed  assistant  physician  at  the  Connecti- 
cut State  Hospital,  Middletown,  Conn.,  in  February,  1933,  continuing  there  until 
his  appointment  to  this  institution.  On  October  28,  1934,  Dr.  Ella  I.  Duff,  senior 
physician,  who  had  been  in  charge  of  the  female  service  at  the  Psychiatric  Clinic 
since  its  opening,  resigned.  To  fill  this  vacancy,  Dr.  Margaret  C.  McManamy, 
who  was  appointed  assistant  physician  on  September  17,  1931,  was  promoted  to 
senior  physician  and  given  charge  of  Dr.  Duff's  former  service  at  the  Psychiatric 
Clinic.  Dr.  McManamy  was  born  in  Athol,  Mass.'  and  is  a  graduate  of  the  Athol 
High  School  and  Tufts  College  Pre-Medical  School.  She  received  her  medical 
degree  from  Tufts  College  Medical  School  in  1930,  and  served  as  an  interne  for  one 
year  at  the  Worcester  Memorial  Hospital.  During  the  summers  of  1929  and  1930 
she  was  clinical  assistant  at  this  hospital.  The  promotion  of  Dr.  McManamy  left 
a  vacancy  for  assistant  physician  which  was  filled  by  the  appointment  of  Dr. 
Florence  A.  Beaulieu  on  October  30,  1934.  Dr.  Beaulieu  was  born  in  Worcester, 
Mass.,  and  is  a  graduate  of  the  Classical  High  School  of  that  city.  She  attended 
Tufts  College  Pre-Medical  School  and  received  her  medical  degree  from  Tufts 
College  Medical  School  in  1931.  She  was  interne  for  eighteen  mpnths  on  a  rotating 
service  at  the  Worcester  Memorial  Hospital,  and  relief  physician  at  the  Central 
New  England  and  Crane  Sanatoria  at  Rutland,  Mass.,  for  nine  months.  She  served 
in  the  Out-Patient  Departments  of  the  Worcester  Memorial  and  Worcester  City 
Hospitals  as  graduate  assistant  for  one  year.  She  was  clinical  assistant  at  this 
hospital  during  the  summer  of  1930. 

There  has  been  no  change  in  the  list  of  consultants  during  the  year.  Frequent 
visits  have  been  made  to  patients  requiring  surgical  attention  and  the  necessary 
major  operations  performed  by  Dr.  Irving  J.  Walker  and  Dr.  Grace  E.  Rochford. 
Dr.  William  E.  Preble  and  Dr.  Albert  Evans,  internists,  have  responded  to  calls 
when  their  services  were  needed,  and  Dr.  Myerson,  consulting  neurologist,  has 
examined  several  patients  for  us.  Dr.  Cummins  has  been  consulted  regarding 
treatment  of  skin  conditions  requiring  attention.  Whenever  any  contagious  disease 
has  been  suspected,  Dr.  Edwin  H.  Place  has  been  consulted.  The  routine  examina- 
tions of  new  admissions  have  been  made  in  the  eye  clinic  and  the  ear,  nose,  and 
throat  clinic,  and  the  necessary  treatments  carried  out.  The  former  has  continued 
in  charge  of  Dr.  Paul  A.  Chandler,  with  714  patients  examined,  and  the  latter  in 
charge  of  Dr.  Donald  H.  Macdonald,  with  647  patients  examined. 

The  following  articles  have  been  published  during  the  year  by  members  of  the 
hospital  staff. 

"A  Note  on  a  'Proteose-like'  Substance  in  Spinal  Fluid,  "  by  Dr.  Purcell  G.  Schube 
and  Dr.  Richard  C.  Whitehead.  Am.  Jour,  of  Psychiatry,  Vol.  13,  No.  5,  March, 
1934. 

"A  Study  of  the  Total  Protein  of  the  Cerebrospinal  Fluid  in  Uncomplicated  and 
Untreated  Neurosyphilis/'  by  Dr.  Purcell  G.  Schube.  Am.  Jour,  of  Psychiatry, 
Vol.  13,  No.  5,  March,  1934. 
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"  The  Use  of  Autogenous  Urinary  'Proteose'  in  an  Allergic  Condition,'"  by  Dr. 
Purcell  G.  Schube.    N.  E.  Jour,  of  Medicine,  Vol.  210,  No.  13,  March  29,  1934. 

"  The  Prevention  of  Reactions  Due  to  Lumbar  Spinal  Puncture,''  by  Dr.  Purcell 
G.  Schube  and  Dr.  Frederick  LeDrew.  N.  E.  Jour,  of  Medicine,  Vol.  211,  No.  12, 
September  20,  1934. 

"  The  Physical  Dynamics  of  Encephalography,"  by  Dr.  Purcell  G.  Schube.  Jour, 
of  Nerv.  and  Ment.  Dis.,  Vol.  80,  No.  3,  September,  1934. 

"  The  Effect  of  Dinitrophenol  (1-2-b)  on  Blood  Cholesterol  in  Man,"  by  Dr.  Luther 
F.  Grant  and  Dr.  Purcell  G.  Schube.  Jour,  of  Lab.  and  Clin.  Med.,  Vol.  20, 
October,  1934. 

During  October  and  November,  five  weekly  clinics  in  psychiatry  were  given  to 
the  third-year  students  from  the  Boston  University  School  of  Medicine  by  Drs. 
Herrin,  Houser,  and  Osgood.  On  Nov.  9,  1933,  a  clinic  in  psychiatry  was  given  by 
Dr.  LeDrew  to  the  fourth-year  students  of  the  Middlesex  College  of  Medicine  and 
Surgery.  The  class  in  social  pathology  under  Prof.  Havice  at  Northeastern  Uni- 
versity made  the  usual  visit  to  the  hospital  during  the  winter  and  information 
relating  to  the  social  aspects  of  psychiatry  was  given  to  them  by  a  member  of  the 
medical  staff.  On  March  7,  Dr.  Houser  and  Dr.  Garrick,  a  neurologist  from  the 
Boston  University  School  of  Medicine,  gave  a  clinic  in  neurology  to  members  of 
the  first-year  class  from  that  school,  to  supplement  instruction  in  neurology  with 
practical  demonstrations.  During  April  and  May,  six  clinics  in  psychiatry  were 
given  to  the  third-year  students  from  the  Tufts  College  Medical  School  by  Dr. 
Roy  D.  Halloran  and  Drs.  Herrin,  Houser,  and  Osgood.  On  December  28,  1933, 
Dr.  LeDrew  conducted  a  clinic  in  psychiatry  for  nurses  from  the  Goddard  Hospital. 
Dr.  Osgood  gave  a  clinic  in  psychiatry  to  a  group  of  nurses  from  the  Massachusetts 
Memorial  Hospitals  on  March  1,  1934,  and  on  March  15  Dr.  Houser  gave  the  first 
of  a  series  of  three  clinics  in  psychiatry  to  nurses  from  the  Cambridge  Hospital. 
On  September  13,  Dr.  Houser  lectured  on  the  Psychiatric  Clinic,  its  construction, 
aims,  and  administration,  to  a  group  of  post  graduate  nurses  from  the  McLean 
Hospital. 

During  the  school  year,  two  fourth-year  students  from  the  Boston  University 
School  of  Medicine  and  two,  occasionally  three,  fourth-year  students  from  the 
Tufts  College  Medical  School  have  spent  a  month  each  at  this  hospital  as  internes. 
Four  clinical  assistants  were  added  to  the  staff  during  the  summer  months,  as  usual. 
Throughout  the  year,  except  during  the  summer  months,  regular  staff  meetings 
have  been  held  as  usual.  Two  of  these  are  held  weekly  at  the  Psychiatric  Clinic, 
and  one  weekly  at  the  East  Group  and  at  the  West  Group,  with  one  meeting  a 
month  at  the  pathological  laboratory.  At  these  meetings  an  effort  is  made  to 
present  all  new  admissions  and  all  cases  about  to  leave  the  hospital  on  visit  or  to 
be  discharged. 

The  venereal  clinic  was  conducted  by  Dr.  Luther  F.  Grant  until  April  1,  1934, 
when,  upon  Dr.  Grant's  resignation,  it  was  taken  over  by  Dr.  Frederick  LeDrew, 
who  has  been  assisted  by  Dr.  Winthrop  B.  Osgood  and  Dr.  Frank  L.  Fletcher. 
Student  internes  from  the  Boston  University  School  of  Medicine  and  from  Tufts 
College  Medical  School  were  instructed  in  syphilotherapy,  and  profited  by  partici- 
pation in  the  treatment  and  examination  of  the  patients.  During  the  first  four 
weeks,  the  treatment  with  thio-bismol  was  continued  from  the  preceding  year, 
with  sixty-five  intramuscular  injections  given  to  eighteen  patients.  These  patients 
showed  no  further  improvement.  Four  hundred  and  thirteen  intravenous  injections 
of  tryparsamide  were  given  to  twenty-one  patients  —  fifteen  men  and  six  women^ — 
followed  by  three  hundred  and  nineteen  intravenous  injections  of  neoarsphenamine 
given  to  twenty-six  patients  —  eighteen  men  and  eight  women.  A  diagnosis  of 
psychosis  with  other  forms  of  syphilis  of  the  central  nervous  system,  meningo- 
vascular type,  was  made  in  five  patients;  one  of  these  improved,  and  four  remained 
unchanged.  Three  cases  of  vascular  syphilis  treated  remained  unchanged,  showing 
no  active  signs  of  syphilis.  Of  the  thirty-two  cases  of  psychosis  with  syphilitic 
meningo-encephalitis  treated,  eleven  showed  improvement,  eleven  remained  un- 
changed, and  ten  became  worse,  five  of  the  latter  dying.  Three  of  this  group  were 
discharged  —  two  improved  and  one  with  no  demonstrable  signs  of  a  psychosis. 
Three  more  were  taken  home  on  trial  visit,  somewhat  improved. 
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Research  Department 

The  personnel  of  the  research  laboratory  under  the  direction  of  the  Department 
of  Mental  Diseases  has  remained  unchanged  throughout  the  year.  Dr.  Abraham 
Myerson  has  continued  to  have  supervision  of  the  work,  and  with  him  are  asso- 
ciated Dr.  William  Dameshek  and  Dr.  Julius  Loman.  The  biochemical  and  general 
technical  work  was  done  by  Miss  Caroline  Stephenson  and  Mr.  David  Goldman. 

During  the  year,  the  laboratory  has  been  occupied  chiefly  with  the  question  of 
the  changes  that  take  place  within  the  brain  during  alterations  in  posture.  An 
extensive  series  of  studies  to  discover  what  changes  take  place  under  the  influence 
of  drugs  has  already  been  carried  on.  The  later  studies  thus  tend  to  complete 
the  knowledge  of  changes  in  the  cranial  cavity  under  almost  all  conditions.  The 
studies  this  year  have  been  remarkably  conclusive.  Owing  to  the  collaboration  of 
Dr.  F.  A.  Gibbs  of  the  Harvard  Medical  School,  it  has  been  possible  to  add  speed 
of  blood  flow  through  the  brain,  a  very  necessary  set  of  data.  It  appears,  therefore, 
that  changes  in  posture  are  associated,  first,  with  change  in  the  rate  of  the  flow  of 
blood  in  the  brain,  the  flow  being  faster  in  the  recumbent  and  slower  in  the  upright 
positions.  As  the  blood  flow  becomes  slower,  the  amount  of  oxygen  taken  up 
lessens,  and  with  this  there  is  an  accompanying  series  of  changes  in  the  pressures 
within  the  skull,  that  is:  the  pressures  become  lessened  as  the  flow  becomes  slower. 
This  is  a  very  brief  summarization  of  the  situation  embodying  a  very  difficult 
piece  of  research,  and  one  which  is  believed  to  be  fundamental  to  the  understanding 
of  brain  conditions.  In  addition,  a  series  of  studies  has  been  carried  on  concerning 
the  effect  of  drugs  on  the  white  cells.  The  effect  of  pyramidon  and  allonal  is  directly 
to  reduce  the  number  of  white  cells  in  the  blood,  and  these  drugs  should  be  used, 
therefore,  with  great  caution.  A  third  series  of  researches  has  been  carried  out  on 
staining  reactions  of  the  central  nervous  system  and  the  blood.  We  are  not  ready 
at  the  present  time  to  make  a  definite  report  on  this  important  piece  of  work,  but 
believe  that  we  have  been  able  to  add  definitely  to  the  techniques  used  in  the  study 
of  both  these  sets  of  tissues. 

The  following  papers  were  published  during  the  year: 

"The  Effects  of  Sodium  Amytal  on  the  Metabolism,"  by  Dr.  W.  Dameshek,  Dr. 
A.  Myerson,  and  Dr.  J.  Loman.    Am.  Jour,  of  Psychiatry,  July,  1934. 

"Primary  Hypochronic  Anemia  (Hypoferrism)  III.  Treatment  of  Hypochronic 
Anemia  with  Various  Iron  Compounds,  including  ferrous  chloride  and  ferrous 
glutamate,"  by  Dr.  W.  Dameshek.    W.  Va.  M.  J.,  May,  1934. 

"  Assay  of  Commercial  Extracts  of  Liver  for  Parenteral  Use,"by  Dr.  W.  Dameshek 
and  Dr.  W.  B.  Castle.    Jour.  A.  M.  A.,  September,  1934. 

The  following  papers  have  been  written  and  will  be  published  either  late  this 
year  or  early  next  year: 

"Direct  Intra- Arterial  Blood  Pressure  Readings  in  Man,  II.  The  Effect  of  Alter- 
ations in  Posture  upon  the  Carotid,  Brachial  and  Femoral  Pressures,"  by  Dr.  J. 
Loman,  Dr.  W.  Dameshek,  and  Dr.  A.  Myerson.  * 

"Direct  Intra- Arterial  Blood  Pressure  Readings  in  Man,  III.  The  Effect  of  Postural 
Alterations  upon  the  Carotid  Pressure.  1.  Reaction  in  Arteriosclerosis.  2.  Reaction 
during  syncope.  3.  Reaction  to  vasodilator  drugs."  Dr.  J.  Loman,  Dr.  W.  Dameshek, 
and  Dr.  A.  Myerson. 

"The  Effect  of  Postural  Alterations  on  the  Cerebrospinal  Fluid  Pressure,"  by  Dr. 
J.  Loman,  Dr.  A.  Myerson,  and  D.  Goldman,  A.B. 

"The  Effect  of  Postural  Changes  upon  the  Blood  Flow  in  the  Internal  Jugular 
Vein,"  by  Dr.  F.  A.  Gibbs. 

"Studies  in  Agranulocytosis  V.  The  Etiology  of  Agranulocytosis,  with  especial 
reference  to  the  effect  of  drugs.  (Clinical  Experimental  data  on  effect  of  various  drugs 
on  the  leukocyte  count.)  "    By  Dr.  W.  Dameshek. 

Social  Service  Department 
The  social  service  department  has  retained  the  same  personnel  in  its  regular 
staff  as  during  the  preceding  year,  and  the  work  has  continued  under  the  direction 
of  Miss  Florence  E.  Armstrong,  head  social  worker.  The  staff  consists  of  five  paid 
workers,  including  one  psychiatric  social  worker  and  three  assistant  social  workers. 
Three  students  and  one  volunteer  worker  have  joined  the  group.  They  are  Miss 
Helen  Hollander,  Miss  Florence  Smith,  Miss  Lillian  Segal,  and  Miss  Reva  Hersey. 
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The  first  three  are  graduates  respectively  of  Boston  University,  Ohio  University, 
and  the  University  of  Maine.  They  are  enrolled  under  the  general  direction  of  the 
Department  of  Mental  Diseases  in  the  State  House.  Both  students  of  last  year 
have  secured  positions  promptly,  one  in  Baltimore  with  the  Jewish  Family  Agency, 
where  her  psychiatric  training  proves  valuable  to  her,  and  the  other  in  Augusta, 
Maine,  under  the  E.R.A.  Both  visit  this  hospital  when  on  holiday  and  communi- 
cate with  members  of  the  department  by  letter. 

During  the  past  year,  and  since  the  Psychiatric  Clinic  was  opened,  a  daily  report 
has  been  received  by  the  head  social  worker,  showing  each  new  admission,  each 
release  on  visit,  discharge,  and  transfer  that  occurs  in  the  population  of  the  hospital 
in  this  unit.  The  result  is  a  close  relationship  between  the  work  of  the  Clinic  and 
this  department  from  the  social  service  point  of  view.  However,  this  is  only  a 
beginning.  The  securing  of  diagnostic  material  from  the  patient's  background  in 
the  home  and  the  many  community  agencies,  such  as  schools,  places  of  employ- 
ment, courts,  other  hospitals  and  physicians,  must  throw  important  light  upon  the 
understanding  of  a  case.  Such  understanding  cannot  be  perfected  unless  the  social 
worker  and  psychiatrist  work  closely  together  and  until  each  comprehends  the 
other's  point  of  view  and  contribution.  Social  service  no  longer  concerns  itself 
primarily  with  the  personal  attention  to  patients  which  used  to  characterize  it.  It 
is  allied  with  all  the  hospital  resources  of  physicians'  studies  and  laboratory  findings 
to  search  for  the  causes  of  mental  disease  and  to  preserve  the  mental  health  that  is 
finally  regained  during  the  period  of  hospital  residence.  Since  the  Psychiatric 
Clinic  of  this  hospital  stands  particularly  for  these  efforts,  our  interest  has  been 
logically  focussed  at  this  point.  The  importance  of  other  service  is  not  overlooked, 
however.  During  the  year  we  have  been  able,  in  many  cases,  to  locate  relatives  or  in- 
terested friends  to  visit  patients  and  to  assume  responsibility  in  the  event  of  death. 
This  illustrates  a  practical  side  of  social  service  that  might  well  be  elaborated.  Not 
only  are  hospital  expenses  reduced  by  this  persistent  work  of  the  department  of 
social  service  but  there  is  no  doubt  that  careful  supervision  of  cases  on  visit  has 
resulted  many  times  in  keeping  patients  outside  who  might  needlessly  and  care- 
lessly have  been  returned,  thereby  charging  the  State  with  their  care  again  and  with 
the  expense  of  caring  for  their  children  when  the  wage-earner  or  the  home-maker 
is  removed  from  the  family  group. 

The  following  table  shows  the  movement  of  patients  under  supervision  and  the 
social  service  work  done  during  the  year: 

In  family  care  September  30,  1933   . 
On  visit  September  30.  1933    . 
On  escape  September  30,  1933 
Dismissed  to  family  care  during  the  year 
Went  out  on  visit  during  the  year 
Escape  during  the  year     .... 
Admitted  from  family  care      . 
Admitted  from  visit  .... 

Admitted  from  escape       .... 
Admitted  from  family  care  and  discharged 
Admitted  from  visit  and  discharged 
Admitted  from  escape  and  discharged     . 
In  family  care  September  30,  1934 
On  visit  September  30,  1934    . 
On  escape  September  30,  1934 
Total  number  of  cases  considered 

New  cases 

Renewed  cases  within  the  year 
Renewed  cases  from  previous  years 
Continued  cases  from  previous  year 
Cases  closed  during  the  year  . 
Cases  continued  to  following  year 


Males 

Females 

Total 

. 

11 

11 

100 

135 

235 

1 

- 

1 

- 

15 

15 

963 

275 

1,238 

9 

- 

9 

- 

13 

13 

885 

174 

1,059 

6 

- 

6 

- 

3 

3 

76 

120 

196 

1 

- 

1 

- 

10 

10 

102 

116 

218 

3 

- 

3 

430 

596 

1,026 

393 

411 

804 

18 

58 

76 

15 

74 

89 

14 

53 

67 

398 

498 

896 

32 

98 

1.30 
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Pathological  Laboratory 

The  work  of  the  pathological  laboratory  has  continued  during  the  year  under 
the  direction  of  Dr.  Naomi  Raskin,  pathologist,  with  the  assistance  of  one  laboratory 
technician  and  one  volunteer  worker.  The  following  is  a  summary  of  the  routine 
work  of  the  pathological  laboratory  for  the  year:  autopsies,  151;  bacteriological 
examinations,  211;  blood  examinations  —  red  counts,  166,  white  counts,  173, 
differential  counts,  171,  hemoglobin  estimations,  169;  blood  sugar  determinations, 
42;  fluid  from  abdomen,  1;  fluid  from  chest,  5;  gastric  contents,  3;  spinal  fluid 
examinations,  165;  spinal  fluid  sugar  determination,  1;  sputum  examinations,  110; 
stool  examinations,  14;  tissue  sections  —  celloidin,  75,  frozen,  137,  paraffin,  1,576, 
and  surgical,  140;   urinalyses,  1,830;   and  Van  den  Bergh  tests,  2. 

The  number  of  deaths  during  the  year  was  322,  of  which  151  came  to  autopsy, 
making  the  autopsy  percentage  47.00  for  the  year. 

The  psychoses  represented  in  cases  coming  to  autopsy  were  as  follows:  senile 
psychoses,  20;  psychoses  with  cerebral  arteriosclerosis,  86;  psychoses  with  syphilitic 
meningoencephalitis,  9;  psychosis  with  brain  tumor,  1;  psychosis  with  multiple 
sclerosis,  1;  alcoholic  psychoses,  7;  psychoses  with  other  somatic  diseases,  3; 
manic-depressive  psychoses,  10;  involution  melancholia,  3;  dementia  praecox,  6; 
paranoia  and  paranoid  conditions,  3 ;  psychoneuroses,  1;  and  epileptic  psychosis,  1. 

The  following  were  the  causes  of  death:  asphyxiation  by  vomitus,  accidental,  1; 
carcinoma  of  stomach,  bronchopneumonia,  and  edema  of  lungs,  1;  carcinoma 
of  stomach  with  metastases  to  liver,  and  bronchopneumonia,  1;  cardiovas- 
cular renal  diseases,  1;  chronic  endocarditis,  chronic  myocarditis,  and  pyo- 
nephritis,  1;  chronic  endocarditis  and  gangrene  of  right  lung,  1;  chronic  endo- 
carditis, mitral  regurgitation,  chronic  myocarditis,  and  pleurisy  with  effusion,  1; 
chronic  interstitial  pneumonia  and  chronic  myocarditis,  1;  chronic  myocarditis, 
pulmonary  congestion,  and  bronchopneumonia,  1;  chronic  nephritis  and  chronic 
myocarditis,  1;  epilepsy  and  chronic  myocarditis,  1;  general  arteriosclerosis,  4; 
general  arteriosclerosis  with  the  following  conditions:  abscess  of  lung  1,  acute 
hemorrhagic  pancreatitis  1,  acute  myocarditis  and  bronchopneumonia  1,  acute 
vegetative  endocarditis  2,  aneurysm  of  arch  of  aorta  and  carcinoma  of  sigmoid 
flexure  1,  bronchopneumonia  16,  bronchopneumonia  and  gangrene  of  right 
lung  1,  bronchopneumonia  and  pulmonary  abscess  1,  carcinoma  of  cervical 
glands  and  bronchopneumonia  1.  carcinoma  of  face  1,  carcinoma  of  rectum  1, 
carcinoma  of  stomach  and  bronchopneumonia  1,  cardiovascular  diseases  —  decom- 
pensation —  1,  cerebral  hemorrhage  4,  cerebral  hemorrhage  and  bronchopneu- 
monia 1,  cerebral  hemorrhage  and  carcinoma  uteri  1,  cerebral  hemorrhage  and 
coronary  sclerosis  and  fibrous  myocarditis  1,  cerebral  hemorrhage  and  pulmonary 
edema  1,  cerebral  softening  and  bronchopneumonia  1,  cerebral  thrombosis  and 
bronchopneumonia  1,  chronic  endocarditis  2,  chronic  endocarditis  and  pleurisy 
with  effusion  1,  chronic  endocarditis  and  thrombus  of  abdominal  aorta  1,  chronic 
endocarditis,  chronic  myocarditis  and  bronchopneumonia  1,  chronic  myocarditis 
16,  chronic  myocarditis  with  acute  cholecystitis  1,  with  abscess  of  prostate  1, 
with  bronchopneumonia  15,  with  cerebral  atrophy  1,  with  chronic  nephritis  1, 
with  gangrene  of  left  arm  1,  with  pulmonary  congestion  2,  with  pulmonary 
edema  1,  with  tubercular  coxitis,  left,  1,  with  volvulus  of  sigmoid  colon  1 ,  chronic 
nephritis  and  chronic  endocarditis,  1;  coronary  sclerosis,  3;  coronary  sclerosis  and 
hypertrophy  of  prostate  1,  dislocation  of  fifth  cervical  vertebra  1,  erysipelas  of 
face  and  empyema,  1;  fibrous  myocarditis,  coronary  sclerosis,  and  bronchopneu- 
monia 1,  fractured  femur  3,  fractured  right  humerus  (healed)  and  broncho- 
pneumonia 1,  intestinal  obstruction  and  chronic  myocarditis  1,  meningitis  and 
bronchopneumonia  1,  pleurisy  with  effusion  and  general  septicemia  1,  pulmonary 
tuberculosis  2,  strangulated  left  inguinal  hernia  1,  and  thrombosis  of  right 
internal  carotid  1,  general  paralysis  2,  general  paralysis  with  aortic  stenosis  and 
acute  pyelitis  1,  with  bronchopneumonia  4,  with  coronary  thrombosis  1,  and 
with  syphilitic  aortitis  and  pulmonary  congestion  1,  glioma  of  brain  and  broncho- 
pneumonia 1,  inanition  and  bronchopneumonia  1,  lobar  pneumonia  3,  lobar 
pneumonia,  acute  purulent  meningitis  (pneumococcus)  and  acute  endocarditis  1, 
lobar  pneumonia  and  coronary  sclerosis  1,  lobar  pneumonia  and  hemorrhagic 
pachymeningitis  1,  lobar  pneumonia,  otitis  media,  and  mastoiditis  1,  multiple 
sclerosis  and  terminal  pneumonia,  1;    perforated  gastric  ulcer  and  peritonitis,  1; 
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pernicious  anemia,  1;  pulmonary  abscess  with  septicemia,  vegetative  endocarditis, 
acute  myocarditis,  and  pericarditis,  1;  thrombosis  of  the  right  common  iliac  vein, 
pulmonary  thrombosis,  and  terminal  pneumonia,  1;  tuberculosis  of  both  kidneys 
and  tuberculous  peritonitis,  1;  tuberculosis  of  lungs,  6;  tuberculosis  of  lungs  and 
chronic  hemorrhagic  pachymeningitis,  1 ;  and  tuberculosis  of  lungs  and  tuberculous 
pneumonia,  1. 

Dentistry 

The  dental  work  of  the  hospital  has  been  carried  on  throughout  the  year  by  the 
resident  dentist,  Dr.  George  S.  Rileigh,  with  the  aid  of  one  dental  assistant.  Each 
new  pateint  is  thoroughly  examined  within  a  few  days  after  admission,  the  various 
items  requiring  attention  are  indicated  on  a  chart,  and  a  complete  record  is  made  of 
his  condition.  The  use  of  ether  and  nitrous  oxide  as  general  anesthetics  has  been 
continued,  as  in  past  years,  in  cases  where  a  local  anesthetic  has  been  contraindi- 
cated.  The  use  of  gauze  drains,  curetting  of  diseased  tooth  sockets,  and  suturing 
have  been  the  regular  procedure  in  the  surgical  extraction  of  teeth.  As  far  as 
possible,  an  effort  is  made  in  this  department  to  restore  the  mouth  to  a  normal 
healthy  condition.  The  following  is  a  summary  of  the  work  accomplished  during 
the  year:  examinations,  1,991;  extractions,  1,770;  fillings,  523;  prophylaxis,  923; 
restorations,  717;  and  treatments,  1,358.  The  number  of  patients  treated  was 
2,843. 

Hydrotherapy 

The  work  of  the  hydrotherapy  department  has  continued  during  the  year  under 
the  direction  of  Miss  Mary  F.  Bresnahan,  R.  N.,  with  Mrs.  Helena  B.  Hubbard 
supervising  the  work  in  the  East  Group,  and  Mr.  Eugene  N.  Madden,  R.  N.,  in 
charge  of  the  work  on  the  male  services,  succeeded  on  May  30  by  Mr.  Frederick 
Baril,  a  trained  hydrotherapist.  During  the  year,  10,488  continuous  baths  were 
given  to  191  different  patients,  —  an  average  of  54.87  per  patient,  and  a  daily 
average  of  28.73.  There  were  15,732  wet  sheet  packs  given  to  194  different  patients,— 
an  average  of  81.09  per  patient,  and  a  daily  average  of  43.10.  Tonic  treatments  to 
the  number  of  10,554  were  given  to  119  different  patients,  —  an  average  of  89.00 
per  patient,  and  a  daily  average  of  29.00.  These  treatments  were  as  follows:  salt 
glows,  614;  Sitz  baths,  695;  electric  light  baths,  102;  hot  and  cold  to  spine,  245; 
fomentations  to  lumbar  region,  105;  saline  baths,  323;  foot  baths,  as  preparatory 
treatments,  254;  tub  shampoos,  843,  hair  shampoos,  396;  vapor  baths,  46;  rain 
douches,  141;  pail  douches,  130;  needle  sprays,  3,182;  fan  douches,  2,529;  and 
jet  douches,  949.  There  were  892  colonic  irrigations  and  enemata  given  to  47 
different  patients,  —  an  average  of  19.00  per  patient,  and  a  daily  average  of  2.44. 
Twenty-three  massotherapy  treatments  were  given,  to  one  patient.  The  usual 
instruction  was  given,  with  71  lessons  during  the  year. 

Physiotherapy 
The  work  of  the  physiotherapy  and  X-ray  departments  has  been  done  during 
the  year  by  Miss  Gertrude  E.  Gray,  a  trained  physiotherapist  and  X-ray  technician. 
This  is  all  done  in  the  Psychiatric  Clinic,  and  has  been  quite  active  since  its  estab- 
lishment. Physiotherapy  has  proved  to  be  of  value  in  various  conditions.  Ultra- 
violet ray  has  been  of  use  in  some  skin  diseases,  particularly  acne,  and  has  been 
given  with  moderate  success  in  psoriasis  and  scabies.  Diathermy  has  been  used 
here  as  a  therapeutic  measure  in  neurosyphilitic  diseases,  and  has  unquestionably 
given  relief  to  painful  neuritic  and  arthritic  states.  A  few  obstinate  cases  of  consti- 
pation have  responded  to  the  application  of  sinusoidal  current.  Generally  speaking, 
the  good  results  of  electrotherapy  have  been  largely  physical,  although  improve- 
ment in  mental  states  has  been  noted,  as  a  secondary  effect.  Certain  psycho- 
neurotic patients  have  shown  improvement,  chiefly  because  they  were  able  to 
observe  that  something  was  being  done,  and  this  in  a  somewhat  spectacular  fashion. 
While  the  ultraviolet  ray  was  used  for  general  tonic  effect  in  many  cases,  its  value 
is  debatable.  During  the  year,  2,724  treatments  were  given,  1,924  to  male  patients 
and  800  to  female  patients.  The  total  number  of  different  patients  treated  was 
121,  —  83  male  and  38  female.  The  treatments  were  as  follows:  ultraviolet  ray, 
1,751;  infra  red  ray,  2;  diathermy,  391;  sinusoidal,  444,  and  galvanic,  136.  The 
total  number  of  X-ray  examinations  was  272,  and  the  total  number  of  fluoroscopic 
examinations,  82. 
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School  Clinic 

During  the  school  year  1933-1934,  the  School  Clinic  examined  452  pupils  in  the 
public  schools  of  Somerville  and  Everett.  The  city  of  Maiden,  which  is  assigned 
to  our  territory,  does  not  accept  our  services.  An  enumeration  recently  published 
by  the  Division  of  Mental  Deficiency,  of  the  total  number  of  examinations  made 
by  the  various  State  School  Clinics  from  1926  to  1933  places  the  Boston  State 
Hospital  clinic  as  fourth,  with  3,163  examinations.  It  should  be  remembered  in 
this  connection,  however,  that  this  clinic  is  on  a  half-time  status.  The  diagnoses 
of  intelligence  for  the  pupils  examined  are  as  follows:  superior,  5;  normal,  66, 
dull  normal,  121;  borderline,  152;  defective,  78;  and  deferred,  30.  The  recom- 
mendations for  school  placements  were  as  follows:  special  class,  130,  institutional, 
18;  others,  304.  The  recommendations  for  medical  attention  were  as  follows: 
chorea,  2;  epilepsy,  3;  endocrine  conditions,  3;  neurological,  3;  speech,  3;  luetic 
3;  tuberculosis  (suspect),  5;  general  medical  attention,  14;  hearing  defect,  25; 
posture,  33;  cardiac,  55;  visual  defects,  80;  dental,  110;  nose  and  throat,  121; 
and  nutrition,  140.  Reasons  for  examination  were  as  follows:  social  problem,  8; 
school  problem,  13;  behavior  problem,  19;  personality  difficulty,  26;  physical 
problem,  29;  retardation,  320;  others,  37. 

The  work  is  in  charge  of  Dr.  Alberta  S.  Guibord,  assisted  by  Edith  B.  James, 
B.A.,  psychometrist.  The  social  service  is  conducted  by  the  regular  social  service 
staff  of  the  hospital  under  the  direction  of  Miss  Florence  E.  Armstrong.  The  school 
achievement  tests  were  made  by  teachers  specially  trained,  Mrs.  Ruth  B.  Morse 
of  Everett  and  Miss  Winifred  M.  Ford  of  Somerville.  This  year  the  School  Clinic 
was  substantially  aided  by  Mrs.  Morse,  who,  in  addition  to  her  regular  educational 
testing,  performed  a  great  number  of  psychometric  tests,  and  Miss  Madeline  Good- 
hue, A.B.,  Radcliffe  College,  who  contributed  her  services  in  performing  60  psycho- 
metric tests  in  the  Somerville  clinic.  We  extend  our  thanks  for  this  material 
assistance  to  the  young  women  named,  and  to  the  school  departments.  Without 
this  extra  help  our  work  would  have  been  substantially  curtailed,  since  our  regular 
psychometrist  is  too  overloaded  with  hospital  and  Juvenile  Court  examinations  to 
devote  adequate  time  to  the  work  of  the  School  Clinic.  This  over-demand  on  the 
services  of  the  psychometrist  was  stressed  in  our  report  of  last  year.  It  is  repeated 
here  to  emphasize  the  need  of  a  second  psychometrist. 

We  wish  to  express  appreciation  of  Dr.  Neil  A.  Dayton's  1933  Report  of  the 
Division  of  Mental  Deficiency.  A  clearcut  presentation  of  the  many  problems 
met  in  the  field,  it  stresses  particularly  the  actual  and  potential  value  of  the  School 
Clinic  to  the  schools  and  to  the  community,  —  a  function  which,  of  course,  is  its 
first  obligation.  One  other  use  not  specifically  mentioned,  but  undoubtedly  sensed 
and  implied,  is  its  importance  for  psychiatric  research,  the  possibility  afforded  of 
utilizing  the  data  accumulated  to  trace  the  outcome  of  suspicious  mental  symptoms, 
personality  deviations,  and  the  like,  from  their  early  beginnings  to  their  later 
developments.  In  other  words,  do  the  children  who  are  or  might  be  labelled  pre- 
psychotic  actually  develop  psychoses  in  later  life?  Do  they  stay  as  they  are?  Do 
they  get  over  their  mental  abnormalities?  Follow-up  studies  after  a  period  of  years 
should  throw  light  on  the  relation  of  abnormal  mental  symptoms  in  early  child- 
hood to  later  mental  states.  Many  cases  of  this  nature  are  in  our  files  awaiting 
such  follow-up  study  when  time  permits. 

Training  School  for  Nurses 
As  in  several  years  past,  Miss  Mary  Alice  McMahon,  R.N.,  Principal  of  the 
School  of  Nursing,  has  had  charge  of  the  nursing  service  of  the  hospital.  The 
training  school  for  psychiatric  nurses  graduated  twelve  students  in  1934.  Since 
the  beginning  of  this  school,  in  October,  1930,  there  have  been  thirty  graduates, 
twenty-six  of  whom  are  still  in  the  employ  of  this  hospital.  The  enrollment  for 
the  fifth  year  includes  fifty-six  students  in  the  junior  class  and  nineteen  in  the  senior 
class.  All  of  these  students  are  High  School  graduates.  The  practical  work  includes 
instruction  and  nursing  care,  in  the  wards,  of  patients  suffering  from  the  various 
types  of  mental  disease.  Special  attention  is  given  to  the  nursing  care  of  patients 
showing  symptoms  of  excitement,  depression,  confusion,  suicidal  and  homicidal 
tendencies  and  epilepsy.    Each  student  receives  special  instruction  in  medical  and 
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surgical  nursing,  and  practical  work  with  acute  and  chronic  bed  cases.  Practical 
instruction  is  also  given  in  hydrotherapy,  physiotherapy,  the  preparation  and 
serving  of  food,  the  preparation  of  surgical  dressings,  and  assisting  at  operations, 
etc.  Lectures,  recitations,  and  demonstrations  are  held  according  to  schedule. 
When  the  term  of  two  years  is  completed,  the  pupils  are  thoroughly  qualified,  and 
they  receive,  if  their  conduct  and  examinations  have  been  satisfactory,  a  certificate 
to  that  effect.  The  graduates  of  this  course  are  added  to  the  list  of  eligibles  for 
promotion  in  the  hospitals. 

The  systematic  instruction  of  attendant  nurses,  both  male  and  female,  not  en- 
rolled in  other  training  school  classes,  is  being  conducted  along  the  lines  prescribed 
by  the  Committee  on  Training  Schools,  representing  the  Department  of  Mental 
Diseases,  and  230  have  received  such  instruction  during  the  year.  We  have  now 
in  the  ward  service  seven  graduates  of  the  Boston  State  Hospital  Training  School. 

Occupations  and  Industries 

During  the  year,  Miss  Ethel  M.  Anderson,  head  occupational  therapist,  has 
continued  to  direct  the  work  of  the  occupational  therapy  department,  with  the 
assistance  of  ten  occupational  therapists.  One  of  this  number,  Miss  Eleanor  M. 
Philbrick,  who  carried  on  the  physical  education  programs  in  the  wards,  has  been 
absent  for  five  months  on  account  of  illness.  The  greatest  number  of  patients 
receiving  occupational  therapy  for  any  one  day  was  513,  the  number  for  one  month 
being  710.  The  female  patients  of  West  B  Building  have  assembled  in  the  basement 
shop  five  mornings  a  week  throughout  the  year  for  the  making  of  rugs,  hooked  and 
braided;  runners  and  aprons  hemmed  and  embroidered,  and  other  kinds  of  needle- 
work, knitting  and  crocheting.  West  A  patients  have  been  cared  for  in  a  similar 
manner  on  the  wards  daily,  as  have  also  the  female  patients  m  the  East  Group, 
a  total  of  twenty-six  female  wards  being  on  regular  schedule  in  these  groups.  From 
ten  different  male  wards  the  men  of  the  West  Group  attend  the  shops  or  are  em- 
ployed in  the  ward  classes,  making  baskets,  weaving  rugs  and  runners,  making 
and  repairing  small  articles  such  as  end  tables,  book  cases,  step  ladders,  etc., 
knotting,  painting,  and  hooking.  During  the  summer,  the  male  patients  enjoyed 
playing  baseball,  attention  being  given  not  only  to  a  very  good  team,  but  to  a 
secondary  group  which  produced  less  promising  baseball  but  definitely  gratifying 
reactions  from  individual  players.  With  the  coming  of  less  pleasant  weather,  a 
men's  chorus  has  been  undertaken,  resulting,  again,  in  a  questionable  amount  of 
real  music  but  showing  gratifying  team  work.  In  the  near  future  the  female  patients 
are  also  to  be  included  in  this  weekly  gathering,  resulting  in  a  mixed  chorus  of  voices. 

Realizing  that  presumably  the  patients  at  the  Psychiatric  Clinic  are  the  best 
"  prospects  "  for  recovery,  considerable  time  is  being  spent  on  them.  Under  careful 
supervision  the  women  have  strolled  about  the  grounds,  played  games  or  sat  under 
the  trees  with  their  work;  in  both  the  male  and  female  classrooms  the  most  attrac- 
tive of  the  materials  and  projects  have  been  set  before  them;  special  books  have 
been  borrowed  to  meet  individual  desires.  Articles  of  little  value  but  of  much  in- 
terest have  been  made  in  the  shops,   purposeful  activity  has  been  the  aim. 

Books  have  been  loaned  from  the  patients'  library  on  every  ward  practicable 
throughout  the  hospital,  and  magazines  furnished  on  some  of  the  more  disturbed 
wards.  The  patients  have  enjoyed  filling  candy  bags  at  Christmas,  packing  peanuts 
for  Field  Day,  and  making  jack-o-lanterns  for  the  Hallowe'en  dance.  When  the 
need  has  arisen,  special  work  has  been  done  by  the  therapists  —  a  patient  taken 
on  a  particular  errand  off  the  grounds,  a  child  taken  for  outdoor  exercise,  to  the 
relief  of  all  on  the  ward,  a  wheel-chair  patient  given  an  afternoon  in  the  sun, 
materials  borrowed  from  outside  sources  tor  a  really  talented  patient,  and  so  on. 

The  estimated  value  of  the  articles  produced  during  the  year  is  $1,640.60,  and 
that  of  the  mending  $39.50,  a  total  of  $1,680.10. 

Mrs.  Madge  B.  Richardson,  who  has  had  charge  of  the  work  of  the  industrial 
room  for  women  for  several  years,  resigned  on  October  20,  1934,  since  which  time 
the  work  has  been  directed  by  Miss  Elizabeth  M.  O'Connor.  As  in  past  years,  the 
patients  are  employed  in  basketry,  rug  making,  lace  making,  embroidery,  knitting, 
crocheting,  sewing,  and  mending.  The  estimated  value  of  the  articles  produced  in 
this  department  during  the  year  is  $627.20,  and  in  the  sewing  room  $3,552.30  (a 
total  of  $4,179.50)  exclusive  of  mending,  the  value  of  which  is  estimated  at  $2,606.43 , 
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making  a  total  of  $8,785.93.  The  industrial  work  for  the  men  has  been  directed 
during  the  year  by  Mr.  James  F.  Hurley,  as  in  several  years  past.  This  consists  of 
shoe  repairing  and  various  other  repair  work,  the  manufacture  of  several  kinds  of 
brushes,  brooms,  coat  hangers,  hats,  mattresses,  pillows,  and  numerous  other  arti- 
cles, and  is  carried  on  entirely  in  the  basement  of  the  B  Building  in  the  West  Group. 
The  estimated  value  of  articles  produced  during  the  year  is  $3,284.93,  and  of 
renovations  and  repairs,  $2,699.20,  a  total  of  $5,984.13.  The  estimated  value  of 
all  articles  produced  during  the  year  is  $9,105.03,  and  of  renovations  and  repairs, 
$5,345.13,  making  a  total  of.  $14,450.16. 

Occupational  Therapy  Center  at  City  Mills,  Massachusetts 
The  work  of  the  Occupational  Therapy  Center  at  City  Mills  has  been  carried  on 
during  the  past  year  under  the  general  supervision  of  the  head  social  worker  of 
the  Boston  State  Hospital.  The  boarding  care  of  the  patients  selected  for  this 
Center  has  continued  to  be  the  charge  of  Mrs.  Nellie  Gay.  Dr.  Pease  has  had 
special  medical  and  psychiatric  oversight,  and  has  visited  the  Center  once  a  month. 
Until  October,  1934,  the  work  in  occupational  therapy  was  directed  by  Mrs. 
Barbara  Waterman,  who  was  followed  by  Miss  Isabel  White,  a  graduate  of  Cornell 
University  in  June,  1934.  Miss  White  has  had  experience  in  directing  the  work 
of  groups  interested  in  weaving  and  spinning,  and  in  designing  and  making  fine 
handiwork.  The  year  carries  its  usual  record  of  patients  admitted,  studied,  placed 
out  successfully,  or  in  some  cases  returned  to  the  hospital.  The  average  number  in 
residence  has  been  about  nine,  the  maximum  being  only  ten.  With  the  appoint- 
ment of  Miss  White  an  acknowledgment  has  been  made  of  the  growing  social  char- 
acter of  the  work  in  this  valuable  Center.  The  occupational  therapist's  work 
hitherto  has  been  focussed  entirely  upon  the  patients  in  residence,  and  her  interest 
has  terminated  automatically  with  their  departure.  However,  it  has  seemed 
apparent  that  the  benefits  derived  from  these  new  interests,  which  have  come 
somewhat  as  a  revelation  of  creative  possibilities  to  women  who  have  known  very 
drab  existences,  might  well  be  extended  to  their  homes.  Therefore,  the  occupational 
therapist  now  has  a  new  duty,  to  continue  this  stimulation  to  the  patients  after  they 
leave  the  Center.  To  her  ordinary  functions  within  the  Center  she  has  added  some 
interesting  new  ones,  such  as  group  singing  —  not  strikingly  musical  in  its  per- 
fection, but  it  raises  morale  and  gives  a  special  flavor  to  the  patients'  lives  together; 
calisthenics  for  some  who  suffer  from  poor  posture;  reading  aloud  by  one  member 
of  the  group  while  the  rest  sew  (this  is  in  high  favor),  and  work  along  simple 
dramatic  lines,  to  end  in  a  "  play."  The  Center  serves  in  a  small  way  as  a  laboratory 
where  more  accurate  diagnostic  material  is  secured.  There  is  no  doubt  that  some 
patients,  exposed  to  the  environment  of  a  home  after  a  period  of  hospital  residence, 
show  reactions  different  from  those  demonstrated  on  the  hospital  wards.  Monthly 
reports  on  the  attitudes  are  incorporated  in  the  hospital  records  and  shed  new  light 
upon  some  of  the  dark  places  in  diagnostic  understanding.  While  these  women 
are  still  sheltered,  they  enjoy  a  degree  of  freedom  impossible  in  the  hospital  regime 
and  engage  in  simple,  homely  tasks  which  establish  normal  reactions.  Daily  living 
under  vigilant  eyes  carries  them  step  by  step  toward  the  goal  of  all  efforts  in  psy- 
chiatry —  a  reestablishment  in  their  communities,  performing  the  tasks  of  the 
everyday  work  like  their  more  fortunate  sisters.  Sometimes  patients  who  have 
been  tried  on  visit  without  supervision  from  the  Social  Service  Department,  and 
who  have  made  miserable  failures  because  of  the  complex  social  situations  in  which 
they  flounder,  have  been  brought  to  the  Center,  away  from  all  the  irritations  and 
misunderstandings  of  their  home  lives.  The  separation  has  a  wholesome  effect, 
relieving  the  dangerous  tension  for  the  patient,  and  the  strain  upon  the  family, 
while  time  is  allowed  to  study  the  difficulty,  and  a  social  worker  undertakes  to 
create  better  understanding  among  the  members  of  the  family  or  to  arrange  a  more 
reasonable  scheme  of  life  for  the  patient.  In  such  cases,  the  place  has  been  a  real 
blessing,  as  it  has  saved  a  situation  which  was  on  the  verge  of  ruin.  Less  money 
has  been  taken  in  through  the  sale  of  articles  which  the  patients  make  than  formerly. 
This  is  chiefly  due  to  the  fact  that  in  these  years  people  are  spending  their  money 
more  warily,  and  the  day  of  the  church  sale  and  the  favorite  charity  bazaar  brings 
in  much  smaller  profits.    However,  since  this  is  not  the  main  purpose  of  the  work, 
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its  passing  is  incidental  and  not  especially  significant  in  the  continuance  of  the 
work  accomplished  by  the  Center.  In  the  course  of  the  year,  approximately  $150 
has  been  taken  in.  This  does  not  add  to  the  central  fund,  as  part  of  it  repays 
the  cost  of  materials  purchased  and  the  rest  is  allowed  the  patients  for  small  pur- 
chases. The  fund  which  has  gradually  accumulated  from  various  sources,  but 
principally  from  the  State,  has  been  drawn  upon  for  services  to  the  patients,  such 
as  dentistry  and  mouth  treatments  in  the  case  of  a  young  girl  without  family  or 
resources,  which  benefitted  her  greatly;  clothing,  in  similar  instances;  glasses; 
holiday  festivities;  and,  most  welcome  of  all,  even  if  not  so  practical,  a  very  good 
radio. 

Agricultural  Activities  for  the  Year 
The  work  of  the  farm  has  continued  throughout  the  year  under  the  direction  of 
Mr.  Ralph  B.  Littlefield.     A  total  of  114.38  acres  was  under  cultivation.     This 
consisted  of  34  %  acres  devoted  to  gardening  and  79  ^  acres  of  meadowland.    The 
estimated  value  of  farm  products  for  the  year  was  $10,999.97. 

Financial  Statement 
The  maintenance  appropriation  for  the  year  was  $813,585.00,  with  $15,425.41 
brought  forward  from  the  preceding  year,  making  a  total  of  $829,010.41.     The 
expenditures  of  the  hospital  for  the  year  were  as  follows: 

Amount  Per  Percentage 

Expended  Capita  of  Total 

Personal  services      .        .  .  $425,819.13         $188,381  54.972 

Travel,  transportation  and  office  expenses        6,525.75  2.887  .843 

Food 

Clothing  and  materials  . 
Religious  instruction 


Furnishings  and  household  supplies 
Medical  and  general  care 
Heat  and  other  plant  operation 

Farm 

Garage  and  grounds 

Repairs,  ordinary     .... 

Repairs  and  renewals 

Total 


153,939.47  68.102  19.873 

20,680.25  9.149  2.669 

1,919.74  .849  .248 

29,621.21  13.104  3.824 

19,578.93  8.662  2.528 

78,620.35  34.782  10.150 

4,465.93  1.976  .576 

11,502.57  5.089  1.485 

12,817.68  5.671  1.655 

9,118.27  4.034  1.177 


$774,609.28         $342,685         100.000 


Based  on  the  average  daily  population  of  the  hospital,  2,260.41,  the  per  capita 
cost  of  maintenance  for  the  year  was  $342,685,  or  $6,590  per  week.  The  per  capita 
cost  for  1933  was  $334,598,  or  $6.4346  per  week. 

General  Operations  for  the  Year 

The  Superintendent,  who  was  granted  an  indefinite  leave  of  absence  for  that 
purpose  by  the  Board  of  Trustees  in  January,  1933,  and  served  as  Commissioner 
of  Mental  Diseases  at  the  urgent  request  of  the  Governor  of  the  Commonwealth 
from  January  11,  1933,  to  June  19,  1934,  returned  to  the  hospital  and  resumed 
his  duties  on  June  20,  1934. 

Mr.  Arthur  E.  Gilman,  who  served  the  hospital  faithfully  and  well  as  steward 
since  September  1,  1918,  died  suddenly  on  December  7,  1933,  as  a  result  of  coronary 
thrombosis  and  angina  pectoris.  Mr.  Gilman  was  born  in  Hallowell,  Maine,  on  June 
11,  1880,  and  was  graduated  from  the  Hallowell  High  School,  subsequently  taking  a 
business  course  in  the  Dirigo  Business  College  at  Augusta,  Maine.  He  entered 
the  State  service  at  the  Taunton  State  Hospital  on  December  22,  1903.  He  was  a 
storekeeper  at  the  Worcester  Department  of  the  Grafton  State  Hospital  from  July 
31, 1907,  to  May  16,  1914,  when  he  became  steward  at  the  Worcester  State  Hospital, 
which  position  he  occupied  until  the  date  of  his  appointment  at  the  Boston  State 
Hospital.  At  the  time  of  his  death,  he  lacked  a  few  days  of  having  completed 
thirty  years  in  the  service  of  the  Commonwealth.  The  following  resolution  was 
passed  by  the  Board  of  Trustees  at  a  meeting  held  on  January  15,  1934: 
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"Resolved,  That  in  the  death  of  our  Steward,  Mr.  Arthur  E.  Gilman,  on 
December  7th,  the  Hospital  sustained  a  very  great  loss.  Mr.  Gilman's  service 
for  the  past  fifteen  years  had  been  distinguished  for  unusual  efficiency,  and  the 
successful  administration  of  our  business  affairs  had  been  due  to  his  unremitting 
devotion  to  the  interests  of  the  Hospital,  his  experienced  understanding  of  its 
needs,  and  his  wise  decisions.  He  has  been  regarded  as  the  outstanding  steward 
in  the  State  service,  and  the  Department  of  Mental  Diseases  as  well  as  the 
several  hospitals  have  looked  to  him  for  advice.  This  hospital  has  indeed  been 
fortunate  in  having  had  the  benefit  of  his  service,  and  the  Trustees  are  glad  to 
put  on  record  their  grateful  appreciation  of  the  assistance  he  has  given  them  in 
the  administration  of  the  institution.  They  desire  to  express  to  his  relatives 
their  sincere  sympathy  in  the  bereavement  which  they  have  sustained." 
The  following  well-deserved  tribute  was  paid  to  the  memory  of  Mr.  Gilman  at  a 
meeting  of  the  stewards  of  the  various  State  hospitals  under  the  Department: 

"In  his  passing  this  Association  loses  one  of  its  most  respected  and  efficient 
Stewards,  a  friend  and  counselor  to  all  of  its  members.    The  Commonwealth, 
and  the  hospitals  he  served  so  long  and  faithfully  lose  a  capable  executive.    He 
was  one  whose  presence  and  companionship  will  be  sorely  missed,  not  only  by 
those  who  knew  him  intimately,  but  also  by  the  host  of  friends  he  made  during 
his  life." 
Mr.  S.  Henry  Franks  was  appointed  Acting  Steward  on  December  10,  1933,  and 
became  Steward  of  the  hospital  on  May  22,  1934.    Mr.  Franks  was  born  in  England 
October  7,  1904,  and  is  a  graduate  of  the  Liverpool  Institute  Preparatory  School 
and  of  the  Liverpool  Institute.    Since  coming  to  the  United  States  in  1920  he  has 
become  a  naturalized  American  citizen.    He  has  taken  special  courses  in  business 
administration  and  business  economics.     He  entered  the  State  hospital  service  as 
a  supervisor  at  the  Metropolitan  State  Hospital  on  October  7,  1930,  became  store- 
keeper shortly  thereafter,  and  on  November  1,  1933,  was  appointed  assistant  to 
the  steward.    Mr.  Franks  is  married  but  has  no  children. 

Dr.  Herbert  E.  Herrin,  Assistant  Superintendent  of  the  hospital  since  August 
1,  1929,  and  a  member  of  the  medical  staff  since  July  23,  1921,  died  suddenly  on 
July  15,  1934.  The  following  resolution,  read  at  a  conference  of  the  Commissioner 
of  Mental  Diseases  with  the  Superintendents  of  the  various  institutions  under  the 
Department,  was  adopted,  and  a  copy  was  sent  to  Mrs.  Herrin: 

"While  absent  with  his  wife  on  an  extended  sea  trip  to  Miami  and  various 
other  ports  during  his  vacation,  and  apparently  enjoying  perfect  health,  Dr. 
Herrin  died  suddenly  as  a  result  of  a  cerebral  embolism,  on  his  way  back  to 
Boston,  On  July  15,  1934. 

"Born  at  Augusta,  Maine,  on  April  13,  1884,  Dr.  Herrin  was  educated  in 
the  Waterville  High  School  and  at  Coburn  Institute.  He  received  his  degree 
from  the  Tufts  College  Medical  School  in  1910,  and  served  a  year  as  an  interne 
at  the  Long  Island  Hospital.  He  served  for  ten  years  on  the  staff  of  the  New 
Hampshire  State  Hospital  at  Concord,  and  was  First  Assistant  Physician  at 
that  place.  He  was  on  the  staff  of  the  Boston  State  Hospital  for  over  thirteen 
years,  and  was  appointed  Assistant  Superintendent  on  August  1,  1929.  For 
nearly  a  year  and  a  half  he  was  Acting  Superintendent. 

"An  instructor  in  the  Psychiatric  Department  at  the  medical  schools  of  both 
Tufts  College  and  Boston  University,  his  was  an  inspiring  influence  over  the 
students  who  attended  his  lectures.  A  fellow  of  the  American  Psychiatric 
Association  and  of  the  American  Medical  Association,  a  member  of  the  Massa- 
chusetts Psychiatric  Society  and  the  New  England  Society  of  Psychiatry,  he 
was  actively  interested  in  the  various  organizations  relating  to  his  specialty. 
Looked  upon  as  a  personal  friend  by  the  patients  under  his  charge,  admired 
by  his  numerous  associates  in  the  State  hospital  service,  he  was  respected  by 
all  as  an  able  administrator  and  a  physican  well  versed  in  psychiatry.  He  was 
a  Mason  of  many  years  standing  and  a  member  of  the  Episcopal  church. 

"In  his  death  the  Commonwealth  has  sustained  a  loss  which  will  be  severely 
felt.  The  Commissioner  of  Mental  Diseases  and  the  Superintendents  of  the 
various  institutions  under  the  Department  desire  to  extend  to  Mrs.  Herrin 
their  profound  sympathy  in  this  most  unfortunate  bereavement." 
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The  following  letter  was  addressed  to  Mrs.  Herrin  by  the  Chairman  of  the  Board 
of  Trustees: 

"My  dear  Mrs.  Herrin: 

On  behalf  of  the  Trustees  of  the  Boston  State  Hospital,  I  wish  to  express 
our  very  deep  sympathy  with  you  in  your  great  bereavement.  The  Trustees 
are  sensible  of  their  very  great  loss  in  the  unexpected  death  of  their  Assistant 
Superintendent.  Dr.  Herrin  had  endeared  himself  to  all  of  us  and  had  gained 
our  complete  confidence  and  our  grateful  appreciation  by  his  indefatigable 
devotion  to  his  duties,  his  sympathy  with  the  patients,  his  fine  insight  into  the 
needs  of  the  hospital,  and  his  understanding  of  its  problems.  During  the  past 
year  he  had  carried  uncomplainingly  and  most  successfully  the  added  burden  of 
the  office  of  Superintendent.  He  had  rendered  a  splendid  service  to  the 
Commonwealth  and  to  the  individual  patients  under  his  charge. 

"  His  all  too  brief  life  was  filled  with  unselfish  usefulness.  It  was  a  life  worth 
living.  Many  will  remember  him  with  gratitude,  and  his  influence  will  abide 
with  us. 

Very  sincerely  yours, 

Henry  Lefavotjr, 

Chairman." 
Religious  services  were  held  as  usual  during  the  year.     We  are  particularly  in- 
debted to  Rev.  Frederick  G.  M.  Driscoll,  Rev.  Harold  Cramer,  Rev.  Frank  L. 
Stedman,  and  Rabbi  Moses  L.  Sedar  for  the  time  devoted  to  the  hospital  and  the 
welfare  of  the  patients. 

The  entertainment  of  patients  has  been  carried  on  as  usual  during  the  year.  Mov- 
ing pictures  were  exhibited  during  the  winter  months  and  were  much  enjoyed  by 
the  patients,  who  like  them  better  than  any  other  form  of  entertainment  that  has 
ever  been  offered.  In  addition  to  this,  occasional  dances  were  held.  On  Christmas 
morning,  beginning  at  5:30,  a  group  of  psychiatric  student  nurses  visited  the  wards 
of  the  Psychiatric  Clinic  and  all  the  female  wards  of  the  institution,  singing  carols. 
On  Christmas  night,  a  concert  by  the  Philharmonic  Trio,  consisting  of  a  violin,  cello, 
and  piano,  with  a  soprano  soloist,  was  given  in  the  chapel  at  the  East  Group,  which 
had  been  decorated  with  Christmas  trees  and  evergreens  for  the  occasion.  A 
turkey  dinner  was  served  to  all  the  patients  and  employees  of  the  hospital.  Bags 
of  gifts  assembled  by  the  occupational  therapy  department  were  distributed 
generally  to  the  patients  throughout  the  hospital  on  Christmas  morning.  On  June 
30th,  the  annual  Field  Day  for  patients  and  employees  was  held  at  the  West  Group. 
There  were  athletic  events,  with  prizes,  and  a  baseball  game.  Refreshments  were 
served,  consisting  of  peanuts,  doughnuts,  ice  cream,  and  tonic.  Boston  Elevated 
busses  transported  the  East  Group  patients  to  the  field  in  the  West  Group.  The 
expenses  of  the  Field  Day  were  defrayed  by  the  Employees'  Club.  No  band 
concert  was  given  at  this  time,  but  there  was  a  band  concert  at  the  West  Group  on 
August  21st  by  musicians  from  the  Emergency  Relief  Association.  At  the  East 
Group,  four  concerts  were  given  by  musicians  from  this  same  organization,  on  the 
following  dates:  May  16,  June  7,  July  13,  and  August  10.  On  October  29th,  a 
Hallowe'en  party  was  given  for  patients  and  employees,  and  on  November  21st  and 
28th  entertainments  by  The  American  Federated  Actors,  Units  2  and  10,  were  very 
much  enjoyed  by  the  patients.  The  first  of  these  consisted  of  comedy  sketches, 
tap  and  acrobatic  dancing,  and  a  one-act  playlet,  and  the  second  was  a  minstrel 
show.  On  Thanksgiving  Day  a  turkey  dinner  was  served  to  patients  and  employees 
throughout  the  hospital. 

The  following  painting  was  done  during  the  year: 

East  Group:  interior  of  East  B  Building,  and  of  storehouse,  including  refrigerators 
flour  rooms,  etc.,  and  head  house  at  new  greenhouse. 

West  Group:  interior  of  main  kitchen,  staff  kitchen,  staff  dining  room,  clerks' 
dining  room,  kitchen  and  dining  room  in  West  A  Building,  and  employees'  quarters 
in  West  D  Building,  exterior  of  Assistant  Superintendent's  house,  attendants' 
cottage,  and  West  A  Building;  and  interior  and  exterior  of  West  E  I  and  West  E  II 
During  the  summer  months,  the  cement  floors  and  the  base  of  the  Administration 
Building  were  painted,  and  in  November  the  trim  on  the  outside  of  the  building  was 
touched  up. 
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The  interior  of  West  D-l  and  of  the  West  F  Building  and  the  rooms  and  corridors 
in  the  West  G  Building  were  painted  by  patients.  A  group  of  patients  painted  1% 
miles  of  iron  boundary  fence  with  one  coat  of  red  lead  and  one  coat  of  paint  during 
the  summer.  The  window  guards  in  the  West  G  Building  were  also  painted  by 
patients. 

The  painters  removed  the  glass  from  the  windows  of  the  old  greenhouse  in  the 
East  Group,  dismantling  it  preparatory  to  removing  the  structure  to  a  new  location. 

The  carpenters  and  masons  constructed  a  head  house  for  the  new  greenhouse 
during  the  spring,  and  in  November  a  garage  for  the  use  of  the  Assistant  Superin- 
tendent was  erected  and  painted. 

Considerable  plastering  and  pointing  was  done  in  January  in  East  B-2,  wornout 
linoleum  replaced  with  new,  and  the  dining  room  floors  in  East  B-l  and  B-2  covered 
with  linoleum. 

The  floors  of  corridors  adjacent  to  the  toilet  rooms  in  the  East  C  Building  were 
replaced  in  January. 

In  this  same  month,  plumbers  replaced  with  new  brass  piping  the  large  galvanized 
iron  feed  line  supplying  water  to  all  of  the  hydrotherapy  equipment  in  the  East 
B  Building.  This  line  had  become  corroded  and  filled  with  rust  to  such  an  extent 
that  its  removal  was  necessary. 

During  the  month  of  February,  general  repair  work  was  done  by  the  carpenters 
in  the  East  C  Building,  and  wornout  floors  replaced.  The  masons  replaced  a  ceiling 
in  the  lower  floor  of  the  East  Group  staff  house.  A  wornout  tube  in  Boiler  No.  4 
was  replaced. 

A  severe  wind  during  a  storm  in  February  practically  demolished  one  of  the  large 
ventilators  on  the  roof  of  the  West  B  Building  and  damaged  several  other  ventilators 
and  considerable  of  the  slate  roofing,  necessitating  temporary  repairs. 

During  March  and  April,  repairs  were  made  to  the  Assistant  Superintendent's 
house,  and  the  ceiling  was  replaced  in  the  dormitory  in  West  C  Building. 

A  fifth  tub  was  installed  in  the  continuous  bath  room  at  West  A  Building  in  April. 

During  the  year,  six  street  lights  were  installed  on  the  road  to  the  Psychiatric 
Clinic,  and  two  lampposts  have  been  set  up  in  front  of  the  new  laboratory  and 
research  building,  and  three  in  front  of  the  new  West  Office  Building.  All  of  these 
posts  were  made  by  hospital  employees. 

During  the  summer,  forms  were  made  and  cement  poured  for  842  feet  of  cement 
sidewalk  and  1,254  feet  of  cement  curbing,  laid  out  at  the  Psychiatric  Clinic. 

A  new  road  has  been  built  during  the  year,  leading  from  Harvard  Street,  past 
the  Psychiatric  Clinic,  to  the  West  Group. 

Considerable  grading  has  been  done  around  the  Psychiatric  Clinic  by  a  group 
of  patients.  Some  grading  has  also  been  done  around  the  new  carpenter  shop  in 
the  East  Group. 

Walks,  curbs,  and  roads  are  being  installed  around  the  new  laboratory  and  re- 
search building  in  the  West  Group,  so  that  it  will  be  possible  to  reach  this  building 
by  the  time  it  is  ready  to  use. 

The  new  greenhouse,  erected  entirely  by  hospital  carpenters  and  masons,  was 
opened  on  February  15,  1934,  and  was  finally  completed  in  October,  1934.  The  old 
greenhouse  was  removed  to  a  site  north  of  the  new  head  house  and  greenhouse. 

A  3-ton  White  truck,  which  has  been  in  use  at  the  hospital  for  many  years,  was 
replaced  in  February  by  a  new  2XA  ton  G.M.C.  truck. 

It  is  a  pleasure  to  note  that  the  Canterbury  Branch  of  Stony  Brook,  which  was 
seriously  obstructed  by  weeds  and  an  accumulation  of  soil,  not  having  been  cleaned 
out  since  1926,  has  been  put  in  excellent  shape  during  the  summer  months  by  men 
employed  under  the  direction  of  the  engineer  of  the  City  of  Boston,  and  financed  as 
a  Boston  C.W.A.  project. 

Under  the  provisions  of  the  National  Recovery  Act,  the  following  P.W.A.  funds 
were  rendered  available  by  the  Federal  and  State  governments  for  construction 
at  the  Boston  State  Hospital: 

Carpenter  Shop $18,000. 

Employees  and  Officers  Building 177,000. 

West  Male  Employees  Building 334,000. 
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Laboratory  and  Mortuary  Building 
Three  Officers'  Cottages  . 
Tuberculosis  Pavilion 
Power  Plant 


70,000. 

52,000. 
173,000. 
422,000. 


Total $1,246,000. 

The  contracts  for  this  construction  were  awarded  by  the  Department  of  Mental 
Diseases  as  follows: 
On  March  9,  193 k'- 
Carpenter  Shop  — 

Erection,  including  plumbing,  heating  and  ventilating,  and  electric 


wiring,  Grande  &  Volpe 

Male  Employees'  Building  — 

Erection,  Thomas  O'Connor  &  Co.    . 

Plumbing,  J.  A.  Cotter  Co. 

Heating  and  Ventilating,  V.  J.  Kenneally  Co. . 

Electric  Wiring,  G.  &  N.  Engineering  Co. 
Employees'  and  Officers'  Building  — 

Erection,  D'Amore  Construction  Co. 

Plumbing,  James  A.  Cotter  Co. 

Heating  and  Ventilating,  J.  J.  Hurley  &  Co.   . 
•  Electric  Wiring,  G.  &  N.  Engineering  Co. 
Central  Power  Plant  — 

Additions  and  Alterations  to  Building,  D'Amore  Construction  Co 

Steam  Piping,  Equipment,  etc.,  Cleghorn  Co 

Boilers  without  Flue,  International  Engineering  Works  . 

On  April  25,  193  k'- 

Laboratory  and  Mortuary  Building  — 

Erection,  including  plumbing,  heating  and  ventilating,  and  electric 
wiring,  Matthew  Cummings  Co.,  Inc 


$12,863.00 

$197,400.00 

9,037.00 

19,283.00 

7,595.00 

$98,700.00 

5,727.00 

13,747.00 

3,974.00 

32,600.00 
85,928.00 
31,712.00 


$54,400.00 


On  May  7,  193 k: 

Three  Officers'  Cottages  — 

Erection,  including  plumbing,  heating  and  ventilating,  and  electric 

wiring,  L.  C.  Blake  Construction  Co $39,368.00 

On  May  2k,  193  k'- 

Tuberculosis  Pavilion  — 

Erection,  P.  J.  Cantwell  &  Son $112,838.00 

Plumbing,  Lappin  Bros.,  Inc 9,874.00 

Heating  and  Ventilating,  Florence  &  Co 21,450.00 

Electric  Wiring,  M.  B.  Foster  Electric  Co 4,189.00 

Central  Power  Plant  — 

Installing  Turbo-generators  and  Switchboard,  G.  &  N.  Engineering 

Co $40,820.00 


On  June  28,  193k- 
Central  Power  Plant  — 

Coal-handling  equipment,  Waghorne-Brown  Co. 

Pulverized  coal-burning  equipment,  Riley  Stoker  Corp. 


$16,694.00 
31,118.00 


On  July  13,  193k: 
Central  Power  Plant  — 

Installation  of  oil-burning  equipment,  Acme  Heating  and  Ventil- 
ating Co $15,794.00 

On  September  5,  1 93k: 
Central  Power  Plant  — 

Removing  present  boilers  and  settings  and  installing  new  boiler 

settings,  Rust  Engineering  Co $22,077 .  00 
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On  September  12,  1931*: 
Central  Power  Plant  — 

Removing  present  smoke  flue,  and  installing  new  flue,  International 

Engineering  Works,  Inc $4,150.00 

Excavation  for  the  new  carpenter  shop  was  begun  on  March  27,  and  the  building 
was  completed  and  occupied  on  June  14,  1934.  All  the  other  projects  were  well 
under  way  at  the  end  of  the  year,  and  the  laboratory  and  research  building  was 
practically  ready  for  occupancy.  The  other  buildings  will  probably  not  be  opened 
until  next  June. 

During  the  past  year,  Mr.  Joseph  Goss  Cowell  of  Wrentham  has  been  conducting 
an  art  class  at  the  Psychiatric  Clinic,  no  charge  being  made  for  his  services.  He 
visits  the  Clinic  on  Wednesday  mornings.  A  great  deal  of  interest  has  been  taken 
in  this  work  by  many  of  the  patients.  His  theory  is  that  it  will  be  of  considerable 
benefit  to  certain  types  of  individuals,  and  apparently  it  is  working  very  success- 
fully. An  exhibit  of  the  work  done  by  the  patients  is  on  view  at  the  class  room  in 
the  basement  of  the  Clinic  building,  and  Mr.  Cowell  plans  on  showing  this  collection 
later  at  one  of  the  art  clubs  in  Boston. 

In  October  there  was  installed  in  the  small  room  adjacent  to  the  medical  library 
in  the  Clinic  a  locked  glass  exhibition  case  for  the  display  of  various  books  of 
historical  interest  on  the  subject  of  psychiatry,  and  also  relating  to  this  institution. 
In  this  collection  is  a  copy  of  the  first  English  edition  of  "American  Notes"  by 
Charles  Dickens,  in  which  the  author  gives  an  account  of  his  visit  to  the  Boston 
Lunatic  Hospital,  at  that  time  located  in  South  Boston. 

The  hospital  has  been  visited  from  time  to  time  by  officials  from  various  parts 
of  this  country  and  other  countries. 

On  August  3,  a  visit  of  inspection  was  made  by  the  Commissioner  of  the  Depart- 
ment of  Mental  Diseases,  accompanied  by  the  Associate  Commissioners,  the  Assis- 
tant Commissioner,  and  the  Commissioner  of  the  Budget. 

Dr.  Rebekah  B.  Wright,  hydro  therapist  to  the  Department  of  Mental  Diseases, 
spent  December  and  January  here,  supervising  the  work  and  instruction  in  the 
hydrotherapeutic  department  of  the  hospital,  and  has  made  occasional  other  visits 
to  the  institution. 

Various  representatives  from  the  Department  of  Mental  Diseases  have  visited 
the  hospital  from  time  to  time  during  the  year. 

On  September  7,  the  members  of  the  Emergency  Public  Works  Commission,  with 
Dr.  Lefavour,  the  Chairman,  visited  the  hospital  and  inspected  the  new  construction. 

On  March  26,  a  conference  relative  to  the  examination  of  juvenile  delinquents 
was  conducted  in  the  Psychiatric  Clinic  by  Dr.  Raymond  A.  Kinmonth,  Assistant 
to  the  Commissioner  of  the  Department  of  Mental  Diseases.  This  was  attended  by 
physicians  from  all  of  the  Massachusetts  State  Hospitals. 

On  April  24,  a  meeting  of  the  New  England  Physical  Therapy  Society  was  held 
at  the  same  place  under  the  direction  of  Dr.  Rebekah  B.  Wright,  with  demonstra- 
tions of  hydrotherapeutic  procedures  in  the  hydriatric  suite. 

The  spring  meeting  of  the  New  England  Society  of  Psychiatry  was  held  on  April 
27  at  the  Psychiatric  Clinic,  attended  by  about  one  hundred  and  sixty  members 
and  guests.  Luncheon  was  served,  followed  by  a  business  meeting  and  an  address 
by  Dr.  Kenneth  J.  Tillotson  on  "Impressions  of  European  Psychiatry." 

On  October  27,  the  semi-annual  conference  of  the  Department  of  Mental  Diseases 
with  the  Trustees  of  the  hospitals  under  its  supervision  was  held  at  the  Psychiatric 
Clinic. 

Development  op  the  Hospital 
A  list  of  items  for  special  appropriations  for  construction  was  submitted  to  the 
Department  of  Mental  Diseases,  to  cover  the  needs  of  the  institution  for  the  next 
twenty -five  years,  as  follows: 

1.  Assembly  Hall $192,000 

2.  Placing  electric  wires  underground,  and  new  steam  line  from 

East  to  West  Group 121,500 

3.  Road  construction  and  sidewalks •.  200,000 
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4. 

5. 

6. 

7. 

8. 

9. 
10. 
11. 
12. 
13. 
14. 
15. 


Sewage  and  surface  draining  system       .... 

Grading 

Laundry  equipment 

Three  Officers'  Cottages 

Garage  for  twenty-five  cars 

Paintshop 

Salvage  yard 

Recreation  Building 

Industrial  Building 

Additional  story  on  Laboratory  Building 

Storehouse  (farm  equipment) 

Replacement  of  stucco  buildings: 
East  Group: 

16.   East  A  Building,  76  patients   .... 
East  E  and  F  Buildings,  200  patients    . 
East  Kitchen  and  Dining  Room  Building.    . 
Remodelling  old   East   Dining   Room   Building 

for  storage  purposes 

East  Fire  House 

West  Group: 

21.   West  C.  Building,  170  patients 
West  D.  Building,  170  patients 

West  Staff  House 

West  Kitchen  and  Dining  Room  Building 
Temporary  addition  to  present  West  Kitchen 
and  Dining  Room  Building     .... 
West  Fire  House 


17. 
18. 
19. 

20. 


22. 
23. 
24. 
25. 


26. 


27.    Razing  all  old  stucco  buildings 


25,000 
15,000 
25,510 
50,000 
30,000 
16,000 
12,000 
115,000 
40,000 
23,000 
10,000 


175,000 
490,000 
265,000 

75,000 
6,000 

435,000 

435,000 

83,000 

320,000 

7,500 

6,000 

60,000 


Total $3,232,510 

Assembly  Hall.  —  This  is  probably  the  only  institution  in  the  State  that  has  no 
centrally  located  assembly  hall  for  the  use  of  patients.  We  have  a  small  chapel 
in  the  West  Group  which  accommodates  approximately  225  patients,  in  a  group 
housing  over  1,700.  This  takes  up  space  which  is  badly  needed  for  other  purposes, 
and  it  was  built  at  a  time  when  the  West  Group  cared  for  about  300  patients.  There 
is  a  small  chapel  building  in  the  East  Group,  which  is  large  enough  for  that  part 
of  the  hospital  alone,  but  is  not  adequate  to  the  needs  of  the  entire  institution,  with 
a  population  of  over  2,200.  The  result  of  this  arrangement  is  that  a  large  number  of 
our  patients  have  to  be  brought  over  after  dark  from  the  West  Group  to  the  East 
Group  for  moving  picture  shows,  dances,  and  other  entertainments.  Very  fre- 
quently this  results  in  escapes,  the  ward  employees  being  unable  to  keep  track  of 
so  many  patients  on  the  grounds,  which  are  not  adequately  lighted  on  the  way 
from  the  East  Group  to  the  West.  Owing  to  these  circumstances,  there  is  a  large 
number  of  patients  who  never  have  any  opportunity  to  go  to  our  entertainments  at 
all.  This  state  of  affairs  should  be  remedied  by  the  erection  of  a  centrally  located 
assembly  hall  on  the  grounds  of  the  West  Group,  —  one  which  will  be  of  sufficient 
size  for  1,200  people.  It  should,  of  course,  be  large  enough  to  accommodate  all 
the  patients  who  can  be  taken  to  entertainments. 

Placing  Electric  Wires  Underground,  and  New  Steam  Line  from  the  West  Group: 
Electric  current  is  generated  at  the  East  Group  and  the  wiring  for  this  Group  of 
buildings  is  now  underground.  The  high  tension  current  for  the  West  Group,  one 
mile  distant,  is  carried  by  overhead  wires  on  wooden  poles.  This  line  crosses 
Morton  Street,  a  much  traveled  highway.  It  is  necessary  to  renew  poles  constantly, 
and  during  stormy  weather  in  the  winter  the  line  breaks  frequently,  causing  the 
major  part  of  the  institution  to  be  in  darkness.  This  is  a  very  serious  condition 
because  there  are  over  seventeen  hundred  infirm,  sick,  and  disturbed  patients 
occupying  buildings  in  this  Group.  The  crossing  of  the  highway  by  this  line  is  a 
potential  danger  to  the  public,  and  perhaps  a  greater  danger  to  the  patients  who 
work  in  the  grounds  and  fields  through  which  this  line  runs.  If  the  line  were  under- 
ground, all  of  these  risks  would  be  avoided. 
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The  West  Group  is  now  supplied  with  steam  through  two  mains,  forming  a  loop. 
One  of  these  is  an  8-inch  supply  with  a  3-inch  return,  while  the  other  is  a  6-inch 
supply  with  a  2j^-inch  return.  Owing  to  the  development  of  the  institution  and 
the  increase  in  the  number  of  buildings  in  the  West  Group,  the  present  steam  mains 
are  somewhat  overloaded  for  safe  and  economical  operation.  If  there  is  any  inter- 
ruption of  service  in  the  8-inch  main  (and  this  has  occurred  at  various  times  in  the 
past),  the  6-inch  line  is  not  large  enough  to  supply  steam  for  heating,  hot  water, 
cooking,  etc.,  during  the  winter.  The  return  line  is  not  large  enough  to  carry  the 
water  condensation  if  one  return  is  out  of  commission.  Supplying  heat  for  the 
1,700  patients  and  200  employees  of  the  West  Group  is  a  matter  of  vital  importance, 
and  a  new  steam  main  should  be  put  in,  running  directly  from  the  power  house  in 
the  East  Group  to  the  West  Group,  at  the  earliest  possible  opportunity.  This 
would  involve  two  items,  as  follows: 

New  trunk  line  from  power  house  to  Pit  No.  18  $55,000 

Future  extensions  to  Pits  No.  12  and  No.  20       ...        .  17,250 


Total $72,250 

Road  Construction  and  Sidewalks.  No  appropriation  has  ever  been  granted  for 
road  construction  at  this  institution.  It  has  been  necessary,  therefore,  to  use  cinders 
for  all  such  work,  and  the  result  has  been  far  from  satisfactory  from  either  an 
economic  or  a  utilitarian  viewpoint.  There  is  a  very  large  amount  of  travel  over 
these  roads,  and  during  fair  weather  the  dust  stirred  up  by  passing  vehicles  is  a 
nuisance.  During  rainy  weather,  the  cinders  wash  out,  leaving  deep  ruts,  which 
require  almost  constant  repairs  to  make  the  roads  even  passable.  Such  construction 
as  has  been  planned  would  practically  end  road  repairs  for  all  time. 

No  money  has  ever  been  appropriated  for  the  construction  of  sidewalks  leading 
from  the  city  streets  to  the  buildings  of  this  institution.  The  roads  during  the 
spring  and  fall  are  very  muddy,  and  during  the  winter  are  at  times  almost  impassable 
for  foot  traffic,  owing  to  slush  and  snow.  There  are  about  one  hundred  thousand 
visitors  to  the  hospital  yearly,  a  large  proportion  of  them  are  pedestrians,  and  our 
own  employees,  about  five  hundred  and  forty  in  number,  must  use  these  roads  to 
reach  car  lines.  A  large  number  of  patients  must  travel  between  groups,  a  distance 
of  more  than  a  mile,  to  attend  church  services  and  entertainments. 

Sewage  and  Surface  Draining  System.  The  sewage  system  of  the  hospital  is  anti- 
quated, and  extensive  changes  should  be  made  at  as  early  a  date  as  possible.  There 
never  has  been  any  surface  drainage  system,  the  drain  pipes  around  the  various 
buildings  running  out  to  the  adjoining  lower  levels  of  the  hospital  property.  These 
should  all  be  connected  up  into  one  system  and  empty  into  the  Canterbury  Branch 
of  Stony  Brook.  The  new  buildings  in  the  development  of  the  hospital  render 
these  changes  very  necessary. 

Grading.  It  has  been  impossible  to  do  the  necessary  grading  at  this  hospital. 
This  is  due  principally  to  the  fact  that  we  have  a  large  population  of  patients  of  the 
infirmary  type  and  a  comparatively  small  number  of  ablebodied  working  patients. 
As  a  result,  the  grading  has  fallen  far  behind  the  new  construction.  Grounds  about 
the  buildings  erected  as  long  ago  as  1920  still  require  some  grading.  Unless  there  is 
a  special  appropriation,  it  will  be  years  before  the  grading  around  the  new  Psychi- 
atric Clinic  and  the  other  new  buildings  will  be  accomplished. 

Laundry  Equipment.    The  following  laundry  equipment  is  very  badly  needed: 
Shirt  unit : 

2  cuff  presses  at  $250 $500 

1  collar  and  neckband  press 250 

1  body  and  bosom  press 655 

1  sleeve  form  press 125 

1  finishing  table .        . 60 

Presses: 

Six  air-driven  presses  as  follows: 

2  No.  52  presses  at  $675 1,350 

4  No.  5138  presses  at  $575 2,300 

Ironer: 

1   6-roll   120-inch  ironer   complete  with   Hamilton  spring 

padding  and  full  vacuum  features 8,270 


28  P.D.  84 

Washers,  4  at  $3,000  . 12,000 


Total $25,510 

Three  Officers'  Cottages.  The  hospital  has  never  had  adequate  facilities  for  living 
quarters  for  married  couples.  Additional  cottages  are  very  badly  needed,  and  three 
more  are  requested  at  an  estimated  cost  of  $50,000,  total. 

Garage  for  Twenty-five  Cars.  No  garage  has  ever  been  built  for  the  hospital,  as 
has  been  shown  repeatedly.  The  building  that  we  use  for  this  purpose  was  de- 
signed originally  for  the  boiler  house  for  the  West  Group.  It  is  entirely  inadequate 
and  we  often  have  to  leave  some  of  the  cars  outside,  exposed  to  the  weather.  We 
have  not  been  able  to  furnish  garage  space  to  our  doctors,  who  have  to  depend  to 
a  considerable  extent  on  their  own  transportation  facilities.  We  have  a  number  of 
other  employees,  persons  whose  services  are  of  great  value  to  the  institution,  who 
have  cars  and  use  them  very  largely  on  State  business  without  any  reimbursement 
for  this,  and  have  no  place  in  which  their  machines  can  be  kept.  I  feel  that  it 
would  be  very  decidedly  to  the  advantage  of  the  State  to  furnish  them  with  garage 
space.  The  building  we  are  now  using  is  not  large  enough  to  properly  accommo- 
date the  cars  belonging  to  the  State,  and  does  not  make  it  possible  for  us  to  offer 
facilities  for  officers  and  employees  above  referred  to.  It  is  not  a  desirable  place 
for  a  garage,  being  located  within  20  to  30  feet  of  the  West  Group  staff  dining  room. 

Paint  Shop.  —  The  present  paint  shop  is  located  in  the  basement  of  the  laundry 
building,  the  third  floor  of  which  is  used  as  an  industrial  room.  This  is  a  violation 
of  the  laws  of  the  State.  The  paint  shop  should  be  located  in  a  separate  structure 
and  its  presence  in  any  of  our  existing  buildings  constitutes  a  fire  menace  which 
should  be  removed  as  soon  as  possible. 

Salvage  Yard.  —  The  hospital  has  never  been  provided  with  a  salvage  yard.  As 
the  older  buildings  are  torn  down  we  have  salvaged  a  lot  of  valuable  lumber,  but 
it  has  to  stand  outside  subject  to  the  summer  rains  and  winter  snows.  This  should 
all  be  stored  where  some  protection  can  be  afforded  it.  A  salvage  yard  similar  to 
those  which  have  been  provided  for  other  hospitals  during  the  last  ten  years  or 
more  is  very  much  to  be  desired. 

Recreation  Building.  —  With  the  development  of  the  hospital  it  is  felt  that  a 
recreation  building  would  constitute  a  very  important  addition  to  the  present 
institution.  It  should  contain  a  gymnasium,  swimming  pool,  and  space  for  other 
forms  of  recreation  which  would  be  of  great  importance  in  bringing  about  the 
restoration  of  recoverable  cases  to  the  community. 

Industrial  Building.  —  At  the  present  time,  our  industrial  work  at  the  West 
Group  is  done  in  the  basement  of  the  women's  infirmary  building  (West  B),  which 
has  a  capacity  of  430  beds.  The  wards  of  this  building  are  used  for  aged,  infirm, 
and  bed-ridden  patients,  a  type  which  would  be  practically  helpless  in  case  of  fire. 
The  industrial  shop  in  the  basement  beneath  not  only  is  too  small  for  its  purpose, 
but  offers  a  serious  fire  menace  in  that  it  contains  a  large  amount  of  inflammable 
material  such  as  broom  corn,  reed,  raffia,  mattresses,  etc.  This  arrangement  has 
been  criticized  repeatedly  by  the  Department  of  Public  Safety  and  by  the  -fire 
officials  of  the  City  of  Boston.  It  cannot  be  defended,  and  should  be  remedied  at  the 
earliest  possible  moment.  A  building  entirely  separate  from  a  ward  building  is  the 
only  satisfactory  solution  to  this  problem. 

Additional  Story  to  Laboratory  Building.  —  With  the  elaboration  of  the  research 
work  which  is  going  on  here  under  the  direction  of  the  Department,  it  is  already 
very  obvious  that  at  some  time  during  the  next  twenty-five  year  period  a  third 
floor  should  be  added  to  the  present  laboratory  and  research  building.  It  would 
be  desirable  to  have  this  done  during  the  next  few  years  at  the  outside. 

Storehouse  (farm  equipment).  —  This  is  necessary  to  protect  the  property  of  the 
Commonwealth.  We  have  never  had  any  place  to  store  farm  equipment,  and  much 
of  it  is  left  outside  the  year  round,  with  the  natural  result  that  it  deteriorates  rapidly. 
A  storehouse  for  this  purpose  would  be  a  source  of  considerable  economy. 

Replacement  of  Stucco  Buildings.  —  These  stucco  buildings  have  wooden  floors, 
wooden  stairways,  an  obsolete  system  of  electric  wiring,  and  cannot  be  provided 
with  any  adequate  means  of  fire  protection.  The  Fire  Commissioner  of  the  City 
of  Boston  has  recommended  "That  all  the  old  buildings,  wooden  and  stucco  covered, 
should  be  demolished  and  buildings   of  1st  class  fireproof  construction  be  erected 
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in  their  stead These  recommendations,  which  may  appear  extensive,  are 

an  urgent  necessity  and  based  on  the  nature  of  the  occupancy,  and  the  character 
of  the  construction  which  is  hardly  fit  for  persons  of  normal  physical  and  mental 
condition."  These  buildings  constitute  a  fire  menace  and  should,  in  justice  to  our 
patients,  be  removed  and  replaced  by  fireproof  structures.  They  house  over  600 
patients.  One  of  the  worst  of  the  old  stucco  buildings  is  the  West  Group  Office 
Building.  Like  all  the  others,  it  has  wooden  stairways  and  wooden  floors.  There 
are  eleven  female  employees  housed  in  the  partly  unfinished  attic  on  the  third  floor. 
In  replacing  this  building  it  will  be  desirable  to  build  a  West  Group  Staff  House 
which  will  furnish  kitchen  and  dining  room  facilities  for  all  of  the  doctors  of  the 
West  Group  except  those  who  will  occupy  cottages.  It  should  also  have  accommo- 
dations for  four  physicians  and  six  internes. 

The  West  Group  Kitchen  and  Dining  Room  Building  has  never  been  satisfactory. 
It  would  be  very  desirable  to  furnish  cafeteria  service  to  the  patients  who  are  eating 
in  that  place.  As  a  part  of  the  general  replacement  of  the  stucco  buildings,  a  new 
Kitchen  and  Dining  Room  Building  should  be  erected  where  the  present  West 
Group  stucco  office  building  is  now  located.  Such  an  arrangement  would  make  it 
possible  for  the  male  patients  to  go  in  through  tunnels  from  both  the  West  C  and 
the  West  D  Buildings. 

When  the  old  West  Group  Office  Building  is  torn  down,  it  will  be  necessary  to 
provide  accommodations  for  the  fifty  employees  eating  there.  This  can  be  done  in 
the  form  of  a  temporary  structure  which  can  be  removed  when  the  new  kitchen 
and  dining  room  is  completed,  if  this  program  is  carried  out. 

The  removal  of  the  old  administration  building  in  the  East  Group  will  make  it 
possible  now  to  build  a  new  Kitchen  and  Dining  Room  Building  which  can  be 
connected  by  means  of  tunnels  with  the  East  F  and  the  East  A  Buildings.  This 
would  put  the  kitchen  and  dining  room  building  in  a  place  where  it  should  be. 
The  present  building  has  never  been  entirely  satisfactory.  It  would  also  make 
it  possible  to  remodel  the  existing  Kitchen  and  Dining  Room  Building  for  the  pur- 
pose of  furnishing  additional  storage  capacity  adjoining  the  old  storeroom.  This 
is  something  that  has  been  very  badly  needed  for  years.  It  has  been  necessary  to 
store  things  in  the  basements  of  buildings  —  an  undesirable  arrangement  which 
should  be  done  away  with  as  soon  as  possible.  The  old  kitchen  and  dining  room 
building  would  lend  itself  very  effectively  to  this  plan  and  would  furnish  excellent 
storage  capacity  in  a  place  where  it  is  needed. 

Two  small  brick  buildings,  one  for  the  East  and  one  for  the  West  Group,  should 
be  built  to  house  the  fire  equipment  which  is  very  necessary  for  the  protection  of 
the  hospital  property. 

The  sum  of  $60,000  should  be  provided  for  razing  all  of  the  old  stucco  buildings 
as  the  new  ones  are  finished. 

Respectfully  submitted, 

James  V.  May, 

Superintendent. 

VALUATION 

November  30,  1934 
Real  Estate 

Land,  224.66  acres ' $632,034.45 

Buildings  and  betterments 3,504,549.64 

$4,136,584.09 
Personal  Property 

Travel,  transportation  and  office  expenses $748.33 

Food      .                 .                 12,366.43 

Clothing  and  materials 31,337.09 

Furnishings  and  household  supplies 310,030.14 

Medical  and  general  care 17,377.78 

Heat  and  other  plant  operation 2,378.31 

Farm 5,834.94 

Garage  and  grounds 13,453.35 

Repairs 6,326.90 

$399,853.27 
Summary 

Real  estate $4,136,584.09 

Personal  property 399,853.27 

$4,536,437.36 
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FINANCIAL   STATEMENT 
To  the  Department  of  Mental  Diseases: 

I  respectfully  submit  the  following  report  of  the  finances  of  this  institution  for 
the  fiscal  year  ending  November  30,  1934. 

Statements  of  Earnings 

Board  of  patients $82,205.87 

Personal  Services: 

Reimbursement  from  Board  of  Retirement 284.00 

Sales: 

Travel,  transportation  and  office  expenses $117.81 

Food 293.90 

Furnishings  and  household  supplies 20 .  68 

Medical  and  general  care .30 

Garage  and  grounds .30 

Repairs  ordinary 1 .  80 

Arts  and  crafts  sales 1,990.00 

Farm 8.00 

Total  sales 2,431.79 

Miscellaneous: 

Rents 120.00 

Total  earnings  for  the  year $85,041.66 

Total  cash  receipts  reverting  and  transferred  to  the  State  Treasurer $85,041 .  66 

Maintenance  Appropriation 

Balance  from  previous  year,  brought  forward 15,425.41 

Appropriation,  current  year 813,585.00 

Total 829,010.41 

Expenditures  as  follows: 

Personal  services $425,819.13 

Food 153,939.47 

Medical  and  general  care 19,578.93 

Religious  instruction 1,919.74 

Farm 4,465.93 

Heat  and  other  plant  operation 78,620.35 

Travel,  transportation  and  office  expenses 6,525.75 

Garage  and  grounds;    garage,  9,205.43;   grounds,  2,297.14 11,502.57 

Clothing  and  materials 20,680.25 

Furnishings  and  household  supplies         .                 29,621.21 

Repairs  ordinary 12,817.68 

Repairs  and  renewals 9,118.27 

Total  maintenance  expenditures 774,609.28 

Balance  of  maintenance  appropriation,  November  30,  1934 54,401.13 

Special  Appropriations 

Balance  December  1,  1933,  brought  forward $2,380.87 

Appropriation  for  current  year 1,288,000.00 

Total $1,290,380.87 

Expended  during  year  (see  statement  below) $528,965 .  94 

Balance  November  30,  1934,  carried  to  next  year $761,395.03 


Appropriation 


Total  Amount 
Appropriated 


Expended 

during  fiscal 

year 


Total 

Expended 

to  date 


Balance  at 
end  of 
year 


Reception  Building,  equipment 

Mass.  State   Project    No.  M-l  Docket  875 

carpenter  shop 

Mass.  State  Project  No.  M-2  Docket  960 

power  plant 

Mass.  State  Project   No.   M-4  Docket  959 

Male  Employees'  Building    ... 
Mass.  State  Project   No.   M-5   Docket  976 

Employees'  and  Officers'  Building 
Mass.  State  Project  No.  M-29  Docket  1944 

Laboratory  and  Mortuary  Building    . 
Mass.  State  Project  No.  M-3  Docket  2658 

T.  B.  Pavilion 

Mass.  State  Project  No.  M-6  Docket  2065 

three  officers'  cottages  .... 
Mass.   State   Project   No.    M-4a   and    M-5a 

Docket    1991,    furniture   and    equipment 

M-4  furniture  and  equipment,  M-5 


$400,000.00 

18,000.00 

422,000.00 

334,000.00 

177,000.00 

70,000.00 

173,000.00 

52,000.00 

42,000.00 


$1,736.97 
14,553.28 
131,907.34 
159,830.97 
74,512.29 
42,321.53 
71,323.11 
32,795.13 

5.22 


$399,356.10 
14,553.28 
131,907.34 
159,830.97 
74,512.29 
42,321.53 
71,323.11 
32,795.13 

5.22 


$643.90 

3,446.72 

290,092.66 

174,169.03 

102,487.71 

27,678.47 

101,676.89 

19,204.87 

41,994.78 


$1,688,000.00 


$528,9S5.84 


$926,604.97 


$761,395.03 
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Per  Capita 
During  the  year  the  average  number  of  patients  has  been  2,260.418 
Total  cost  of  maintenance,  $774,609.28 

Equal  to  a  weekly  per  capita  cost  of  (52  weeks  to  year)  $6.59007 
Total  receipts  for  the  year,  $85,041 .  66 
Equal  to  a  weekly  per  capita  of,  $.7235 
Total  net  cost  of  Maintenance  for  year  $689,567.62 
Net  weekly  per  capita,  $5.86657 

Respectfully  submitted, 

Rose  J.  Covino, 


31 


Treasurer. 


STATISTICAL   TABLES 

As  Adopted  by  the  American  Psychiatric  Association,  Prescribed  by  the 

Massachusetts  Department  of  Mental  Diseases 

Table  1.   General  Information 

Date  correct  at  end  of  institution  year  November  30,  1934 

Date  of  opening  as  a  hospital  for  mental  diseases,  December  11,1 839. 

Type  of  hospital:   State  (Since  December  1,  1908). 

Hospital  plant: 

Value  of  hospital  property $632,034.45 

Real  estate,  including  buildings 3,504,549.64 

Personal  property 399,853.27 

Total $4,536,437.36 

Total  acreage  of  hospital  property  owned,  224.66 
Total  acreage  under  cultivation  during  previous  year,  114.3882 
Officers  and  employees: 

Actually  in  Service  Vacancies  at  End  of 

at  End  of  Year  Year 

M.  F.  T.  M.  F.         T. 

Superintendent 1  -  1  -  -         - 

Assistant  Superintendent 1  -  1  -  -         - 

Assistant  physicians 7  7^2  14  J^  -  —         — 

Clinical  assistants -  —  1  -1 

Total  physicians 9                T]/2         16}4  1  -         1 

Stewards 1               -               1  -  -- 

Resident  dentists 1                                 1  -  -- 

Pharmacists 1                -                1  -  —         — 

Graduate  nurses  (including  Psychiatric)     .        .  -  31              31  \ 

Other  nurses  and  attendants         ....  137  140  277  /  6  28 

Occupational  therapists -  11              11  —  —         - 

Industrial  therapists 3                1                4  -  11 

Social  workers -               5                5  -  —         - 

All  other  officers  and  employees  ....  92  94  186  -\lA  -         -1/4 

Total  officers  and  employees     ....     244  289 Yt       533 Y%  5}4  3  8}4 

Census  of  patient  population  at  end  of  year: 

Absent  from  Hospital 

Actuallv  in  Hospital  but  still  on  Books 

White:                                                                          M.            F.             T.  M.            F.             T. 

Insane ,895         1,304        2,199  101            121            222 

Epileptics -               2                2  —               —               - 

Mental  defectives 4               6              10  —               -               - 

All  other  cases 2                4               6  -               -               - 

Total 901  1,316  2,217  101  121  222 

Other  Races: 

Insane 31  49  SO  .4  5  9 

All  other  cases 1  -  1  -  -  - 

Total 32  49  81  4  5  9 

Grand  Total 933        1,365        2,298  105  126  231 

M.                    F.  T. 
Patients  under  treatment  in  occupational-therapy  classes,  including 

physical  training,  on  date  of  report 102  184  286 

Otherpatientsemployed  in  general  work  of  hospital  on  date  of  report      .    304  471  775 

Averagedaily  number  of  all  patients  actually  in  hospital  during  year      .    917.82  1,313.34  2,231.16 
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Table  3.   Nativity  of  First  Admissions  and  of  Parents  of  First  Admissions 


Parents  of  Male 

Parl 

>*ts  of  Female 

Patients 

Patients 

Patients 

Nativity 

Both 

Both 

M. 

F. 

T. 

Fathers   Mothers  Parents 

Fathers 

Mothers  Parents 

United  States ' 

143 

135 

278 

45              47              39 

45 

43              33 

Africa      .... 

- 

- 

- 

1 

— 

-                - 

Canada 2          ... 

21 

26 

47 

23              21              14 

26 

24              19 

China       .... 

— 

— 

— 

1 

— 

—               — 

Czechoslovakia     . 

- 

1 

1 

_               _               _ 

1 

1                1 

England  .... 

13 

3 

16 

12              11                9 

7 

7                3 

Finland    .... 

— 

— 

— 

1                1                1 

— 

-                — 

France     .... 

— 

1 

1 

2                 1                 1 

1 

-                — 

Germany 

2 

2 

4 

7                3               3 

4 

1                1 

Hungary 

- 

1 

1 

-                -               — 

2 

2                2 

Ireland     .... 

47 

47 

94 

78             85              75 

69 

74             63 

Italy         .... 

14 

9 

23 

18              17              17 

14 

14              14 

Norway  .... 

- 

- 

- 

1                1                1 

1 

-               - 

Poland     .... 

4 

3 

7 

5                5                5 

3 

5                3 

Portugal 

1 

1 

2 

3                4               3 

1 

1                1 

Russia      .... 

10 

8 

18 

15              15              15 

17 

16              16 

Scotland 

2 

2 

4 

9               5                5 

3 

3                3 

South  America 

- 

1 

1 

_               _               _ 

- 

_               - 

Sweden    .... 

1 

6 

7 

2                1                1 

5 

5                5 

West  Indies 3 

— 

2 

2 

_                _                _ 

2 

2                2 

Other  Countries     . 

5 

3 

8 

5                5                5 

4 

3               3 

Unknown 

- 

1 

1 

37              38              35 

47 

51              45 

Total 

263 

252 

515 

263           263           229 

252 

252           214 

'(Persons  born  in  Hawaii,  Porto  Rico  and  the  Virgin  Islands  should  be  recorded  as  born  in  the  U.  S.) 
includes  Newfoundland.  3Except  Cuba,  Porto  Rico  and  Virgin  Islands. 
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Table  5.   Citizenship  of  First  Admissions 

M. 

Citizens  by  birth       .        .'.".".' 143 

Citizens  by  naturalization 70 

Aliens 28 

Citizenship  unknown        ....'. .22 

Total 263 


35 


F. 

T. 

135 

278 

34 

104 

26 

54 

57 

79 

Table  6.   Race  of  First  Admissions  Classified  with  Reference  to  Principal  Psychoses 


Race 

Total 

With 
syphilitic 
meningo- 
encephalitis 

With  other 
infectious 
diseases 

Alcoholic 
psychoses 

Due  to 
drugs,  etc. 

M. 

F. 

T. 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

M.    F.     T. 

African  (black)      .              x. 
Dutch  and  Flemish 

Italian 1 

Lithuanian     .... 

Portuguese     .... 
Scandinavian  2 

Scotch 

Slavonic 3 

Other  specific  races 

Mixed 

Race  unknown 

8 

1 

1 

15 

1 

1 

6 

16 

89 

20 

6 

3 
2 
3 

5 

1 

78 

7 

18 

5 

2 

3 

19 

82 

14 

2 

1 

2 

7 

4 

6 

1 

77 

9 

26 
1 
1 

20 
1 
3 
9 

35 
171 

34 
8 
1 
5 
9 
7 

11 

2 

155 

16 

1        1        2 

_       _       _ 

2       2       4 

_      _       _ 

1       -       1 

-       -       - 

1       -       1 

-       -       - 

1       -        1 

1        2       3 
2-2 

1        1 

1       -       1 
8-8 
1       -       1 

:   :   : 

-       -       - 

_       _       _ 

1       -       1 

-      -      - 

2        4        6 
1        1 

_ 

9        1      10 
1        1 

1       1 

Total       .... 

263 

252 

515 

8       8     16 

-       1        1 

23       4     27 

1       1 

Table  6.   Race  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  —  Continued 


Race 

Traumatic 
psychoses 

With  cerebral 
arteriosclerosis 

With  other 
disturbances 
of  circulation 

With 
convulsive 
disorders 
(epilepsy) 

Senile 
psychoses 

M.     F.     T. 

M.      F.      T. 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

African  (black) 

Chinese 

Dutch  and  Flemish  . 
English 

Italian1 

Lithuanian 

Portuguese 

Scandinavian2    .... 

Scotch 

Slavonic 3 

Other  specific  races  . 

Mixed 

Race  unknown  .... 

:   _   _ 

1        7         8 

1       -          1 

1       -          1 

10       1        11 

1       -       1 

1       -       1 
1        1 

-       2       2 
1        1 

i   -    i 
i    -    i 

1        1          2 
4       1          5 
4        2          6 

47     31        78 
8       3       11 
1       -          1 
1          1 
1       3         4 
1          1 
1        1          2 
1       -          1 

39     21       60 
6       6       12 

-       -       - 

1  1 

2  2 

3     11     14 

1        1        2 

1        1 

-       -       - 

1        1 

1        1 
1        1 

3        14 

I      13      14 
1        1        2 

Total 

2-2 

126     79     205 

1        2       3 

4       6     10 

6     32     38 

includes  "North"  and  "Soutn" 
2Norwegians,  Danes  and  Swedes. 

includes  Bohemian,  Bosnian,  Croatian,  Dalmatian,  Herzegovinian,  Montenegrin,  Moravian,  Polish, 
Russian,  Ruthenian,  Servian,  Slovak,  Slovenian. 
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Table  6.   Race  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  —  Continued 


Race 

Involutional 
psychoses 

Due  to  other 

metabolic 
diseases,  etc. 

With  organic 

changes  of 

nervous 

system 

Psycho- 
neuroses 

Manic- 
depressive 
psychoses 

M.     F.     T. 

M.    F.     T. 

M.     F.     T. 

M.     F.     T. 

M.     F.      T. 

African  (black)     .... 

Chinese 

Dutch  and  Flemish     . 

English 

Finnish 

German 

Hebrew 

Irish 

Italian 1 

Lithuanian 

Portuguese 

Scandinavian2     .... 

Scotch   

Slavonic 3 

Other  specific  races 

Mixed 

Race  unknown     .... 

_ 

1       -       1 

_       _       _ 

_       _       _ 

1       5         6 

2-2 

1       -       1 

1        1          2 

2        1          3 
8       9       17 
15     16       31 
5       5        10 
2-2 

1        2       3 
1        1 

1        1        2 

-       -       - 

3-3 

1        1 

1        1       2 

-       -       - 

1        1          2 
1       -         I 

2-2 
1       3         4 

1        1 

1        1        2 

-       -       - 

2        13 

-       -       - 

16     19       35 

Total 

4       5       9 

3       2       5 

3       2       5 

3       2       5 

55     61     116 

Table  6.   Race  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  —  Concluded 


Race 

Dementia 
praecox 

Paranoia 

and 
paranoid 
conditions 

With 
psychopathic 
personality 

With 

mental 

deficiency 

Without 
psychosis 

M.     F.     T. 

M.     F.   T. 

M.     F.     T. 

M.    F.     T. 

M.     F.     T. 

African  (black)       .... 

Dutch  and  Flemish 

English 

Finnish 

French     

Hebrew 

Irish 

Magyar 

Portuguese 

Scandinavian2        .... 

Scotch 

Slavonic 3 

Other  specific  races 

Mixed 

Race  unknown       .... 

_       _       _ 

1        1 

-       -       - 

1        1 

-       -       - 

1        1 

1        1       2 

4       3       7 
1        1        2 

1  3        4 

2  10     12 
12       3 
2-2 

1        1 
1       -       1 

2        2        4 
1        1       2 

1        1 
1       2       3 

1       -       1 
1       -       1 

-       2       2 

1        1 

1       -       1 

1       -       1 

2        2        4 

1        7       8 

1        1 

1       3       4 

1        1 

Total 

10       7     17 

8     28     36 

1       2       3 

4       6     10 

2       4       6 

includes  "North"  and  "South". 
Norwegians,  Danes  and  Swedes. 

includes  Bohemian,  Bosnian,  Croatian,  Dalmatian,  Herzegovinian,  Montenegrin,  Moravian,  Polish, 
Russian,  Ruthenian,  Servian,  Slovak,  Slovenian. 
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Table  7.   Age  of  First  Admissions  Classified  with  Reference  to  Principal  Psychoses 


Psychoses 

Total 

0-14 
years 

15-19 
years 

20-24 
years 

25-29 
years 

M. 

F. 

T. 

M.  F.  T. 

M.    F.    T. 

M.     F.     T. 

M.    F.    T. 

With  syphilitic  meningo- 

Witn  other  infectious  diseases 
Alcoholic  psychoses 

Due  to  drugs,  etc 

Traumatic  psychoses 

With  cerebral  arteriosclerosis 

With  other  disturbances  of  circu- 

8 

23 

2 
126 

1 
4 
6 

4 
3 

3 
3 
55 
10 
8 
1 
4 
2 

8 
1 
4 
1 

79 

2 
6 
32 
5 
2 

2 
2 

61 
7 

28 
2 
6 
4 

16 
1 

27 

1 

2 

205 

3 
10 
38 

9 

5 

5 

5 

116 

17 

36 

3 
10 

6 

2-2 

lation     

With  convulsive  disorders  (epilepsy 

2        2        4 

Involutional  psychoses  . 

Due  to  other  metabolic  diseases,  etc 

With  organic  changes  of  nervous 

Psychoneuroses        .... 
Manic-depressive  psychoses 
Dementia  praecox  .... 
Paranoia  and  paranoid  conditions 
With  psychopathic  personality 
With  mental  deficiency 
Without  psychosis  .... 

_     _     _ 

_     _       _ 

1        -        1 

1     -     1 

8     2     10 
1     -       1 

10       9     19 
3       2       5 

9     7     16 
1      1        2 

-     -     - 

1     -        1 

-     1        1 

2       2       4 
1        1       2 

_     _ 

Total 

263 

252 

515 

1     -     1 

10     3      13 

21      16     37 

13     9     22 

Table  7.   Age  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  —  Continued 


Psychoses 

30-34 
years 

35-39 

years 

40-44 
years 

45-49 

years 

50-54 

years 

55-59 

years 

M.   F.    T. 

M.   F.     T. 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

With  syphilitic  men- 
ingo-encepha!itis  . 

With  other  infectious 
diseases 

Alcoholic  psychoses . 

Due  to  drugs,  etc. 

Traumatic  psychoses 

With  cerebral  arterio- 
sclerosis 

With    other    distur- 
bances of  circulation 

With  convulsive  dis- 
orders (epilepsy)  . 

Senile  psychoses 

Involutional  psy'ses 

Due  to  other  meta- 
bolic diseases,  etc. 

With  organic  changes 
of  nervous  system 

Psychoneuroses 

Manic-depressive 
psychoses 

Dementia  praecox    . 

Paranoia  and  paranoid 
conditions 

With     psychopathic 

1     -       1 

1       2       3 

1        1       2 

1        1        2 

-       2       2 

12       3 

5-5 

1        1        2 

6-6 

1       -       1 

2       2       4 

4       1       5 

-    -       - 

-       -       - 

1       -       1 

1       -       1 

1  -       1 

2  1       3 

7        7     14 

1     -       1 

-       2       2 

1        1 

_       -       _ 

1        1 

1        1        2 

1        1 

1        -        1 
1        1 

3       8     11 
1       6       7 

3                3 

1       -       1 

1       -       1 
1       -       1 

4       7     11 
1        1 

3       8     11 

1        1 

1  -       1 

2  5       7 
3-3 

1     -       1 

-  1        1 

-  1        1 

-  1        1 

3       9     12 
2        1       3 

1        1 

1        1 

-       2       2 
1       -       1 

1       -       1 

5       5     10 
-       2       2 

1       3       4 

6       4     10 

-       5       5 

personality     . 
With      mental      de- 

1       1        2 

ficiency  . 

Without  psychosis   . 

Total 

14     8     22 

8     19     27 

16     15     31 

13     21     34 

11     22     33 

21     22     43 
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Table  7.   Age  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  —  Concluded 


Psychoses 

60-64 

years 

65-69 

years 

70-74 

years 

75-79 

years 

80-84 
years 

85  years 
and  over 

M.     F.     T. 

M.    F.     T. 

M.     F.     T. 

M.     F.     T. 

M.  F.     T. 

M.  F.    T. 

With  syphilitic   men- 
ingoencephalitis    . 

With  other  infectious 
diseases    . 

Alcoholic  psychoses   . 

Due  to  drugs,  etc. 

Traumatic  psychoses . 

With  cerebral  arterio- 
sclerosis   . 

With     other     distur- 
bances of  circulation 

With   convulsive   dis- 
orders (epilepsy)     . 

Senile  psychoses 

Involutional  psychoses 

Due  to  other  metabolic 
diseases,  etc.    . 

With  organic  changes 
of  nervous  system   . 

Psycho  neuroses 

Manic-depressive  psy- 
choses 

Dementia  praecox 

Paranoia  and  paranoid 
conditions 

With  psychopathic  per- 
sonality   . 

With  mental  deficiency 

Without  psychosis 

2-2 

1       -       1 

22       9     31 
1        1 

1        1 
26     20     46 

1       -       1 

31      15     46 

1       -       1 

22     12     34 

9     12     21 

5     3       8 

-       6       6 
1        1 

1       -       1 

1        1 

2       5       7 

3     10     13 

1       3       4 

-33 

-     4       4 

1       -       1 

3       3       6 

1        2       3 

-       2       2 

1        1 

1     -       1 

1        2       3 

1       -       1 

_       _       _ 

_     _       _ 

1        1 

Total    . 

29     23     52 

31     29     60 

37     28     65 

24     15     39 

9      15     24 

5     7     12 

P.D.  84 


39 


ri    |   M    |      |   rt    1   rtM    1      1   —    1   •*    1   lO    1      1   — 

■* 

a 

H 

o           — 

c> 

S 

o 

—    1      1      1      1    ©    1    —  c~    1      H    IN    1*    1      1   -< 

c 
a 

ta 

co             — 

>o 

D 

2 

I      |    CN    1      l—l      l-l      1      1      1    CN    1   —    1      1      1 

CO 

CO 

|       |     H      |     H  -*      |     —  — 1      |        1     —  CN^J<      |     —      1        1     — 

w 

H 

V 

to 

to 

"o 

U 

2 

|     |   »-<    |   —  CO    |      |      I      |      1      1   CNCO    1      1      1            1 

o 

^^ 

CO 

s» 

00 

—     ICO—     |    V)    1    H  CN  —  CN     1      |    OOCO  "#  CN  —  — 

© 

H 

—                                           co 

r-~ 

-« 

VJ 

JS   O 

CO 

bo  O 

to 

1      1      1    —    1    ■*    1      1— 1      1    C>CNco  —    1    — 

CO 

2 

"e 

—                              — 

tJ< 

CN  —  ©    1   —  coco^CcooGco- cn-^^O- OCN 

0\ 

50 
8 

c 

H 

—         CN               O               —                            O  — — 

CN 

© 

cc> 

c"3 
£  o 

5  <-> 
u 

to 

t^  —  -^     |      |—  (NTfOv^—     1    —  lO  lO  if.  —  ■*     1 

co                                               co- 
if    1    *C     1    fHM-HM^^-N-^^C^C^^1     1    «M 

CN 
lO 

s 

—               VO                                               <N 

■* 

£ 

K 
^ 

T3 

H 

—     I      |      |      |    00     1      1—     1      1— —  COI      1      1—     1 

VO 

<*> 

cd  oj 

to 

|      |      |      |      |    If.     1      1    —     1      1      1    —CO     1      1      1    —     1 

- 

^g 

r3> 

•c*> 

3 

£ 

§ 

—    Illlcolllll—    lllllll 

^3 

<» 

>, 

|      |      |     |      |    <N    1     |      |      1      1      1      1      1      1      1      1      1      1 

CN 

s 

"a 

H 

CO 

O 

1      1      1      1      1    CN    1      1      1      !      1      I      1      1      1      1      1      1      1 

CN 

CO 

© 

•a 

to 

O 

cd 

V 

Pi 

§ 

1      1      1      1      1      1      1      1      1      1      1      1      1      1      1      1      1      1      1 

1 

CO 

s 

© 

CN 

•<s> 

OJ 

H 

CN 

^C 

CO 

CO 

"3 

•c*a 

i-i 

|     |     |     |     |OI     |col     1     1     1   —    1   if    1    —  — 

§ 

i> 

to 

— ' 

T3 

13 

^ 

S 

—     1    —     1      1    VO     1    —     1      1      1    —     1    <N     |    CM    I    —    1 

3 

"co 

O  —  t^-— iNir.fOOOOCM^  tfif\Ct~-sOcoCO 

>n 

H 

—         CN               O         —  CO                            —  —  CO         — 
CN                                               — 

to 

^ 

© 

"c3 

co  —  «*  —   |  as  csvc  rs  if  cn  cn  cn  —  r-  co  cn  o  ■* 

8 
© 

o 

to 

t^               CO                            *0         CN 

If 

CN 

•^a 

© 

2 

00     1    CO     1    CN  lO  —  ^vO-^COCOCOLOOCO-  Tf  CN 
CN               CN                                               If  — 

CO 

s 

^3 

63 

■& 

CO 

co 

>-, 

©3 

CO 

Q 

_ 

OCJ 

a       .   .     5 

a 

.2                       S  >>          -  >< 

j 

C/I 

■-                  iS  g,        ^             .  M 

f0 

< 

a 

O 

s 

u 
>• 

•S                 Hr,        %°          -S>> 
<u  £   .   •   ..Sou   ■   •  g  C   •„   --5=   •   • 

Cm              coOCo        MOtu        gj        oaC. 

E-< 

to 

S-2S    .Ss-e^     -giSg      uSSsS-S 

X!jS-g^3J=J5^-=-c3!1Jf;OCEd:5f5 
.ti  .«  u  -J  ccj  +^  .tj  ."ti  C   >  3  .t:   >.  rt   q)  J-  .^  .-. .— 

n 

o 
H 

40 


P.D.  84 


Table  9.   Environment  of  First  Admissions  Classified  with  Reference  to  Principal 

Psychoses 


Psychoses 

Total 

0-2,499 

2,500- 
9,999 

25,000- 
49,999 

500,000  + 

Unknown 

M. 

F. 

T. 

M.  F.  T. 

M.  F.  T. 

M.  F.  T. 

M.       F.       T. 

M.  F.  T. 

With  syphilitic  men- 
ingoencephalitis 

With  other  infectious 
diseases 

Alcoholic  psychoses 

Due  to  drugs,  etc. . 

Traumatic  psychoses     . 

With  cerebral  arterio- 
sclerosis 

With  other  disturbances 
of  circulation 

With  convulsive  dis- 
orders (epilepsy) 

Senile  psychoses     . 

Involutional  psychoses. 

Due  to  other  metabolic 
diseases,  etc. 

With  organic  changes  of 
nervous  system  . 

P=ychoneuroses 

Manic-depressive  psy- 
choses .... 

Dementia  praecox. 

Paranoia  and  paranoid 
conditions    . 

With  psychopathic  per- 
sonality 

With  mental  deficiency 

Without  psychosis 

8 

23 

2 

126 

1 

4 
6 

4 

3 

3 
3 

55 
10 

8 

1 
4 
2 

8 

1 

4 
1 

79 

2 

6 
32 

5 

2 

2 
2 

61 

7 

28 

2 
6 
4 

16 

1 

27 

1 

2 

205 

3 

10 

38 

9 

5 

5 

5 

116 
17 

36 

3 

10 
6 

8         8       16 

1          1 

22         4       26 

1          1 

2-2 

124       79     203 

1  2         3 

4         6       10 
6       31       37 
4         5         9 

2  2         4 

3  2         5 

3  2         5 

55       61      116 
10         7        17 

8       28       36 

1  2         3 

4  6       10 

2  4         6 

1     -     1 

-     -     - 

-     -     - 

1-1 

1     -     1 

-     -     - 

-     1      1 

-     -     - 

-     -     - 

1     -     1 

Tota! 

263 

252 

515 

1     -     1 

-     1      1 

1     -     1 

259     251     510 

2-2 

P.D.  84 


41 


Table  10.   Economic  Condition  of  First  Admissions  Classified  with  Reference  to 

Principal  Psychoses 


Psychoses 

Total 

Dependent 

Marginal 

Comfortable 

Unknown 

M. 

F. 

T. 

M.     F.      T. 

M.       F.       T. 

M.     F.     T. 

M.     F.     T. 

With  syphilitic  meningo- 
encephalitis 

With    other    infectious 
diseases 

Alcoholic  psychoses 

Due  to  drugs,  etc. 

Traumatic  psychoses    . 

With   cerebral   arterio- 
sclerosis 

With  other  disturbances 
of  circulation 

With     convulsive     dis- 
orders (epilepsy) 

Senile  psychoses    . 

Involutional  psychoses. 

Due  to  other  metabolic 
diseases,  etc. 

With  organic  changes  of 
nervous  system 

Psychoneuroses     . 

Manic-depressive    psy- 
choses 

Dementia  praecox 

Paranoia  and  paranoid 
conditions  . 

With  psychopathic  per- 
sonality 

With  mental  deficiency 

Without  psychosis 

8 

23 

2 

126 

1 

4 
6 

4 

3 

3 
3 

55 
10 

8 

1 

4 
2 

8 

1 
4 
1 

79 
2 

6 

32 

5 

2 

2 
2 

61 

7 

28 

2 
6 

4 

16 

1 

27 
1 
2 

205 

3 

10 

38 

9 

5 

5 
5 

116 

17 

36 

3 

10 

6 

2  1          3 
4       2         6 

46     24       70 

4         4 

3  14       17 

1       -          1 

1  -          1 

2  1          3 

16     10       26 

4  2         6 

2  2       4 

1       -          1 

3  3         6 

-       2         2 

6         5        11 

1          1 

19          1       20 

1          1 

2-2 

64       26       90 

1          2         3 

3         15 

3  11        14 

4  5         9 

1          2         3 

1          1          2 
1          1          2 

39        44        83 
6         5        11 

6       24       30 

-         2         2 

1  3         4 

2  1          3 

2       1        3 
1       -       1 

1        1 
1        1 

1        1 

-  2       2 
1        1 

14     28     42 

7        7 

1       -       1 
1        1       2 

-  6       6 

-  1        1 

Total 

263 

252 

515 

85     65     150 

159     137     296 

3       4       7 

16     46     62 

Table  11.    Use  of  Alcohol  by  First  Admissions  Classified  with  Reference  to  Principal 

Psychoses 


Psychoses 


Total 


M.       F. 


Abstinent 


M.      F.       T. 


Temperate 


M.      F.      T. 


Intemperate 


M.     F.     T. 


Unknown 


M.     F.     T. 


With  syphilitic  meningo- 
encephalitis 

With  other  infectious 
diseases 

Alcoholic  psychoses 

Due  to  drugs,  etc.  . 

Traumatic  psychoses    . 

With  cerebral  arterio- 
sclerosis 

With  other  disturbances 
of  circulation 

With  convulsive  dis- 
orders (epilepsy) 

Senile  psychoses    . 

Involutional  psychoses 

Due  to  other  metabolic 
diseases,  etc. 

With  organic  changes  of 
nervous  system 

Psychoneuroses 

Manic-depressive  psy- 
choses 

Dementia  praecox 

Paranoia  and  paranoid 
conditions  . 

With  psychopathic  per- 
sonality 

With  mental  deficiency 

Without  psychosis 

Total 


23 

2 

126 

1 

4 
6 

4 


1 

27 

1 

2 

205 

3 

10 

38 

9 


116 
17 


23 


4     27 

1        1 

2 


32 

1 

4 
12 
4 


30 
4 


52 


25     38     63 


1       -       1 

1        1 


1        1 
1      17     18 


1        1 
6     14 


1        1 


-77 
1       -        1 


1 
1 


263      252 


62     113     175 


115     48     163 


59     19     78 
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3  7     10 

-  1        1 

-  2       2 
1        1        2 

lO 

1       -       1 
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Psychasthenia    or    compulsive 

states : 

Obsession        .... 

Phobia 

Mixed  compulsive  states 
Neurasthenia      .... 
Mixed  psychoneurosis 
Manic-depressive  psychoses: 

Manic  type     .... 

Depressive  type 

Circular  type 

Mixed  type     .... 

Perplexed  type 

Stuporous  type 

Other  types     .... 
Dementia      praecox      (schizo- 
phrenia) : 

Simple  type    .... 

Hebephrenic  type 

Catatonic  type 

Paranoid  type 

Other  types     .... 

Paranoia 

Paranoid  conditions  . 

With  psychopathic  personality 

With  mental  deficiency : 

Idiot 

Imbecile 

Moron 

Unknown         .... 
Undiagnosed  Psychoses: 
Without  Psychosis: 

Alcoholism           .... 
Psychopathic  personality: 

With  pathological  sexuality 

With  pathological  emotion- 
ality       

With  asocial  or  amoral  trends 

Mixed  types   .... 

Epilepsy 

Mental  deficiency: 

Imbecile 

Moron 

Other  non-psychotic  diseases  or 
conditions    .... 
No  other  condition    . 
Primary  Behavior  Disorders: 
Simple  adult  maladjustment     . 
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Table  13a.    Psychoses  of  Court  Readmissions 


P.D.  84 


Psychoses  Males     Females  Total 

With  syphilitic  meningo-encephalitis 2  2  4 

Alcoholic  psychoses 4  -  4 

Due  to  drugs,  etc -  1  1 

With  cerebral  arteriosclerosis 5  4  9 

With  convulsive  disorders  (epilepsy) 1  1  2 

Senile  psychoses 2  -  2 

Involutional  psychoses 1  1  2 

Due  to  other  metabolic  diseases,  etc. 1  -  1 

With  organic  changes  of  nervous  system 1  -  1 

Psychoneuroses -  1  1 

Manic-depressive  psychoses 12  27  39 

Dementia  praecox 1  9  10 

Paranoia  and  paranoid  conditions 1  S  6 

With  psychopathic  personality 3  -  3 

With  mental  deficiency ....-  2  2 

Without  psychosis 1  -  1 

Total 35  53  88 


Table  14.   Discharges  of  Patients  Classified  with  Reference  to  Principal  Psychoses 

and  Condition  on  Discharge 


Psychoses 


Total 


M.       F.        T. 


Recovered 


M.     F.     T. 


Improved 


M.     F.      T. 


Unimproved 


M.     F.     T. 


With  syphilitic  meningo-encephalitis 
Alcoholic  psychoses  .... 
Due  to  drugs,  etc.  .... 

Traumatic  psychoses     .... 
With  cerebral  arteriosclerosis 
With  other  disturbances  of  circulation 
With  convulsive  disorders  (epilepsy) 

Senile  psychoses 

Involutional  psychoses 

Due  to  other  metabolic  diseases,  etc. 

With  organic  changes  of  nervous  system 

Psychoneuroses       .... 

Manic-depressive  psychoses 

Dementia  praecox 

Paranoia  and  paranoid  conditions 

With  psychopathic  personality    . 

With  mental  deficiency 

Without  psychosis 


Total 


5 

12 
2 
1 

24 
2 
3 
4 
3 
1 
2 
2 
107 
7 

20 
2 

11 
7 


1       -       1 
22     34     56 


18  30 

3  - 

2  11 
1 

2  6 


215      32     40     72 


44     65      109 


2       8     10 
1        1 


Table  15.   Hospital  Residence  during  This  Admission  of  Court  First  Admissions 

Discharged  during  193 1+ 


Psychoses 


Number 


M. 


T. 


Average  Net 

Hospital  Residence 

in  Years 


F. 


T. 


With  syphilitic  meningo-encephalitis   . 
Alcoholic  psychoses         .... 

Due  to  drugs,  etc 

With  cerebral  arteriosclerosis 

With  other  disturbances  of  circulation 

Senile  psychoses 

Involutional  psychoses  .... 
Due  to  other  metabolic  diseases,  etc.     . 
With  organic  changes  of  nervous  system 
Manic-depressive  psychoses 

Dementia  praecox 

Paranoia  and  paranoid  conditions 
With  psychopathic  personality     . 
With  mental  deficiency. 
Without  psychosis 

Total 


.46 

3.57 

.04 

.38 

.29 


.85 
.98 
.00 
.77 
.71 
.66 
.29 


.42 
.69 
.12 
.20 
.12 
.50 
.50 
.37 

.89 

.45 
.96 


.43 

2.71 

.08 

.25 

.12 

2.39 

4.50 

.37 

1.85 

.93 

3.00 

.50 

.92 

.66 

.52 


.99 
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Table  19.   Average  Length  of  Hospital  Residence  during  the  Present  Admission  of 
All  First  Admission  Cases  in  Residence  on  September  30,  1931+ 


Psychoses 


With  syphilitic  meningo-encephalitis 
With  other  forms  of  syphilis 
With  epidemic  encephalitis  . 
With  other  infectious  diseases 
Alcoholic  psychoses       .... 

Due  to  drugs,  etc 

Traumatic  psychoses      . 
With  cerebral  arteriosclerosis 
With  other  disturbances  of  circulation 
With  convulsive  disorders  (epilepsy)  . 
Senile  psychoses      .        . 
Involutional  psychoses  .... 
Due  to  other  metabolic  diseases,  etc. 
With  organic  changes  of  nervous  system 

Psychoneuroses 

Manic-depressive  psychoses 

Dementia  praecox 

Paranoia  and  paranoid  conditions 
With  psychopathic  personality    .        . 
With  mental  deficiency 
Undiagnosed  psychoses 
Without  psychosis 


Total 578 


Average  Net 

Number 

Hospital  Residence 

n  Years 

M. 

F. 

T. 

M. 

F. 

T. 

25 

11 

36 

4.71 

3.21 

4.25 

4 

4 

8 

6.75 

12.25 

9.50 

_ 

1 

1 
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2.50 

2.50 

1 

1 

2 

7.50 

.45 

3.98 

83 

22 

105 

8.00 

8.90 

8.19 

_ 

2 

2 

— 

.98 

.98 

6 

_ 

6 

6.92 

- 

6.92 

87 

105 

192 

2.36 

2.68 

2.54 

_ 

2 

2 
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.45 

.45 
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14 

22 

7.98 

3.70 

5.26 

10 

72 

82 

4.59 

4.08 

4.14 

7 

22 

29 

3.19 

4.95 

4.52 

1 

8 
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1.50 

3.87 

3.61 

10 

5 

15 

4.89 

10.89 

6.89 

4 

5 

9 

1.48 

3.48 

2.59 

109 

173 

282 

3.08 

4.83 

4.15 

146 

173 

319 

12.32 

14.39 

13.44 

28 

133 

161 

5.88 

6.85 

6.68 

2 

10 

12 

.98 

6.99 

5.99 

40 

51 

91 

11.49 

7.26 

9.12 

2 

7 

9 

1.50 

4.36 

3.72 

5 

8 

13 

2.27 

4.84 

3.85 

578 

829 

1,407 

6.96 

7.08 

7.03 

Table  19a.   Average  Length  of  Hospital  Residence  during  the  Present  Admission  of 
All  Readmission  Cases  in  Residence  on  September  30,  193 k 


Psychoses 


Number 


M.       F. 


Average  Net 

Hospital  Residence 

in  Years 


M. 


T. 


With  syphilitic  meningo-encephalitis 
With  other  forms  of  syphilis 
With  other  infectious  diseases 
Alcoholic  psychoses        .... 

Due  to  drugs,  etc 

Traumatic  psychoses      .... 
With  cerebral  arteriosclerosis 
With  other  disturbances  of  circulation 
With  convulsive  disorders  (epilepsy)   . 

Senile  psychoses 

Involutional  psychoses  .... 
Due  to  other  metabolic  diseases,  etc. 
With  organic  changes  of  nervous  system 
Psychoneuroses  .        .  •  . 

Manic-depressive  psychoses 

Dementia  praecox 

Paranoia  and  paranoid  conditions 
With  psychopathic  personality     . 
With  mental  deficiency 
Undiagnosed  psychoses 
Without  psychosis  .... 

Total 


42 
1 

2 

7 

6 
1 
2 
1 
2 
2 

55 

172 
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6 

21 
1 
2 


1 
6 

12 

10 

2 

2 

3 

137 

247 

35 

5 

34 

6 

4 


30 

2 

1 

56 

1 

3 

15 

1 

12 

13 

12 

3 

4 

5 

192 

419 

43 

11 

55 

7 

6 


10.99 
3.50 

17.50 
2.33 

12.16 
.45 

11.48 
4.50 
3.98 
5.50 
6.75 

15.36 
9.12 
3.81 

10.21 

17.50 
1.98 


5.82 
10.00 

7.50 
12.29 

17.50 
3.74 
2.50 

11.99 
9.33 

12.69 
4.50 
9.50 
6.13 
7.68 

14.32 
9.12 

10.30 
7.26 
7.17 
6.99 


4.82 

10.00 
7.50 

11.32 
3.50 

17.50 
3.08 
2.50 

12.08 
8.64 

12.49 
4.50 
6.74 
5.88 
7.41 

14.74 
9.12 
6.76 
8.39 
8.64 
5.32 


355     536       891 


11.52     11.04     11.23 


Table  20.    Family  Care  Statistics  for  Year  Ended  September  30,  193k. 


Remaining  in  Family  Care  September  30,  1933 
Admitted  to  Family  Care  During  the  Year. 
Whole  Number  of  Cases  within  the  Year     . 
Discharged  from  Family  Care  within  the  Year   . 

Returned  to  Institution 

Remaining  in  Family  Care  September  30,  1934 
Average  Daily  Number  in  Family  Care  during  Year 

Supported  by  State 

Self-supporting 


Males 


Females 

Total 

11 

11 

15 

15 

26 

26 

3 

3 

13 

13 

10 

10 

12.38 

12.38 

12.33 

12.33 

.05 

.05 
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TRUSTEES'    REPORT 
To  His  Excellency  the  Governor  and  the  Honorable  Council: 

The  Trustees  of  the  Boston  State  Hospital  have  the  honor  to  submit  herewith 
their  twenty-seventh  annual  report  covering  the  year  ended  November  30,  1935. 
The  detailed  operations  of  the  year  are  shown  in  the  reports  of  the  Superintendent 
and  Treasurer,  which  are  appended. 
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•:  Change  in  Membership 

The  death  of  Mr.  John  A.  Kiggen  in  January  brought  to  an  end  the  service  of 
an  esteemed  colleague  who  had  been  a  member  of  the  Board  for  sixteen  years. 
At  their  February  meeting  the  Trustees  adopted  the  following  minute: 

Resolved.  That  the  Trustees  of  the  Boston  State  Hospital  desire  to  place  on 
record  their  high  appreciation  of  their  late  colleague,  Mr.  John  A.  Kiggen, 
who  died  on  January  6,  1935.  Mr.  Kiggen  was  first  appointed  in  1914  and 
with  a  brief  intermission  had  been  a  member  until  his  death,  just  previous  to 
which  he  had  been  reappointed  for  another  term.  His  deep  interest  in  the 
institution,  his  faithful  attendance  when  his  business  did  not  require  his 
absence  from  the  city,  and  his  valued  advice  based  on  broad  business  experience 
and  knowledge  of  public  affairs  were  an  asset  to  the  Trustees,  and  his  kindly 
humor  and  pleasant  personality  made  him  a  most  agreeable  associate.  The 
Trustees  join  in  expressing  to  his  family  most  heartfelt  sympathy  in  their  great 
loss.  : 
In  March,  Mr.  Thomas  F.  Fallon  was  appointed  for  the  balance  of  Mr.  Kiggen 's 
term. 

Patients  in  the  Care  of  the  Hospital 
At  the  end  of  the  year  there  were  2,313  patients  in  the  hospital  and  12  in  family 
care.  The  average  daily  number  for  the  year  was  2,309.28  as  compared  with 
2,260.41  for  the  preceding  year.  Although  very  much  over  the  quota  assigned  to 
this  hospital  and  in  spite  of  transfers,  the  daily  population  tends  to  increase.  As 
the  various  classifications  do  not  increase  equally,  there  is  necessarily  a  considerable 
congestion  in  some  of  the  wards. 

Financial  Statement 
The  appropriation  for  maintenance  for  the  past  year  was  $935,730.00.    The  ex- 
penditures amounted  to  $929,030.00,  giving  a  weekly  cost  per  patient  of  $7,737. 

The  estimate  for  maintenance  for  the  coming  year,  based  on  a  population  of  2,295, 
is  as  follows: 

Personal  services        .        .        .        .        ....        .      $538,280.00 


Travel,  transportation  and  office  expenses 
Food     .        .        ,        .        .,      .. 
Clothing  and  materials     .     .  .. 
Religious  instruction 
Furnishings  and  household  supplies 
Medical  and  general  care. 
Heat  and  other  plant  operation. 
Farm    . 

Garage  and  grounds  

Repairs,  ordinary      . 
Repairs  and  renewals 

Total    .        .        .        . 


8,875.00 

220,700 .  00 

36,550.00 

2,080.00 
43,200.00 
25,675.00 
97,699.00 

7,850.00 
18,342.00 
19,995.00 
32,585.00 

$1,051,831.00 


Construction 

The  buildings  erected  by  federal  aid  through  the  Emergency  Public  Works  Com- 
mission, consisting  of  a  remodelled  power  plant,  a  laboratory  and  mortuary  building, 
a  building  for  tuberculous  patients,  a  building  for  200  male  employees,  a  building 
for  the  West  office  and  87  female  employees,  three  officers'  cottages,  and  a  carpenter 
shop,  have  been  completed  with  slight  exceptions,  but  for  the  most  part  are  awaiting 
equipment.  The  equipment  has  been  partially  delivered  and  is  all  under  contract 
but  the  delay  has  been  most  vexatious.  The  power  plant  is  in  operation  and  with 
its  alternative  use  of  either  coal  or  oil  and  its  alternating  current  machinery  the 
hospital  secures  an  adequate  and  admirable  service.  The  laboratory  and  mortuary 
and  the  carpenter  shop  are  occupied,  and  the  other  buildings  should  be  very  soon 
available  for  use. 

Although  $1,106,253  has  been  thus  expended  for  improvements,  the  hospital  is 
still  far  from  complete  on  a  modern  standard.  It  lacks  an  assembly  hall,  suitable 
kitchens  and  dining  rooms,  officers'  residences,  and  a  number  of  minor  buildings. 
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In  spite  of  valuable  assistance  by  federal  relief  projects,  much  needs  to  be  done  in 
road  building,  grading  and  underground  wiring,  steam  and  drainage  services. 
Finally,  there  is  the  great  fire  hazard  in  the  stucco  buildings  which  should  be  re- 
placed by  fireproof  construction.  When  this  is  done  the  hospital  will  have  been 
almost  entirely  rebuilt.  When  the  state  acquired  the  property,  it  consisted  of  two 
separate  units  mostly  of  stucco  and  wood  construction  and  accommodating  only 
764  patients.  As  it  has  grown,  service  buildings  were  added,  but  for  the  most  part 
these  were  not  constructed  large  enough  for  the  ultimate  population.  The  total 
construction  expenditures  with  those  needed  to  complete  the  plant  may  be  as  great 
as  the  cost  of  an  entirely  new  hospital,  but  it  is  to  be  remembered  that  the  amount 
paid  to  the  City  of  Boston  was  not  in  excess  of  the  value  of  the  land. 

The  legislature  at  its  last  session  appropriated  $13,000  for  the  continuation  of  the 
iron  fence,  and  $26,800  for  equipping  some  of  the  buildings  with  sprinklers.  These 
projects  have  not  yet  been  undertaken,  but  the  Emergency  Public  Works  Com- 
mission has  allotted  a  sufficient  appropriation  supplementing  the  state  appropria- 
tion to  provide  for  the  complete  sprinkling  of  the  hospital. 

The  new  buildings  for  employees  are  no  more  than  adequate  to  house  the  em- 
ployees in  service  two  years  ago.  The  new  48-hour  law  calls  for  160  additional 
employees  and  for  these  there  is  no  housing  provision,  and  there  will  have  to  be  a 
cash  allowance  in  lieu  of  maintenance. 

General  Operations 
The  progress  of  the  year  has  been  uneventful  except  for  a  brief  epidemic  of 
measles  and  a  fire  that  destroyed  the  roof  of  one  of  the  buildings  in  the  East  Group. 
The  patients  were  removed  rapidly  and  safely  and  within  an  hour  were  established 
in  other  quarters.  The  roof  was  repaired  and  the  building  reoccupied  in  about  six 
weeks. 

Attention  is  called  to  the  various  educational  services  now  rendered  by  the 
hospital.  Students  in  the  medical  schools  are  attending  clinics  and  special  lectures 
and  some  are  acting  as  internes.  Members  of  the  staffs  of  other  hospitals  are  ac- 
quainting themselves  with  laboratory  methods,  and  nurses  are  being  prepared  for 
psychiatric  service.  Most  valuable  work  is  being  carried  on  in  the  research  labor- 
atory. 

The  Trustees  desire  to  express  again  their  appreciation  of  the  unremitting  service 
and  care  given  by  the  officers  and  staff. 

Henry  Lefavour  Edna  W.  Dreyfus 

Katherine  G.  Devine  Albert  Evans 

Charles  B.  Frothingham  Leopold  M.  Goulston 

Thomas  F.  Fallon 

Tnistees. 

REPORT    OF   THE    SUPERINTENDENT 
To  the  Board  of  Trustees  of  the  Boston  State  Hospital: 

The  following  is  a  report  of  the  activities  of  the  hospital  for  the  statistical  year 
ending  September  30, 1935,  and  the  fiscal  year  ending  November  30, 1935.  Founded 
by  the  City  of  Boston  in  1839,  this  marks  the  completion  of  its  ninety-sixth  year 
as  a  hospital  for  mental  diseases,  and  the  twenty-seventh  year  of  its  history  as  a 
State  institution. 

Movement  of  Population 

The  census  of  the  hospital  on  September  30,  1934,  was  as  follows:  in  the  wards, 
men,  933,  women,  1,365,  total,  2,298;  at  home  on  visit,  men,  102,  women,  116, 
total,  218;  boarding  out,  men,  none,  women,  10;  and  out  on  escape,  women,  none, 
men,  3;  making  a  total  of  2,529,  1,038  men  and  1,491  women,  in  the  custody  of  the 
hospital. 

During  the  year  421  men  and  417  women,  a  total  of  838,  were  received.  This 
included  the  following:  first  admissions  as  insane,  men,  250,  women,  256,  total,  506; 
readmissions  as  insane,  men,  54,  women,  52,  total,  106;  first  admissions,  temporary 
care,  men,  69,  women  49,  total,  118;  readmissions,  temporary  care,  men,  33, 
women,  37,  total,  70;  and  transferred  from  other  institutions,  men,  15,  women,  23, 
total,  38.     Four  hundred  and  four,  including  203  men  and  201  women,  were  dis- 
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charged  during  the  year.  Twelve  men  and  57  women,  a  total  of  69,  were  transferred 
to  other  institutions.  One  hundred  and  eight-six  men  and  181  women,  a  total  of 
367,  died  during  the  year. 

The  census  on  September  30,  1935,  was  as  follows:  in  the  wards,  men,  944, 
women,  1,335,  total,  2,279;  at  home  on  visit,  men,  111,  women,  121,  total,  232; 
boarding  out,  men,  none,  women,  13;  and  out  on  escape,  women,  none,  men,  3; 
making  a  total  of  2,527, 1,058  men  and  1,469  women,  in  the  custody  of  the  hospital. 

The  total  number  of  cases  treated  during  the  year  was  3,367,  1,459  men  and 
1,908  women. 

The  average  daily  number  of  patients  for  the  statistical  year  was  as  follows: 
men,  1,043.61,  women,  1,485.04,  total,  2,528.65.  The  average  daily  number  in  the 
wards  was:  men,  935.60,  women,  1,361.20,,  total,  2,296.80,  or  90.83%  of  the 
whole  number.  The  average  daily  number  at  home  on  visit  was,  men,  104.94, 
women,  111.37,  total,  216.31,  or  8.56%.  The  average  daily  number  boarding  out 
was,  men,  none,  women,  12.47,  or  .49  %.  The  average  daily  number  out  on  escape, 
was,  men,  3.07,  or  .12%.  There  were  no  women  on  escape.  The  average  daily 
number  of  committed  cases  was,  men,  928.10,  women,  1,355.42,  total,  2,283.52, 
or  99.42%  of  the  number  in  the  wards.  There  were  no  voluntary  cases  during  the 
year.  The  average  daily  number  of  emergency  cases  was,  men,  .017,  women,  .038, 
total,  .055,  or  .0024%.  The  average  daily  number  of  cases  under  complaint  or 
indictment  was,  men,  12.66,  women,  2.00,  total,  14.66,  or  .64  %.  The  average  daily 
number  of  cases  acquitted  of  murder  by  reason  of  insanity  was,  women,  none, 
men,  1.00  or  .05%.  The  average  daily  number  of  cases  of  insane  prisoners  under 
sentence  was,  women,  none,  men,  1.95,  or  .09%.  The  average  daily  number  of 
temporary  care  cases,  all  forms,  was,  men,  7.50,  women,  5.78,  total,  13.28,  or  .58%. 
The  average  daily  number  of  epileptics  was,  men,  14.00,  women,  19.00,  total,  33.00, 
or  1.44%.  The  average  daily  number  of  tuberculous  patients  was,  men,  22.66, 
women,  44.61,  total,  67.27,  or  2.93%.  The  average  daily  number  of  reimbursing 
patients  was,  men,  91.98,  women,  160.18,  total,  252.16,  or  10.98%.  The  average 
daily  number  of  cases  supported  by  the  State  was,  men,  843.62,  women,  1,201.02, 
total,  2,044.64,  or  89.02%.  The  average  daily  number  of  ex-service  cases  on  the 
books  was,  men,  41.01,  women,  2.00,  total,  43.01,  or  1.70%  of  the  total  number  on 
the  books.  The  average  daily  number  of  ex-service  cases  in  the  hospital  was,  men, 
32.90,  women,  2.00,  total,  34.90,  or  1.52%  of  the  total  number  of  patients  in  the 
wards. 

The  recovery  rate,  based  on  the  number  of  all  first  admissions  (624),  was  14.10%; 
based  on  the  total  number  cared  for  during  the  year  (3,367),  2.61%;  based  on  the 
average  daily  number  in  the  wards  (2,296.80),  3.83%;  and  based  on  the  total 
number  of  admissions  for  the  year  (838),  10.50%. 

The  death  rate,  based  on  the  total  number  cared  for  during  the  year,  was  10.90  %; 
and  based  on  the  average  daily  number  in  the  wards,  15.98%.  Inasmuch  as  over 
35%  of  the  population  is  of  the  infirmary  type,  and  about  10%  bed  cases,  the  death 
rate  at  this  institution  is  unusually  large  compared  with  similar  hospitals.  There 
are  committed  to  the  Boston  State  Hospital  many  acutely  ill,  senile,  and  infirm 
cases  from  the  city  that  cannot  readily  be  transported  to  a  greater  distrance.  It  is 
obvious,  for  the  same  reason,  that  too  much  significance  should  not  be  attached 
to  the  recovery  rate.  In  this  connection,  attention  should  be  called  to  the  fact  that 
the  first  admissions  for  this  year  represent  an  average  age  on  admission  of  55.15 
years. 

Of  the  first  admissions  as  insane,  215,  or  42.49%,  were  foreign  born,  and  351,  or 
69.37%,  were  of  foreign  parentage  on  one  or  both  sides.  Fifty-two,  or  10.27%, 
were  aliens.  Citizenship  was  unascertained  in  86,  or  17  %.  Of  the  6,507  consecutive 
first  admissions  for  the  fifteen-year  period  ending  September  30,  1935,  3,108,  or 
47.76%,  were  foreign  born;  5,110,  or  78.53%,  were  of  foreign  parentage  on  one  or 
both  sides;  1,091,  or  16.77%,  were  aliens;  and  citizenship  was  unascertained  in 
746,  or  11.46%. 

The  average  age  on  admission  was  55.15  years;  237,  or  46.84%,  were  sixty  years 
of  age  or  over;  and  139,  or  27.47%,  were  seventy  years  of  age  or  over.  For  the 
fifteen-year  period  ending  September  30,  1935,  the  average  on  admission  was  52.88 
years;  2,687,  or  41.29%,  were  sixty  years  of  age  or  over;  and  1,492,  or  22.92%, 
were  seventy  years  of  age  or  over. 
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The  first  admissions  for  the  year,  classified  according  to  legal  status,  under 
Chapter  123  of  the  General  Laws,  were  as  follows: 

Committed  cases  (Sec.  51) 

Committed  cases  (R.  C.  77)     . 

Observation  cases  (Sec.  Obs.  77) 

Emergency  cases  (Sec.  78) 

Temporary  care  cases  (Sec.  79) 

Persons  under  complaint  or  indictment  (Sec.  Obs.  100) 

Prisoners  under  sentence  (Sec.  104) 

Total    .  250       256       506     100.00 

Of  the  506  first  admissions  for  the  year,  the  cause  was  unascertained  or  no  cause 
given  in  79,  or  15.61%.  In  the  427  cases  where  a  definite  cause  was  assigned,  the 
etiological  factors  reported  may  be  classified  as  follows:  senility,  25,  or  5.85%; 
arteriosclerosis,  201,  or  47.07%;  syphilis,  26,  or  6.09%;  alcoholism,  46,  or  10.77%; 
involutional  changes,  8,  or  1.87%;  and  traumatism,  6,  or  1.41%.  There  was  a 
family  history  of  mental  diseases  in  66,  or  13.04%,  mental  defects  in  2,  or  .40%, 
and  nervous  diseases  in  6,  or  1.19%,  of  the  first  admissions.  Of  the  6,507  first 
admissions  to  the  hospital  during  the  fifteen-year  period  ending  September  30, 
1935,  the  cause  was  unascertained  or  no  cause  given  in  1,727  or  26.54%.  In  the 
4,780  cases  where  a  definite  cause  was  assigned,  the  etiological  factors  are  classified 
as  follows:  senility,  786,  or  16.44%;  arteriosclerosis,  1,569,  or  32.80%;  syphilis, 
467,  or  9.77%;  alcoholism,  501,  or  10.50%;  involutional  changes,  258,  or  5.40%; 
and  traumatism,  66,  or  1.38%.  There  was  a  family  history  of  mental  diseases  in 
1,044,  or  16.04%,  mental  defects  in  111,  or  1.70%;  and  nervous  diseases  in  241, 
or  3.70%,  of  the  first  admissions  during  this  period. 

The  forms  of  mental  disease  shown  by  the  506  first  admissions  for  the  year 
briefly  summarized,  were  as  follows:  psychoses  with  syphilitic  meningo-encephalitis, 
25,  or  4.94%,  psychoses  with  other  forms  of  syphilis,  2,  or  .39%;  psychoses  with 
other  infectious  diseases,  3,  or  .59%;  alcoholic  psychoses,  37,  or  7.31%;  traumatic 
psychosis,  1,  or  .20%;  psychoses  with  cerebral  arteriosclerosis,  205,  or  40.51%; 
psychoses  with  other  disturbances  of  circulation,  3,  or  .59%;  psychoses  with  con- 
vulsive disorders  (epilepsy^,  10,  or  1.98%;  senile  psychoses,  26,  or  5.14%,  in- 
volutional psychoses,  5,  or  .99%;  psychoses  due  to  other  metabolic  diseases,  5, 
or  .99%;  psychoses  with  organic  changes  of  the  nervous  system,  4,  or  .79%; 
psychoneuroses,  9,  or  1.79%;  manic-depressive  psychoses,  98,  or  19.37%;  de- 
mentia praecox,  15,  or  2.96%;  paranoia  and  paranoid  conditions,  33,  or  6.52%; 
psychoses  with  psychopathic  personality,  3,  or  .59%;  psychoses  with  mental 
deficiency,  11,  or  2.17%;  and  undiagnosed  psychoses,  6,  or  1.19%.  Five,  or  .99% 
were  without  psychosis.  The  psychoses  of  all  first  admissions  are  shown  in  Table 
13-A,  on  page  44. 

The  forms  of  mental  disease  shown  by  the  6,507  first  admissions  for  the  fifteen- 
year  period  ending  September  30,  1935,  are  summarized  as  follows:  psychoses  with 
syphilitic  meningo-encephalitis,  438,  or  6.73%;  psychoses  with  other  forms  of 
syphilis,  35,  or  .54%;  psychoses  with  epidemic  encephalitis,  none;  psychoses  with 
other  infectious  diseases,  21,  or  .32%;  alcoholic  psychoses,  420,  or  6.46%;  psychoses 
due  to  drugs,  etc.,  27,  or  .41%;  traumatic  psychoses,  30,  or  .46%;  psychoses 
with  cerebral  arteriosclerosis,  1,728,  or  26.56%;  psychoses  with  other  disturbances 
of  circulation,  62,  or  .95%;  psychoses  with  convulsive  disorders  (epilepsy),  68, 
or  1.05%;  senile  psychoses,  809,  or  12.43%;  involutional  psychoses,  125,  or  1.92%; 
psychoses  due  to  other  metabolic  diseases,  etc.,  110,  or  1.69%;  psychoses  due  to 
new  growth,  15,  or  .23%;  psychoses  with  organic  changes  of  the  nervous  system, 
95,  or  1.46%;  psychoneuroses,  56,  or  .86%;  manic-depressive  psychoses,  1,086, 
or  16.69%;  dementia  praecox,  517,  or  7.95%;  paranoia  and  paranoid  conditons, 
401,  or  6.16%;  psychoses  with  psychopathic  personality,  40,  or  .61%;  psychoses 
with  mental  deficiency,  182,  or  2.80%;  and  undiagnosed  psychoses,  179,  or  2.75%. 
Sixty-three,  or  .97%,  were  without  psychosis. 

The  forms  of  mental  disease  shown  by  the  106  readmissions  for  the  year,  com- 
mitted as  insane,  were  as  follows:  psychosis  with  syphilitic  meningo-encephalitis, 
1,  or  .94%;    alcoholic  psychoses,  6,  or  5.66%;    psychoses  with  cerebral  arterio- 
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sclerosis,  7,  or  6.60%;  psychoses  with  convulsive  disorders  (epilepsy),  5,  or  4.72%; 
manic-depressive  psychoses,  58,  or  54.72%;  dementia  praecox,  10,  or  9.43%; 
paranoia  and  paranoid  conditions,  7,  or  6.60%;  psychosis  with  psychopathic 
personality,  1,  or  .94%;  and  psychoses  with  mental  deficiency,  8,  or  7.55%. 
Three,  or  2.83%,  were  without  psychosis. 

The  total  number  of  insane  cases  discharged  during  the  year  was  232.  Of  this 
number,  75,  or  32.33%,  were  discharged  as  recovered;  106,  or  45.70%,  as  im- 
proved;  32,  or  13.79%.,  as  unimproved;   and  19,  or  8.19%,  as  without  psychosis. 

The  following  is  a  study  of  the  entire  hospital  residence  in  all  hospitals  for  mental 
diseases,  exclusive  of  all  time  out  on  visit,  of  the  cases  discharged  during  the  year: 
21,  or  9.0a%,  were  discharged  after  a  residence  of  less  than  one  month;  90,  or 
38.80%,  after  a  residence  of  from  one  to  six  months;  39,  or  16.81%,  from  six 
months  to  one  year;  34,  or  14.66%,  from  one  to  two  years;  15,  or  6.46%,  from  two 
to  three  years;  10,  or  4.31%,  from  three  to  four  years;  8,  or  3.45%,  from  four  to 
five  years;  11,  or  4.74%,  from  five  to  ten  years;  and  4,  or  1.72%,  ten  years  or  over. 
The  average  duration  of  hospital  residence  was  1  year,  7  months,  and  20  days. 

Of  the  351  deaths  occurring  during  the  year,  255,  or  72.65%,  represented  cases 
dying  at  the  age  of  sixty  or  over.  In  164,  or  46.72%,  death  occurred  at  the  age 
of  seventy  or  over.  Of  the  4,141  deaths  occurring  at  the  hospital  during  the  fifteen- 
year  period  ending  September  30,  1935,  —  2,872,  or  69.35%,  were  cases  dying  at 
the  age  of  sixty  or  over;  and  in  1,640,  or  39.60%,  death  occurred  at  the  age  of 
seventy  or  over. 

The  principal  causes  of  death  during  the  year  were  as  follows:  tuberculosis  of 
the  respiratory  system,  18,  or  5.13%;  cancer  and  other  malignant  tumors,  11,  or 
3.13%;  cerebral  hemorrhage,  11,  or  3.13%;  general  paralysis  of  the  insane,  12,  or 
3.42%;  chronic  endocarditis,  3,  or  1.85%;  diseases  of  the  myocardium,  130,  or 
37.03%;  arteriosclerosis,  49,  or  13.96%;  bronchopneumonia,  77,  or  21.91%; 
lobar  pneumonia,  8,  or  2.28%;   and  nephritis,  3,  or  .85%. 

The  psychoses  represented  by  deaths  occurring  in  the  hospital  during  the  year 
were  as  follows:  psychoses  with  syphilitic  meningo-encephalitis,  18,  or  5.13%; 
alcoholic  psychoses,  18,  or  5.13%;  psychoses  with  cerebral  arteriosclerosis,  186,  or 
52.99%;  psychoses  with  convulsive  disorders  (epilepsy),  4,  or  1.13%;  senile 
psychoses,  30,  or  8.55%;  involutional  psychoses,  3,  or  .85%;  psychoses  due  to 
other  metabolic  diseases,  etc.,  7,  or  2.00%;  psychoses  with  organic  changes  of  the 
nervous  system,  5,  or  1.42%;  manic-depressive  psychoses,  35,  or  9.97%;  dementia 
praecox,  18,  or  5.13%;  paranoia  and  paranoid  conditions,  14,  or  3.99%;  psychoses 
with  mental  deficiency,  6,  or  1.71%;  psychoses  with  other  forms  of  syphilis,  and 
psychoses  with  other  disturbances  of  circulation,  each  2,  or  .57%;  and  1,  or  .28%, 
of  each  of  the  following:  psychosis  with  other  infectious  disease,  psychosis  with 
psychopathic  personality,  and  undiagnosed  psychosis.  Of  the  186  cases  of  psy- 
chosis with  cerebral  arteriosclerosis  dying  in  the  hospital  during  the  year,  death 
was  due  in  4,  or  2.15%,  to  cancer  and  other  malignant  tumors;  in  8,  or  4.30%,  to 
cerebral  hemorrhage;  in  82,  or  44.09%,  to  diseases  of  the  myocardium;  in  31, 
or  16.66%,  to  arteriosclerosis;  and  in  52,  or  27.95,  to  bronchopneumonia.  Of  the 
30  cases  of  senile  psychosis,  death  was  due  in  10,  or  33.33%,  to  diseases  of  the 
myocardium,  in  9,  or  30.00%,  to  arteriosclerosis;  and  in  7,  or  23.33%,  to  broncho- 
pneumonia. Of  the  35  cases  of  manic-depressive  psychosis,  death  was  due  in  5,  or 
14.28%,  to  tuberculosis  of  the  respiratory  system;  in  13,  or  37.14%,  to  diseases 
of  the  myocardium;  and  in  7,  or  20.00  per  cent,  to  bronchopneumonia.  Of  the 
18  cases  of  dementia  praecox,  death  was  due  to  tuberculosis  of  the  respiratory 
system  in  5,  or  27.78%;  to  diseases  of  the  myocardium  in  8,  or  44.44%;  and  to 
bronchopneumonia  in  1,  or  5.55%. 

Of  the  351  patients  dying  in  the  hospital  during  the  year,  the  total  duration  of 
hospital  residence  was  as  follows:  less  than  one  year,  215,  or  61.25%;  one  to  three 
years,  44,  or  12.53%;  three  to  five  years,  24,  or  6.84%;  five  to  seven  years,  20, 
or  5.69%;  seven  to  nine  years,  9,  or  2.36%;  nine  to  eleven  years,  8,  or  2.28%; 
eleven  to  fifteen  years,  13,  or  3.-70%;  fifteen  to  twenty  years,  10,  or  2.83%;  and 
twenty  years  and  over,  8,  or  2.28%. 

The  psychoses  represented  by  the  2,279  patients  in  the  hospital  on  September 
30,  1935,  were  as  follows:  psychoses  with  syphilitic  meningo-encephalitis,  68,  or 
2.98  %;  psychoses  with  other  forms  of  syphilis,  9,  or  .39  %;  psychosis  with  epidemic 
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encephalitis,  1,  or  .04%;  psychoses  with  other  infectious  diseases,  5,  or  .22%; 
alcoholic  psychoses,  162,  or  7.11%;  psychosis  due  to  drugs,  etc.,  1,  or  .04%; 
traumatic  psychoses,  9,  or  .39%;  psychoses  with  cerebral  arteriosclerosis,  208,  or 
9.13%;  psychoses  with  other  disturbances  of  circulation,  4,  or  .18%;  psychoses 
with  convulsive  disorders  (epilepsy),  36,  or  1.58%;  senile  psychoses,  86,  or  3.77%; 
involutional  psychoses,  38,  or  1.67%;  psychoses  due  to  other  metabolic  diseases, 
etc.,  9,  or  .39  %;  psychoses  due  to  new  growth,  none;  psychoses  with  organic  changes 
of  the  nervous  system,  20,  or  .88%;  psycho  neuroses,  15,  or  .66%;  manic-depressive 
psychoses,  483,  or  21.19%;  dementia  praecox,  727,  or  31.90%;  paranoia  and 
paranoid  conditions,  215,  or  9.43%;  psychoses  with  psychopathic  personality,  25, 
or  1.10%;  psychoses  with  mental  deficiency,  139,  or  6.10%;  and  undiagnosed 
psychoses,  9,  or  .39%.    Ten,  or  .44%,  were  without  psychosis. 

The  average  duration  of  hospital  residence,  during  the  present  admission,  of  all 
cases  in  the  hospital  on  September  30,  1935,  classified  according  to  psychoses,  was 
as  follows:  psychoses  with  syphilitic  meningo-encephalitis,  4.61  years;  psychoses 
with  other  forms  of  syphilis,  9.83  years;  psychoses  with  epidemic  encephalitis,  3.50 
years;  psychoses  with  other  infectious  diseases,  3.07  years;  alcoholic  psychoses, 
9.46  years;  psychoses  due  to  drugs,  etc.,  4.50  years;  traumatic  psychoses,  14.83 
years;  psychoses  with  cerebral  arteriosclerosis,  2.64  years;  psychoses  with  other 
disturbances  of  circulation,  2.22  years;  psychoses  with  convulsive  disorders 
(epilepsy),  7.29  years;  senile  psychoses,  5. 10  years;  involutional  psychoses,  7.80  years; 
psychoses  due  to  other  metabolic  diseases,  etc.,  5.27  years;  psychoses  with  organic 
changes  of  the  nervous  system,  6.69  years,  psychoneuroses,  2.99  years;  manic- 
depressive  psychoses,  5.80  years;  dementia  praecox,  14.67  years;  paranoia  and 
paranoid  conditions,  4.21  years;  psychoses  with  psychopathic  personality,  7.96 
years;  psychoses  with  mental  deficiency,  6.81  years;  and  undiagnosed  psychoses, 
3.69  years.  The  average  duration  of  hospital  residence  of  the  cases  without 
psychosis  was  7.68  years. 

A  study  has  been  continued  of  the  6,368  consecutive  admissions  to  this  hospital 
for  the  ten-year  period  beginning  October  1,  1920.  All  deaths  and  transfers  in 
this  group  having  been  excluded,  as  they  represent  an  uncompleted  hospital 
residence,  the  total  number  of  cases  for  analysis  on  October  1,  1935,  at  the 
expiration  of  four  years  after  the  last  admission,  is  3,468.  Of  this  number,  20.85% 
were  discharged  after  a  residence  in  the  hospital  of  thirty  days  or  less;  47.29%, 
after  six  months  or  less;  and  59.60%,  after  one  year  or  less.  It  is  interesting  to 
note  that  of  the  above  3,468  consecutive  admissions  21.71%  remained  in  the 
hospital  after  a  residence  of  five  years  or  more,  and  9.34%,  after  a  residence  of 
more  than  ten  years.  The  recovery  rate  shown  in  this  group  of  cases  is  20.01%. 
Of  the  cases  discharged  as  recovered,  74.36%  had  a  hospital  residence  here  of  one 
year  or  less. 

An  analysis  of  6,140  consecutive  admissions  to  this  hospital  for  the  fifteen-year 
period  beginning  October  1,  1920,  and  ending  September  30,  1935,  excluding 
deaths  and  transfers,  shows  a  recovery  rate  of  15.91%. 

The  general  information  relating  to  the  ward  service  shown  in  the  following 
table  should  be  of  interest: 


Males 

Females 

Total 

Percentage 

Average  daily  population         .        .   935 .  60 

1,361.20 

2,296.80 

100.00 

In  bed 

109.95 

176.07 

286.02 

12.45 

In  restraint 

4.36 

31.90 

36.26 

1.58 

In  seclusion 

8.12 

15.01 

23.13 

1.01 

Congregate  dining  room 

761.97 

747.60 

1,509.57 

65.72 

Eating  in  wards. 

173.63 

613.60 

787.23 

34.28 

Fed  by  nurses    . 

14.36 

101.64 

116.00 

5.05 

Idle 

441.10 

670.00 

1,111.10 

48.37 

Employed    . 

494.50 

691.20 

1,185.70 

51.63 

Parole  of  grounds 

107.01 

8.94 

115.95 

5.04 

Out  for  exercise 

' 

825.21 

655.02 

1,480.23 

64.44 

Noisy  . 

49.14 

276.27 

325.41 

14.17 

Violent 

.01 

36.73 

36.74 

1.60 

Destructive 

.      17.84 

187.52 

205.36 

8.94 

Soiled  or  wet 

.    104.44 

221.73 

326.17 

14.20 

Females 

Total 

Percentage 

27.89 

103.83 

4.52 

19.00 

33.00 

1.44 

44.61 

67.27 

2.93 

439.73 

806.56 

35.11 
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Males 
Taking  medicine  .  .  .  .65.94 
Epileptic     .        .        .        .        .        .14.00 

Tuberculous 22.66 

Infirm 366.83 

The  average  daily  population  for  the  entire  year  is  represented  in  the  percentage 
given  above,  that  is:  the  average  daily  number  of  patients  in  bed  was  286.02,  or 
12.45  per  cent  of  the  average  daily  number  of  patients  in  the  wards  of  the  hospital 
for  the  year,  and  the  average  daily  number  employed  was  1,185.70,  or  51.63  per 
cent  of  the  same  average  daily  population.  The  fact  that  over  35  per  cent  of  the 
population  of  this  hospital  is  of  the  infirmary  type  should  be  noted  when  considering 
the  number  of  patients  out  for  exercise  and  the  percentage  employed  in  useful 
occupations. 

General  Health  of  the  Hospital 

During  the  year,  the  general  health  of  the  patients  and  employees  has  been  good. 
In  January  and  February  a  large  number  of  grippe  colds  developed,  but  without 
serious  results.  In  April  and  May  there  were  eight  cases  of  German  measles.  Those 
affected  were  one  woman  physician,  a  physiotherapist,  two  female  attendant  nurses, 
two  male  attendant  nurses,  one  housemaid,  and  one  male  patient.  In  August  one 
of  the  physicians  and  a  charge  attendant  nurse  in  West  F-2  had  mild  attacks  of 
mumps. 

As  usual,  some  of  the  patients  have  suffered  minor  injuries  during  the  year,  and 
accidental  falls  of  feeble  and  aged  patients  have  resulted  in  fractures  of  bones. 
All  of  these  occurrences  have  been  reported  in  the  usual  manner  to  the  Board  of 
Trustees  and  to  the  Department  of  Mental  Diseases. 

Whenever  an  accidental  injury  of  any  kind  has  been  sustained  by  any  employee, 
the  circumstances  have  been  reported  in  the  usual  form  to  the  Department  of 
Industrial  Accidents. 

Examinations  for  Wassermann  reaction  have  been  made  for  us  as  in  the  past 
several  years  by  the  State  Department  of  Public  Health,  as  follows:  blood  serum, 
827  (8  Wassermann  and  819  Hinton),  and  cerebrospinal  fluid,  179,  making  a  total 
of  1,006  examinations.  During  the  year,  606  treatments  for  neurosyphilis  were 
given  to  56  patients  —  an  average  of  10.82  treatments  per  patient.  A  full  account 
of  this  work  is  given  elsewhere. 

Employees 

On  September  30,  1934,  there  were  528  persons  employed  in  the  hospital.  During 
the  year,  235  were  appointed,  171  resigned,  and  54  were  discharged.  The  average 
daily  number  of  employees  during  the  year  was  536.04,  with  1.10  per  cent  of 
vacancies,  and  the  average  daily  number  in  the  ward  service  was  321.73,  with  an 
excess  of  1.81  per  cent.  This  is  due  to  the  fact  that  extra  ward  employees  were 
appointed  on  account  of  the  48-hour-per-week  schedule,  which  is  noted  elsewhere. 
The  ratio  of  ward  employees  to  patients  was  one  to  7.32,  and  of  all  employees, 
one  to  4.35.    On  September  30,  1935,  591  persons  were  employed  in  the  hospital. 

The  total  number  of  visits  to  patients  during  the  year  was  81,446,  the  maximum 
number  on  one  day  being  1,148.  It  will  be  readily  understood  that  this  large 
number  of  visitors  requires  a  great  deal  of  attention  from  the  attendants  and  nurses. 

Medical  Service 
There  have  been  few  changes  in  the  medical  staff  of  the  hospital  during  the  year. 
On  June  1,  1935,  Dr.  Carl  E.  Trapp,  who  was  appointed  assistant  physician  on 
June  19,  1933,  was  promoted  to  senior  physician.  Dr.  Lillian  D.  Chapman,  who 
has  been  an  assistant  physician  here  since  July  1,  1930,  resigned  on  November  2, 
1935,  to  enter  private  practice.  To  fill  this  vacancy,  Dr.  Margaret  R.  Simpson 
was  appointed  assistant  physician  on  November  4,  1935.  Dr.  Simpson  was  born 
in  Roxbury,  Massachusetts.  She  received  the  degree  of  B.  S.  in  1929  from  Simmons 
College,  and  her  medical  degree  in  1934  from  the  Boston  University  School  of 
Medicine.  She  served  a  rotating  internship  of  twelve  months  at  the  Englewood 
Hospital,  Englewood,  N.  J.,  and  was  junior  intern  for  three  months  at  the  Worcester 
State  Hospital. 
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At  the  beginning  of  the  year,  Dr.  Alexander  J.  A.  Campbell  was  appointed  con- 
sulting surgeon,  and  Dr.  Trygve  Gundersen  succeeded  Dr.  Paul  A.  Chandler  as 
consulting  ophthalmologist.  In  July,  the  members  of  the  Macausland  Clinic  were 
added  to  the  visiting  staff  as  consulting  orthopedists.  They  are  Dr.  W.  R.  Macaus- 
land, Dr.  A.  R.  Macausland,  and  Dr.  H.  G.  Lee,  of  412  Beacon  Street,  Boston. 
Patients  requiring  surgical  attention  have  been  visited  frequently  and  the  necessary 
operations  performed  by  Dr.  Irving  J.  Walker,  Dr.  Alexander  J.  A.  Campbell,  and 
Dr.  Grace  E.  Rochford.  The  consulting  internists,  Dr.  William  E.  Preble  and  Dr. 
Albert  Evans,  have  responded  to  calls  when  their  services  were  needed,  and  several 
patients  have  been  examined  by  Dr.  Myerson,  the  consulting  neurologist.  Dr. 
Cummins  has  been  consulted  regarding  treatment  ol  skin  conditions  requiring 
attention,  and  Dr.  Edwin  H.  Place  has  been  consulted  whenever  there  has  been 
any  suspicion  of  contagious  disease.  The  routine  examinations  of  new  admissions 
have  been  made  in  the  eye  clinic,  and  the  ear,  nose,  and  throat  clinic,  and  the 
necessary  treatments  carried  out.  The  former  has  been  in  charge  of  Dr.  Trygve 
Gundersen,  with  656  patients  examined  by  him  and  63  by  Dr.  Chandler,  and  the 
latter  in  charge  of  Dr.  Donald  H.  Macdonald,  with  592  patients  examined. 

The  following  articles  have  been  published  during  the  year  by  Dr.  Purcell  G. 
Schube: 

"Further  Observations  on  the  Colloidal  Carbon  Flocculation  Test  in  Spinal 
Fluid."    Jour.  Lab.  and  Clin.  Med.,  20:    314-315  (Dec.)  1934. 

"The  Stability  of  Sugar  in  the  Cerebrospinal  Fluid."    Jour.  Lab.  and  Clin. 
Med.,  20:    752-753  (April)  1935. 

"A  Study  of  the  Value  of  Bancroft's  Views  on  Mental  Disease."     Am. 
Jour,  of  Psychiat.,  91:    1403-1408  (May)  1935. 

Clinics  in  psychiatry  were  given  to  the  class  in  sociology  of  Northeastern  Uni- 
versity by  Dr.  Schube  on  January  10th  and  14th,  February  21st,  March  14th,  and 
May  27th,  with  Dr.  McManamy  assisting  at  the  March  clinic. 

On  March  8  Dr.  Trapp  gave  a  clinic  in  psychiatry  to  the  third  year  students  of 
the  Boston  University  School  of  Medicine,  and  in  October,  1935,  weekly  clinics 
in  psychiatry  were  given  to  these  students  by  Dr.  Houser,  Dr.  Osgood,  Dr.  Schube, 
and  Dr.  LeDrew.  Fourth  year  students  from  the  same  university  were  given  a 
clinic  in  psychiatry  by  Dr.  Houser  on  November  12,  and  weekly  clinics  in  neurology 
by  Dr.  Trapp  beginning  October  25th.  During  April  and  May,  clinics  were  given 
in  psychiatry  to  third  year  students  from  Tufts  College  Medical  School,  three  by 
Dr.  Houser,  two  by  Dr.  Osgood,  and  one  by  Dr.  Roy  D.  Halloran.  On  October 
17th,  Dr.  LeDrew  gave  a  clinic  in  psychiatry  to  third  year  students  from  the 
Middlesex  College  of  Physicians  and  Surgeons.  On  January  7th,  Dr.  Osgood  gave 
a  clinic  in  psychiatry  to  student  nurses  from  the  Massachusetts  Memorial  Hospitals. 
Dr.  Houser  gave  clinics  in  psychiatry  to  the  student  nurses  from  the  Cambridge 
Hospital  on  March  26th  and  April  4th,  and  Dr.  Osgood  on  April  2nd.  On  May  7th, 
Dr.  Schube  gave  a  clinic  in  psychiatry  to  student  nurses  from  the  Beth  Israel 
Hospital.  On  April  6th,  Sister  Elizabeth  Frances  and  Sister  Marie  with  a  group 
of  eight  students  from  Regis  College,  Weston,  were  addressed  by  Miss  Armstrong, 
head  social  worker.  On  April  16th,  a  group  of  nurses  from  the  Cambridge  Hospital 
were  given  demonstrations  in  tonic  treatments  by  the  hospital  hydrotherapists 
at  the  Psychiatric  Clinic. 

During  the  school  year,  two  fourth-year  students  from  the  Boston  University 
School  of  Medicine,  and  two  fourth-year  students  from  the  Tufts  College  Medical 
School  have  spent  a  month  each  at  this  hospital  as  interns.  Two  house  physicians 
from  the  Peter  Bent  Brigham  Hospital  now  spend  four  months  each  at  the  hospital, 
taking  a  course  in  clinical  psychiatry,  which  is  noted  elsewhere  in  this  report. 
During  the  summer  months,  four  clinical  assistants  were  added  to  the  staff  as  usual. 

Regular  staff  meetings  have  been  held  as  usual  throughout  the  year,  except 
during  the  summer  months.  Two  of  these  are  held  weekly  at  the  Psychiatric  Clinic, 
and  one  weekly  at  the  East  Group  and  at  the  West  Group,  with  one  meeting  a 
month  at  the  pathological  laboratory.  An  effort  is  made  to  present  at  these 
meetings  all  new  admissions  and  all  cases  about  to  leave  the  hospital  on  visit  or 
to  be  discharged. 

The  venereal  clinic  was  conducted  during  the  year  by  Dr.  Frederick  LeDrew 
with  the  assistance  of  Dr.  Winthrop  B.  Osgood.     Student  interns  from  Boston 
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University  School  of  Medicine  and  from  Tufts  College  Medical  School  were  given 
an  opportunity  to  participate  in  the  work  and  were  instructed  in  the  various 
phases  of  syphilotherapy.  During  the  year,  520  intravenous  injections  of  try- 
parsamide  were  given  to  37  men  and  11  women.  Eighty-six  intravenous  injections 
of  neoarsphenamine  were  given  to  3  men  and  5  women.  In  three  patients  a  diagnosis 
of  psychosis  with  other  forms  of  syphilis  of  the  central  nervous  system,  meningo- 
vascular type,  was  made;  two  of  these  remained  unchanged  and  one  became  worse. 
One  patient  diagnosed  as  alcoholic  psychosis,  acute  hallucinosis,  showed  consider- 
able improvement.  Two  cases,  with  an  undiagnosed  psychosis  in  each  case,  im- 
proved considerably  during  the  course  of  a  few  months'  treatment.  Of  the  48  cases 
of  psychosis  with  syphilitic  meningo-encephalitis,  six  died,  two  became  worse, 
eighteen  showed  no  change,  and  twenty-two  were  somewhat  improved.  Four  of 
this  group  were  discharged,  two  being  improved  and  two  having  shown  no  change. 
One  was  taken  home  on  trial  visit  somewhat  improved,  and  one  escaped  from  the 
hospital,  his  condition  having  shown  some  change  for  the  better.  Treatment  was 
discontinued  during  the  year  in  thirteen  cases  of  psychosis  with  syphilitic  meningo- 
encephalitis because  it  was  felt  that  they  would  not  profit  by  further  therapy. 

Reseakch  Department 

The  work  of  the  laboratory  under  the  Division  of  Psychiatric  Research  of  the 
Department  of  Mental  Diseases  has  been  carried  on  during  the  year  with  Dr. 
Abraham  Myerson  as  Director,  and  the  following  personnel:  Dr.  Leo  Alexander, 
research  neuropathologist;  Dr.  Julius  Loman,  associate  research  psychiatrist; 
Dr.  William  Dameshek,  research  internist;  Mollie  S.  Levin,  secretary;  Caroline 
Stephenson,  biochemist;  David  Goldman,  physicist;  Catherine  M.  Burke,  re- 
search pathological  technician;  and  Ruth  Lambert  and  Priscilla  Hamill,  volunteer 
workers.  A  three-year  grant  of  $41,000  from  the  Rockefeller  Foundation  for  work 
to  be  undertaken  in  this  laboratory  is  noted  elsewhere  in  this  report.  Early  in 
March  the  new  laboratory  and  research  building  was  opened  and  the  laboratory 
moved  from  the  West  F  Building  to  its  new  quarters. 

The  work  of  the  research  division  during  the  year  may  be  divided  as  follows: 

I.  A  great  deal  of  time  was  given  by  Dr.  Alexander,  Miss  Levin,  and  the  Director 
in  preparing  a  report  for  the  American  Neurological  Association  on  sterilization. 
The  report  is  a  comprehensive  one  and  takes  up,  first,  the  general  question  of 
whether  or  not  there  is  a  biological  increase  in  mental  disease  and  deficiency  as 
shown  by  commitment  rates,  death  rates,  divorce  rates,  and  survival  and  repro- 
ductive rates  generally  speaking.  This  report  shows  definitely  that  the  biological 
background  for  mental  disease  and  deficiency  is  such  that  no  increase  is  to  be  ex- 
pected, and,  in  fact,  a  decrease  would  naturally  follow  the  operation  of  these  bio- 
logical forces.  The  report  goes  on  to  consider  then  the  work  done  in  the  field  of 
dementia  praecox,  manic-depressive  psychosis,  feeblemindedness,  epilepsy,  crime, 
and  concludes  that  there  is  a  hereditary  factor  operating  in  the  case  of  feeble- 
mindedness and  less  certainly  in  the  case  of  dementia  praecox  and  manic-depressive 
psychosis.  There  is  no  conclusive  evidence  that  there  is  a  hereditary  factor  of  any 
kind  in  epilepsy.  Concerning  crime,  it  may  be  stated  that  nothing  approaching 
proof  has  been  adduced  to  show  that  heredity  is  an  important  factor  in  the  pro- 
duction of  crime.  As  a  result  of  the  study,  the  report  recommends  a  very  limited 
sterilization  law,  voluntary  in  character  and  to  be  enforced  only  on  mature  con- 
sideration of  each  individual  case. 

II.  The  neuropathological  work  of  this  division  is  carried  out  by  Dr.  Alexander, 
and  during  this  past  year  we  have  been  principally  concerned  with  the  results  of 
microincineration.  This  term  applies  to  a  method  by  which  the  organic  substances 
of  the  nervous  system  are  burned  away  leaving  only  the  minerals,  and  these  are 
left  in  the  position  which  they  normally  occupy  within  the  cellular  and  fibrillar 
structures.  We  believe  it  can  be  definitely  stated  that  a  new  and  fundamental 
approach  to  the  pathology  of  the  nervous  system  has  thus  been  opened.  For 
example,  it  appears  that,  contrary  to  the  earlier  conception,  the  minerals  take  an 
active  part  in  the  cellular  life;  that  arterial  softening  processes  are  marked  by  a 
diminution  of  mineral  substances;  and  that  inflammatory  processes  are  associated 
with  an  increase  of  minerals.  New  growths  show  as  part  of  their  activity  an  increase 
in  the  mineral  content  of  their  cells,  whereas  in  multiple  sclerosis  there  is  a  de- 
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mineralization  of  the  lesion.  In  senile  dementia,  where  the  so-called  senile  plaques 
form  an  important  part  of  the  pathological  picture,  the  minerals  are  neither  in- 
creased nor  decreased,  contrary  to  the  former  ideas  on  the  matter.  It  is  impossible 
in  a  report  to  indicate  the  great  importance  of  these  facts.  They  seem  to  us  to 
point  in  a  way  to  a  new  approach  to  the  pathology  of  the  brain  and  the  nervous 
system  generally. 

Work  on  the  actual  chemical  constitution  of  the  brain  has  been  started  with 
the  advent  of  the  new  equipment,  but  we  are  not  at  all  ready  to  make  any  state- 
ments on  results. 

III.  Pharmacological  work  has  been  carried  out  in  the  laboratory,  especially  on 
those  drugs  which  profoundly  influence  the  nervous  system.  Thus,  a  study  has 
been  finished  on  mecholin.  A  second  study  has  been  started  on  the  drug  known  as 
benzedrine.  An  important  phase  of  the  activity  of  this  drug  is  this  —  that  the 
blood  pressure  is  raised  and  remains  elevated  for  a  considerable  period  of  time, 
and  a  low  blood  pressure  may  be  elevated  to  a  considerable  height  by  the  use  of 
benzedrine  over  a  period  of  days.  Moreover,  the  blood  pressure,  which  tends 
to  fall  during  amytal  anesthesia,  may  be  maintained  at  a  normal  height  by  the 
prior  administration  of  benzedrine.  While  this  effect  of  benzedrine  does  not 
apply  directly  to  any  of  the  problems  of  psychiatry,  we  are  quite  certain  that  it 
applies  to  the  problems  of  medicine  in  general  and  certainly  to  surgery,  and  have 
arranged  to  carry  on  collaborative  studies  with  internists  and  surgeons  with 
respect  to  those  conditions  in  which  heart  and  circulatory  failure  produce  death. 

For  the  time  being,  the  laboratory  has  ceased  to  study  the  intracranial  pressure. 
We  have  reached  a  point  where  we  can  very  definitely  state  what  the  important 
factors  are  and  have  read  several  papers  on  the  subject  which  are  now  being  printed. 
We  believe  this  work  has  been  fundamental  in  its  approach  to  the  problem  of  intra- 
cranial dynamics. 

A  method  of  visualizing  the  cerebral  arteries  and  veins  was  developed  in  this 
laboratory.  It  depends  on  the  use  of  thorotrast  injected  into  the  carotid  artery. 
Some  very  beautiful  plates  have  been  obtained  by  this,  and  much  interest  has 
been  manifested  by  others. 

IV.  The  Director  has  carried  on  clinical  studies  together  with  Dr.  Schube  of 
the  hospital  staff.  These  have  just  been  started,  and  we  have  nothing  to  report 
on  our  work  at  the  present  time.  However,  the  approach  in  this  collaboration  is 
directly  psychiatric,  in  that  we  are  attempting  to  deal  at  first  hand  with  the  diag- 
nosis and  care  of  the  mental  diseases. 

The  Director  has  been  appointed  by  the  Commissioner  of  Mental  Diseases  as 
Chairman  of  a  State  Committee  to  sponsor  and  stimulate  research  in  the  State 
hospitals.  We  are  arranging  to  give  teaching  courses  at  the  Boston  State  Hospital 
which  will  be  open  to  members  of  the  staffs  of  other  institutions  who  are  interested 
in  certain  of  the  research  techniques  and  subjects.  This  work  takes  up  considerable 
time,  but  it  imposes  a  sort  of  leadership  on  the  Boston  State  Hospital  which  cannot 
be  declined. 

The  following  papers  were  published  during  the  year: 

Loman,  Julius:  " Progress  in  Neurology  in  1933."  N.  E.  Jour,  of  Med.,  212, 
1:13-25  (Jan.  3)  1935. 

Dameshek,  W.,  Myerson,  A.,  Stephenson,  C:  "Insulin  Hypoglycemia."  Arch, 
of  Neurol,   and  Psychiat.,  33:1-18  (Jan.)  1935. 

Myerson,  A.:  "A  critique  of  proposed  'ideal'  sterilization  legislation."  Arch,  of 
Neurol,  and  Psychiat.,  33:453-463  (March)  1935.  (Read  at  Sixtieth  Annual 
Meeting  of  American  Neurological  Association,  Atlantic  City,  N.  J.,  June  6,  1934.) 

Loman,  J.,  Myerson,  A.,  and  Goldman,  D.:  "Effects  of  alterations  in  posture  on 
the  cerebrospinal  fluid  pressure."  Arch,  of  Neurol,  and  Psychiat.,  33:1279-1295 
(June)  1935.  (Read  by  title  at  the  Sixtieth  Annual  Meeting  of  the  Amiercan 
Neurological  Association,  Atlantic  City,  N.  J.,  June  6,  1934.) 

Myerson,  A.  (Chairman):  "Report  of  the  Committee  of  Sterilization",  American 
Neurological  Association,  June  5,  1935.  (Read  at  Annual  Meeting  of  American 
Neurological  Association,  Montreal,  Canada,  June  5,  1935.) 

Myerson,  A.:  "Hysterical  paralysis  and  its  treatment."  J.  A.  M.  A.,  105,  20: 
1565-1567  (Nov.  16)  1935. 
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The  following  papers  are  in  press: 

Loman,  J.,  and  Myerson,  A.:  "  Visualization  of  the  cerebral  vessels  by  direct  intra- 
carotid  injection  of  thorium  dioxide  (thorotrast)."  (Am.  J.  of  Roent.  and  Radium 
Therapy. )  (Read  at  61st  Annual  Meeting  of  American  Neurological  Association, 
Montreal,  Canada,  June  3-5,  1935.) 

Myerson,  A.  (Chairman) :  "  Summary  of  the  Report  of  the  American  Neurological 
Association  Committee  for  the  Investigation  of  Sterilization."    (Am.  J.  of  Psychiatry) 

Loman,  J.,  and  Myerson,  A.:  "Studies  in  the  dynamics  of  the  human  cranio- 
vertebral  cavity."  (Am.  J.  of  Psychiatry)  (Read  at  the  91st  Annual  Meeting  of  the 
American  Psychiatric  Association,  Washingtion,  D.  C,  May  13-17,  1935.) 

Loman,  J.,  Dameshek,  W.,  Myerson,  A.,  and  Goldman,  D.:  "Direct  intra- 
arterial blood  pressure  readings  in  man.  II.  The  effect  of  alterations  in  posture 
upon  the  carotid,  brachial,  and  femoral  pressures.  III.  The  effect  of  alterations  in 
posture  upon  the  carotid  blood  pressure  in  arteriosclerosis,  during  syncope,  and 
following  the  use  of  vasodilator  drugs."    (Arch,  of  Neurol,  and  Psychiat.) 

Myerson,  A.:  "Relation  of  trauma  to  mental  diseases."  (Am.  J.  of  Psychiat.) 
(Read  at  91st  Annual  Meeting  of  the  American  Psychiatric  Association,  Washington 
D.  C,  May  13-17,  1935.) 

Loman,  J.:   "Progress  in  Neurology  in  193J,,."     (N.  E.  J.  of  Med.) 

In  addition  to  the  above,  a  paper  was  read  at  the  meeting  of  the  Boston  Society 
of  Psychiatry  and  Neurology  on  November  21,  1935,  entitled  "Mineral  contents 
in  cerebral  lesions  as  demonstrated  by  the  microincineration  method."  by  L.  Alexander, 
A.  Myerson,  and  D.  Goldman. 

Social  Service  Department 

The  social  service  department  has  been  conducted  for  the  past  year  by  Miss 
Florence  E.  Armstrong,  head  social  worker.  One  resignation  occurred  on  June 
1st,  when  Miss  Ruth  Stolworthy  accepted  a  position  at  the  Massachusetts  General 
Hospital.  This  vacancy  was  filled  later  by  the  appointment  of  Miss  Esther  Coleman. 
Miss  Coleman  has  received  both  her  bachelor's  and  master's  degrees  at  Boston 
University  and  has  done  case  work  under  the  E.  R.  A.  in  Newton.  Two  students 
taking  the  State  Hospital  Training  Course  were  with  us  throughout  the  academic 
year,  and  one  entering  in  February  remained  until  June  1st  with  the  others.  One 
of  those  who  entered  in  September,  1934,  left  during  the  winter  to  take  a  paid 
position  in  Ohio.  In  September,  1935,  we  began  our  academic  year  with  three 
students,  one  of  whom  resumed  the  training  which  was  suspended  in  June.  One 
has  come  from  the  New  England  Home  for  Little  Wanderers,  where  she  worked 
after  graduation  from  the  University  of  New  Hampshire.  The  third  has  received 
her  bachelor's  degree  from  the  University  of  Maine  and  her  master's  degree  from 
Cornell. 

All  students  are  trained  from  the  beginning  to  be  of  immediate  practical  use  in 
the  hospital,  but  they  are  also  instructed  in  the  technique  and  methods  of  case 
work.  They  are  given  all  the  advantages  which  the  hospital  affords  in  the  way  of 
lectures  to  other  student  groups. 

It  is  the  practice  of  the  department  to  investigate  and  study  as  a  routine  matter 
all  cases  admitted  to  the  hospital  for  observation  under  the  provisions  of  Section 
77,  Section  100,  and  Section  104,  of  Chapter  123  of  the  General  Laws.  Occasionally 
a  case  is  referred  for  study  which  comes  under  the  provisions  of  Section  99.  During 
the  year,  we  have  had  one  of  the  latter.  We  have  made  full  social  investigations 
on  87  cases  under  Section  77,  17  cases  under  Section  100,  and  3  cases  under  Section 
104.  Although  it  is  always  true  that  no  patient  can  be  fully  understood  as  a 
personality  except  against  the  background  of  his  social  environment,  recognition 
of  this  fact  is  particularly  important  in  our  observation  cases,  since  the  symptoms 
are  acknowledged  as  not  clear  upon  admission,  and  thirty  days  on  the  wards  con- 
stitutes but  a  brief  acquaintance  with  the  patient. 

Contributions  to  the  "Psychiatric  News"  were  submitted  with  the  hope  of 
making  social  service  more  correctly  understood  by  the  hospital  itself.  Staff 
conferences,  including  the  members  of  the  department  and  two  physicians  from  the 
Psychiatric  Clinic,  were  held  for  the  purpose  of  formulating  plans  to  assist  patients 
in  adjusting  themselves,  with  their  peculiarities,  to  their  social  environment  upon 
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returning  to  their  homes  and  places  of  occupation.  This,  we  believe,  is  the  most 
distinctive  contribution  of  hospital  social  service  to  the  field  of  hospital  and  social 
work. 

The  year  ends  with  the  feeling  that  the  scope  of  social  service  in  the  hospital  is 
too  little  understood  —  that  it  should  not  be,  properly  speaking,  merely  a  matter 
of  bringing  in  diagnostic  material  to  supplement  physicians'  studies  on  patients 
within  the  hospital.  It  should  extend,  with  the  enthusiastic  cooperation  of  the 
medical  staff,  to  every  patient  who  leaves  the  hospital  restored  partially  or  com- 
pletely to  mental  health.  This  goal  can  only  be  glimpsed  so  long  as  a  small  corps 
of  social  workers  must  cover  the  needs  of  a  population  of  2,300  or  more  patients, 
but  it  is  of  primary  importance  in  hospital  social  service  that  it  is  a  goal  which 
should  never  be  lost  from  sight. 

The  following  table  shows  the  movement  of  patients  under  supervision  and  the 
social  work  done  during  the  year: 

In  family  care  September  30,  1934 

On  visit  September  30,  1934    . 

On  escape  September  30,  1934 

Dismissed  to  family  care  during  the  year 

Went  out  on  visit  during  year 

Escaped  during  the  year  .... 

Admitted  from  family  care 

Admitted  from  visit  .... 

Admitted  from  escape       .... 

Admitted  from  family  care  and  discharged 

Admitted  from  visit  and  discharged 

Admitted  from  escape  and  discharged   . 

In  family  care  September  30,  1935 

On  visit  September  30,  1935    . 

On  escape  September  30,  1935 

New  cases 

Renewed  cases  within  the  year 
Renewed  cases  from  previous  years 
Continued  cases  from  previous  year 
Cases  closed  during  the  year   . 
Cases  continued  to  following  year 


Males 

Females 

Total 

0 

10 

10 

102 

116 

218 

3 

0 

3 

0 

15 

15 

929 

234 

1,163 

9 

0 

9 

0 

8 

8 

830 

127 

957 

7 

0 

7 

0 

4 

4 

90 

102 

192 

2 

0 

2 

0 

13 

13 

111 

121 

232 

3 

0 

3 

339 

334 

673 

16 

48 

64 

25 

56 

81 

30 

92 

122 

370 

518 

888 

12 

55 

67 

Pathological  Laboratory 

During  the  past  year  the  work  of  the  pathological  laboratory  has  been  carried 
on,  as  in  past  years,  under  the  direction  of  Dr.  Naomi  Raskin,  pathologist,  with 
the  assistance  of  one  laboratory  technician  and  one  volunteer  worker.    The  following 
is  a  summary  of  the  routine  work  of  the  pathological  laboratory  for  the  year: 
autopsies,  209;    blood  examinations  —  red  counts,  210,  white  counts,  228,  differ 
ential  counts,  222,  and  hemoglobin  estimations,  216;   blood  sugar  estimations,  25 
chest  fluid  examinations,  6;    gastric  content  examinations,  8;    icteric  indices,  2 
spinal  fluid  examinations,  206;   sputum  examinations,  127;   stool  examinations,  8 
tissue  sections  —  celloidin,  72,  frozen,  434,  paraffin:    autopsy,  2,176,  surgical,  47 
and  urinalyses,  1,627. 

The  number  of  deaths  during  the  year  was  367,  209  of  which  came  to  autopsy, 
making  the  autopsy  percentage  56.95  for  the  year. 

Dentistry 
Dr.  George  S.  Rileigh,  the  resident  dentist,  has  carried  on  the  dental  work  of 
the  hospital  throughout  the  year,  with  the  aid  of  one  dental  assistant.  A  thorough 
examination  of  each  patient  is  made  within  a  few  days  after  his  admission,  his 
condition  carefully  recorded,  and  various  items  requiring  attention  indicated  on  a 
chart.  As  in  past  years,  the  use  of  ether  and  nitrous  oxide  as  general  anesthetics 
has  been  continued  in  cases  where  a  local  anesthetic  has  been  contraindicated.  In 
the  surgical  extraction  of  teeth,  the  use  of  gauze  drains,  curetting  of  diseased  tooth 
sockets,  and  suturing  have  been  the  regular  procedure.  As  far  as  possible,  an  effort 
is  made  in  this  department  to  restore  the  mouth  to  a  normal  healthy  condition. 
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Condensite  plates  are  now  being  used  instead  of  the  old  type  rubber  ones,  and  are 
a  great  improvement.  The  work  accomplished  during  the  year  was  as  follows: 
examinations,  1,858;  extractions,  1,590;  fillings,  810,  prophylaxis,  931;  restora- 
tions, 584,   and  treatments,  1,529.    The  number  of  patients  treated  was  2,901. 

Hydrotherapy 
As  in  the  preceding  year,  the  work  of  the  hydrotherapy  department  was  carried 
on  under  the  direction  of  Miss  Mary  F.  Bresnahan,  R.N.,  the  work  in  the  East 
Group  being  supervised  by  Mrs.  Helena  B.  Hubbard,  with  Mr.  Frederick  Baril, 
a  trained  hydrotherapist  in  charge  of  the  work  on  the  male  services.  During  the 
year,  8,469  continuous  baths  were  given  to  163  different  patients  —  an  average  of 
51.96  per  patient,  and  a  daily  average  of  23.20.  There  were  17,499  wet  sheet  packs 
given  to  196  different  patients  —  an  average  of  89.28  per  patient,  and  a  daily 
average  of  47.97.  Tonic  treatments  to  the  number  of  8,574  were  given  to  104 
different  patients  —  an  average  of  82.44  per  patient,  and  a  daily  average  of  23.49. 
These  treatments  were  as  follows:  salt  glows,  608;  saline  baths,  289;  neutral 
baths,  19;  fomentations  to  lumbar  region,  12;  hot  and  cold  to  spine,  206;  Sitz 
baths,  618;  foot  baths  as  preparatory  treatments,  56;  electric  light  baths,  74; 
hot  full  baths,  3;  shampoos,  528;  hair  shampoos,  356;  pail  douches,  116;  rain 
douches,  119;  needle  sprays,  2,354;  fan  douches,  1,772;  and  jet  douches,  1,444. 
The  following  treatments  were  given  to  patients  receiving  packs  in  the  East  Group, 
needle  sprays,  2,549;  tub  shampoos,  465;  and  hair  shampoos,  465.  The  usual 
instruction  was  given  during  the  year,  there  being  54  lessons.  Two  demonstrations 
of  hydrotherapeutic  procedures  are  noted  elsewhere  in  this  report. 

School  Clinic 

There  has  been  no  change  during  the  year  in  the  personnel  of  the  School  Clinic 
staff.  As  in  several  years  past,  the  work  has  been  carried  on  by  Dr.  Alberta  S. 
Guibord,  psychiatrist,  assisted  by  Edith  B.  James,  B.A.,  psychometrist,  and 
members  of  the  hospital  social  service  department  under  the  direction  of  Miss 
Florence  E.  Armstrong.  The  educational  tests  were  made  by  specially  trained 
teachers,  Mrs.  Ruth  B.  Morse  in  Everett  and  Miss  Winifred  M.  Ford  in  Somerville. 
Miss  Rose  J.  Cairnes,  visiting  teacher  in  Somerville,  did  social  service  work  for  a 
substantial  number  of  cases. 

During  the  school  year,  420  pupils  in  the  public  schools  of  Somerville  and  Everett 
were  examined.  The  intelligence  rating  in  these  cases  was  as  follows:  superior,  1; 
normal,  54;  dull  normal,  86;  borderline,  180;  defective,  84;  and  undiagnosed,  15. 
The  following  recommendations  were  made:  special  class,  149;  institution  care, 
12;  other  educational  measures,  259.  Pupils  were  referred  to  the  clinic  for  the 
following  reasons:  retardation,  293,  school  problem,  25;  behavior  problem,  13; 
social,  4;  personality,  18;  physical,  12;  and  others,  65.  Recommendations  for 
medical  attention  were  made  as  follows:  general  nutrition,  156;  nose  and  throat, 
113;  dental,  114;  visual,  78;  hearing,  19;  speech,  7;  cardiac,  46;  orthopedic,  38; 
neurologic,  10;  anemia,  4;  skin,  1;  endocrine,  1;  tuberculosis,  2,  and  plumbism,  1. 

Encroachment  on  the  services  of  the  psychometrist  by  hospital  and  Juvenile 
Court  examinations  is  still  the  major  difficulty  in  this  department.  The  school 
clinic  receives  approximately  two  and  one-half  of  the  five  and  one-half  working 
days  a  week.  This  amount  of  time  is  not  sufficient  to  cover  our  needs.  If  the 
school  departments  in  the  cities  in  which  we  work  did  not  come  to  our  assistance 
by  lending  us  a  psychometrist,  our  number  of  examinations  would  be  substantially 
diminished.  In  the  past  school  year  we  were  again  ably  assisted  in  our  psycho- 
metric examinations  by  Mrs.  Ruth  B.  Morse  in  Everett  and  Miss  Winifred  M.  Ford 
in  Somerville.  The  school  clinic  is  too  important  a  part  of  the  constructive  social 
program  of  the  Commonwealth  to  excuse  the  presence  of  an  insufficient  number  of 
workers  to  carry  out  the  work  to  the  full  measure  of  its  possibilities.  Its  relation 
to  the  early  detection  of  the  potential  delinquent  and  the  potential  psychotic  is 
being  recognized  more  and  more.  And  more  and  more  the  school  clinic  is  being 
asked  to  examine  these  predelinquent  and  prepsychotic  pupils  and  to  advise  on 
their  management.  The  elementary  schools  are  asking  for  examination  of  the  pre- 
school child.  The  junior  high  schools  are  asking  for  examinations  to  help  in  formu- 
lating a  program  for  later  education  of  its  pupils.  We  need  a  full  time  psycho- 
metrist and  a  full  time  social  service  worker,  and  we  urge  such  appointments. 
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Training  School  foe  Nurses 

Miss  Mary  Alice  McMahon,  R.N.,  Principal  of  the  School  of  Nursing,  has  had 
charge  of  the  nursing  service  of  the  hospital,  as  in  several  years  past.  In  1935, 
the  training  school  for  psychiatric  nurses  graduated  12  students.  Since  October, 
1930,  when  this  school  was  established,  there  have  been  42  graduates,  33  of  whom 
are  still  in  the  employ  of  this  hospital.  All  of  the  pupils  accepted  are  High  School 
graduates,  and  the  course  is  now  open  to  men  for  the  first  time.  The  enrollment 
for  the  sixth  year  includes  68  in  the  junior  class  —  26  men  and  42  women  —  and 
24  women  in  the  senior  class.  The  practical  work  includes  instruction  and  nursing 
care,  in  the  wards,  of  patients  suffering  from  the  various  types  of  mental  disease. 
Special  attention  is  given  to  the  nursing  care  of  patients  showing  symptoms  of 
excitement,  depression,  confusion,  suicidal  and  homicidal  tendencies,  and  epilepsy. 
Each  student  receives  special  instruction  in  medical  and  surgical  nursing,  and 
practical  work  with  acute  and  chronic  bed  cases.  Practical  instruction  is  also 
given  in  hydrotherapy,  the  preparation  and  serving  of  food,  the  preparation  of 
surgical  dressings,  and  assisting  at  operations,  etc.  Lectures,  recitations,  and 
demonstrations  are  held  according  to  schedule.  When  the  term  of  two  years  is 
completed,  the  pupils  are  thoroughly  qualified,  and  they  receive,  if  their  conduct 
and  examinations  have  been  satisfactory,  a  certificate  to  that  effect.  The  graduates 
of  this  course  are  added  to  the  list  of  eligibles  for  promotion  in  the  hospitals. 

The  systematic  instruction  of  attendant  nurses,  both  male  and  female,  not  en- 
rolled in  other  training  school  classes,  is  being  conducted  along  the  lines  prescribed 
by  the  Committee  on  Training  Schools,  representing  the  Department  of  Mental 
Diseases,  and  242  have  received  such  instruction  during  the  year.  We  have  now  in 
the  ward  service  five  graduates  of  the  Boston  State  Hospital  Training  School. 

Occupational  and  Industries 
The  work  of  the  occupational  therapy  department  has  been  carried  on  during  the 
year  under  the  direction  of  Miss  Ethel  M.  Anderson,  head  occupational  therapist, 
with  nine  occupational  therapists  under  her  supervision.  Four  resigned  during  the 
year,  and  three  were  appointed,  leaving  one  vacancy.  During  the  serious  illness 
of  one  of  the  occupational  therapists,  a  former  worker  filled  in  temporarily,  and  the 
senior  psychiatric  nurses  have  also  assisted  on  the  wards  and  in  the  classrooms, 
as  part  of  their  regular  training.  The  average  daily  attendance  of  patients  engaged 
in  occupational  therapy  was  287.  The  maximum  monthly  attendance  was  5,680, 
in  January,  and  the  highest  number  on  one  day  was  357.  We  have  been  able  in 
this  department  to  keep  in  touch  with  all  the  patients  at  least  once  or  twice  a  week, 
and  daily  contacts  have  been  possible  in  the  greater  number  of  cases.  With  the 
growing  feeling  that  Occupational  Therapy  includes  much  more  than  the  handwork 
which  at  first  glance  is  the  evidence  of  busy-ness,  the  occupational  therapy  depart- 
ment has  continued  with  the  usual  schedule  during  the  past  year,  but  has  added 
to  it  a  number  of  interesting  activities.  The  chronic  female  patients  of  both  the 
East  and  West  Groups  have  very  much  enjoyed  daily  walks  in  groups  about  the 
grounds  during  a  long  season  of  good  weather.  Baseball  and  other  such  activities 
have  been  enjoyed  by  the  male  patients  at  the  same  time.  A  mixed  chorus  of  male 
and  female  patients  met  weekly  during  the  winter  months.  We  have  also  cooper- 
ated with  the  director  of  physical  education  in  a  male  gymnastic  class,  as  well  as 
instruction  in  tap  dancing,  etc.,  for  the  East  Group  female  patients.  These  activities 
culminated  in  a  May  Day  festival  in  the  East  Group  chapel,  given  chiefly  by  the 
chronic  patients  at  the  close  of  the  winter's  work.  The  ordinary  routine  has  also 
been  followed.  Male  and  female  patients  in  the  classrooms  have  been  busy  daily; 
weaving,  hooking,  crocheting,  knitting,  doing  needlework,  etc.,  for  the  women, 
and  woodwork,  basketry,  painting,  and  knotting  for  the  men.  With  few  exceptions, 
every  ward  in  every  building  has  been  represented  in  some  form  of  activity.  The 
aim  at  the  Psychiatric  Clinic  has  been  more  especially  the  return  of  the  patient  to 
normal  living  in  the  outside  world  at  the  earliest  possible  moment  conducive  to 
safety.  Various  normal  interests  have  been  offered  as  incentives,  to  groups  as  well 
as  to  individuals.  Community  singing,  a  marionette  show  with  puppets  made  and 
operated  by  patients,  model-making  of  airplanes,  ships  and  locomotives  by  the 
men,  bridge  parties  and  dramatics,  competitive  ball  games,  the  issue  of  a  monthly 
hospital  news  sheet,  and  social  affairs  to  celebrate  events  of  local  interest,  are  some 
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of  these  activities.  Whenever  possible,  the  male  and  female  patients  have  worked 
together,  under  careful  supervision,  in  as  normal  an  environment  as  is  consistent 
with  safety.  The  estimated  value  of  articles  produced  during  the  year  was  $1,614.95 
and  of  repairs,  $22.15,  —  a  total  of  $1,637.10. 

Miss  Elizabeth  M.  O'Connor  had  charge  of  the  work  of  the  industrial  room  for 
women  until  it  was  taken  over  by  Miss  Constance  Crook  who  was  appointed  for 
that  purpose  on  July  1,  1935.  The  patients  are  engaged  in  basketry,  rug  making, 
lace  making,  embroidery,  knitting,  crocheting,  sewing,  and  mending.  The  esti- 
mated value  of  the  articles  produced  in  this  department  during  the  year  is  $874.01 
and  in  the  sewing  room  $14,802.65  (a  total  of  $15,676.66),  exclusive  of  mending, 
the  value  of  which  is  estimated  at  $4,258.20,  making  a  total  of  $19,934.86.  Mr. 
James  F.  Hurley  has  continued  in  charge  of  the  industrial  work  for  the  men  through- 
out the  year,  as  in  several  years  past.  This  work  consists  of  shoe  repairing  and 
various  other  repair  work,  the  manufacture  of  several  kinds  of  brushes,  brooms, 
coat  hangers,  hats,  mattresses,  pillows,  and  numerous  other  articles,  and  is  carried 
on  entirely  in  the  basement  of  the  B  Building  in  the  West  Group.  The  estimated 
value  of  articles  produced  during  the  year  is  $4,594.20,  and  of  renovations  and 
repairs  $3,166.50,  a  total  of  $7,760.70.  The  estimated  value  of  all  articles  produced 
during  the  year  is  $21,885.81,  and  of  renovations  and  repairs,  $7,446.85,  making 
a  total  of  $2:9,332.66. 

Occupational  Therapy  Center  at  City  Mills,  Massachusetts 

The  Occupational  Therapy  Center  at  City  Mills  has  continued  under  the  super- 
vision of  Miss  Florence  E.  Armstrong,  head  social  worker.  Mrs.  Nellie  Gay  has 
the  general  care  of  the  patients  and  Miss  Isabel  White  has  begun  her  second  year 
in  charge  of  the  occupational  therapy  department  of  the  Center.  This  department 
is  inclusive  of  many  activities.  There  is  the  customary  handwork,  which  is  now 
familiar  to  the  hospital  through  the  semi-annual  sales  and  through  orders  taken 
at  odd  times  during  the  year.  The  usual  high  standard  of  products  has  been  well 
maintained,  and  prices  have  been  extremely  reasonable.  The  purpose  of  selling 
is  not  for  profit,  but  to  pay  the  patients  a  fair  amount  for  their  work  and  to  give 
them  the  feeling  that  what  they  can  do  has  a  market  value.  Prices  include  this 
figure  and  cover  the  cost  of  materials.  It  is  always  surprising  that  women  who  have 
had  almost  no  experience  in  performing  work  according  to  a  definite  standard  of 
perfection  glimpse  that  ideal  so  readily  and  so  enthusiastically,  and  gain  so  quickly 
in  their  ability  to  reach  it.  There  is  no  doubt  that  the  credit  for  this  lies  in  the 
quality  of  mind  of  the  occupational  therapist  and  in  her  approach  to  her  patients. 
We  have  always  been  fortunate  in  this  respect.  Miss  White  has  conducted  classes 
in  subjects  such  as  arithmetic  and  spelling,  as  well.  She  reads  aloud  to  the  patients 
and  encourages  them  to  read  to  the  group.  This  some  of  them  take  great  pride  in 
doing.  There  has  been  considerable  group  singing  around  the  piano,  and  games 
of  all  sorts  are  the  usual  pastimes  of  the  evenings.  A  radio  which  was  installed  a 
year  ago  is  tremendously  appreciated.  The  Center  is  used  exclusively  by  the 
Boston  State  Hospital,  and  the  number  of  patients  ranges  between  eight  and  ten. 
It  is  a  place  to  which  some  patients  who  have  gone  away  return  gladly  when  pressure 
of  living  in  the  outside  world  threatens  their  stability.  Seldom  do  patients  have 
to  return  to  the  hospital,  but  care  is  exercised  constantly  over  their  physical  and 
mental  health.  Dr.  Pease  visits  the  Center  from  time  to  time  through  the  year 
to  supervise  this.  Several  patients  have  returned  to  their  homes  and  to  their  work. 
The  period  of  residence  at  the  Center  enables  the  social  worker  to  understand  the 
patient's  reaction  to  normal  home  life,  and  often  to  straighten  out  the  tangles  of 
a  domestic  situation  to  which  a  patient  will  some  day  have  to  return.  This  year's 
sales  of  handwork  have  brought  in  about  $300.00.  Miss  White  has  been  successful 
in  selling  smocks  at  the  School  of  the  Museum  of  Fine  Arts,  and  orders  have  been 
repeated. 

Agricultural  Activities  for  the  Year 
The  work  of  the  farm  has  continued  throughout  the  year  under  the  direction 
of  Mr.  Ralph  B.  Littlefield.    A  total  of  110.63  acres  was  under  cultivation.    This 
consisted  of  33  acres  devoted  to  gardening  and  77.63  acres  of  meadowland.    The 
estimated  value  of  farm  products  for  the  year  was  $10,165.78. 
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Financial  Statement 
The  maintenance  appropriation  for  the  year  was  $935,730.00,  with  $28,773.12 
brought  forward  from  the  preceding  year,  making  a  total  of  $964,505.12.     The 
expenditures  of  the  hospital  for  the  year  were  as  follows : 


Personal  Services $499,140.31 

Travel,  transportation  and  office  expenses 

Food 

Clothing  and  materials 
Religious  instruction    . 
Furnishings  and  household  supplies 
Medical  and  general  care   . 
Heat  and  other  plant  operation 
Farm  .        . 

Garage  and  grounds    .        . 
Repairs,  ordinary 
Repairs  and  renewals 

Total      .        .        .        .        .  .$929,030.00         $402,300         100.000 

Based  on  the  average  daily  population  of  the  hospital,  2,309.28,  the  per  capita 
cost  of  maintenance  for  the  year  was  $402,300,  or  $7,737  per  week.  The  per  capita 
cost  for  1934  was  $342,685,  or  $6,590  per  week. 

General  Operations  for  the  Year 
The  Psychiatric  Clinic  of  the  Boston  State  Hospital  was  planned  and  con- 
structed as  a  unit  wherein  individuals  who  are  mentally  ill,  but  not  hopelessly  so, 
can  be  cared  for  under  the  most  ideal  circumstances.  The  patients  are  not  per- 
mitted to  come  into  contact  with  those  more  unfortunate  than  themselves,  and 
they  are  given  treatment  of  a  specific  and  individual  nature  designed  to  shorten 
the  duration  of  the  psychosis,  which,  under  less  favorable  conditions,  might  linger 
indefinitely  or  be  fixed  permanently.  That  the  Clinic  in  doing  this  was  making  a 
long  step  forward  in  the  treatment  of  the  mentally  ill  was  a  foregone  conclusion, 
but  that  it  could  accomplish  its  objective  was  debatable.  Two  and  one-half  years 
have  now  passed  since  the  Clinic  ceased  to  be  a  possibility  and  became  a  living 
institution.  That  it  has  made  appreciable  progress  towards  the  accomplishment 
of  its  objective  is  an  outstanding  fact.  The  L  linic  is,  in  reality,  a  thing  of  beauty, 
and  those  who  are  familiar  with  the  usual  institutional  buildings  and  care  of  the 
mentally  ill  are  at  once  impressed  by  construction  which  is  economical  and  compact, 
design  which  is  new,  furnishings  which  are  attractive,  modern,  and  stable,  equip- 
ment which  is  necessary  and  plentiful,  and  last,  but  not  least,  a  personnel  which  is 
efficient  and  happy  at  its  work.  These  factors,  so  universally  neglected  and  so 
poorly  appreciated  by  all  who  build  and  operate  institutions,  cannot  fail  to  have  a 
beneficial  effect  upon  the  individual  patient.  The  individual,  the  patient,  who,  all 
of  his  life  having  been  told  of  the  horror  of  insanity  and  of  the  degraded  and  loath- 
some holes  into  which  are  thrust  those  who  are  so  unfortunate  as  to  become  insane, 
naturally  enters  such  an  institution  afraid  and  apprehensive,  sometimes  belligerent. 
When  he  enteres  the  Clinic  building  he  is  struck  by  the  beauty  of  the  foyer,  and  the 
kindness  of  those  who  admit  him,  bathe  him,  and  examine  him.  He  sees  a  com- 
fortable lounge,  instead  of  dirty  benches,  and  quite  and  apparently  normal  indi- 
viduals seated  about  in  it.  He  realizes  that  this  cannot  be  the  place  he  had  originally 
pictured,  but  that  it  is  a  place  of  peace,  of  beauty  —  a  haven  wherein  one  could  be 
happy  were  he  not  so  sick.  Here  the  doctors  have  time  to  have  long  talks  with 
him  and  to  help  him  to  solve  the  problems  which  seemed  insurmountable.  He 
(or  she)  receives  a  haircut,  a  shave,  a  finger  wave,  or  a  manicure  in  a  real  barber 
shop.  His  teeth  are  cared  for  by  a  dentist  who  works  carefully  and  gently.  If  he 
becomes  disturbed,  he  finds  no  chains,  bars,  nor  tin  dishes,  but  soothing  warm 
water  in  tubs,  or,  maybe,  packs.  If  he  lacks  energy  or  vitality  he  is  not  shoved 
around  or  shouted  at,  but  is  given  steam  baths,  Swedish  shampoos,  needle  sprays, 
fan  douches,  Sitz  baths,  or  colonic  irrigations.    If  he  has  bad  joints  or  rheumatism, 
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there  are  the  diathermy  units  to  give  him  relief.  If  he  has  sore  muscles,  massage 
and  infra  red  treatments  are  provided.  If  he  is  pale  and  has  not  had  much  sun,  he 
may  find  himself  becoming  brown  under  the  influence  of  ultra  violet.  His  bad 
chest  or  abdominal  complaints  may  be  solved  by  careful  X-ray  or  fluoroscopic 
examination.  His  slowness,  irritability,  or  obesity  may  find  its  solution  in  a  basal 
metabolism  test.  His  physical  problems  solved,  or  at  least  cared  for,  he  finds  that 
he  has  been  introduced  to  the  occupational  workers,  who  discover  his  abilities  and 
utilize  them,  find  his  interests  and  arouse  them,  and  ofifer  him  a  variety  of  hobbies. 
Once  a  week,  he  goes  to  a  picture  show  and  sees  a  recent  talking  picture.  Once  a 
week  he  goes  to  church,  if  he  wishes.  In  the  summer  he  takes  long  walks,  plays 
baseball,  or  learns  how  to  plan  and  prepare  soil  for  planting,  to  do  grading,  to  cul- 
tivate plants,  grass,  and  trees.  In  the  winter  he  takes  physical  exercise  under  the 
direction  of  a  physical  director,  learns  to  prepare  soil,  and  to  take  care  of  plants 
and  flowers  in  a  greenhouse.  Throughout  the  year  he  (or  she)  is  taught  bridge 
and  art,  plans  and  takes  part  in  plays,  plans  and  attends  parties,  and  is  encouraged 
to  read  books  from  a  library  which  is  kept  as  up-to-date  as  possible.  He  eats  food, 
real  food,  carefully  prepared  and  tastefully  arranged  for  him  three  times  a  day  in 
a  cafeteria,  the  like  of  which  he  has  seen  only  through  plate  glass  windows  — 
wanting,  but  not  daring,  to  enter.  The  patient  is  given  the  best  of  care  under  the 
best  of  conditions,  and  acquires  a  new  outlook  on  life,  a  new  desire  to  recover  and 
to  become  a  useful  unit  of  society.  This  outlook  and  desire,  coupled  with  the 
treatment,  materially  shorten  the  length  of  the  mental  illness  and  increase  the 
permanency  of  the  recovery  —  and  last,  but  not  least,  the  fears  engendered  by 
mordid  tales  of  insanity  are  gone.  This  story  is  not  new  to  the  staff  of  the  Boston 
State  Hospital.  Once  a  month,  in  the  medical  library  there  is  placed  a  new  copy  of 
the  Psychiatric  News,  the  mouthpiece  of  the  hospital,  wherein  there  is  made,  in 
addition  to  original  articles  of  psychatric  interest  by  various  members  of  the  staff, 
a  monthly  report  of  the  activities  of  the  Clinic.  Knowledge  of  its  contents  creates 
an  intimate  familiarity  with  psychiatric  treatment  in  its  most  promising  and 
sensible  form. 

The  work  of  the  physiotherapy  and  X-ray  departments  was  continued  during  the 
year  by  Miss  Gertrude  E.  Gray,  a  trained  physiotherapist  and  X-ray  technician. 
This  was  all  done  in  the  Psychiatric  Clinic.  When  necessary,  patients  are  taken 
from  other  parts  of  the  hospital  to  the  Clinic  for  these  particular  types  of  treatment 
and  examination.  Ultra  violet  ray  was  used  in  various  skin  diseases  as  well  as  for 
its  general  tonic  effect.  Muscular  and  neuritic  conditions  were  treated  with  infra 
red  ray  and  diathermy,  the  latter  also  being  used  in  psychoneuroses  for  its  psychic 
effect.  The  application  of  sinusoidal  current  met  with  some  success  in  chronically 
constipated  cases.  Some  massage  was  given  to  individuals  with  nerve  injuries, 
and  was  used  also  in  some  cases  of  muscular  strain.  The  most  successful  forms 
of  therapy  were  the  applications  of  different  types  of  electric  current,  as  in  painful 
neuritic  and  arthritic  states,  and  ultra  violet  ray  in  skin  diseases,  especially  acne. 
During  the  year,  2,342  treatments  were  given,  1,561  to  male  patients  and  781  to 
female  patients.  The  total  number  of  different  patients  treated  was  95,  56  male 
and  39  female.  The  treatments  were  as  follows:  ultra  violet  ray,  1,385;  infra  red 
ray,  113,  diathermy,  420,  sinusoidal,  268,  massage,  144;  and  autocondensation, 
12.  The  total  number  of  X-ray  examinations  was  338,  and  the  total  number  of 
fluoroscopic  examinations,  75. 

Since  the  first  of  January,  there  have  been  44  patients  enrolled  in  the  weekly  art 
class,  which  is  conducted  by  Mr.  Joseph  G.  Cowell  in  the  Psychiatric  Clinic.  Of 
this  number,  21  have  been  returned  to  their  homes,  19  are  still  in  the  Clinic,  and 
4  have  been  transferred.  Eighty  per  cent  of  the  class  are  women.  A  detailed 
record  is  being  kept  which  shows  the  reactions  of  each  patient,  recording  such 
matters  as  choice  of  subject,  quality  of  emotion  exhibited  in  the  work,  varying 
qualities  and  clarity  of  thought,  facility  of  expression,  rate  of  progress,  and  ability 
to  cooperate.  It  is  hoped  that  data  may  hereby  be  obtained  which  will  be  of  value 
in  checking  up  with  the  regular  methods  of  diagnosis. 

In  addition  to  the  usual  showing  of  motion  pictures  and  occasional  dances  held 
during  the  year,  the  patients  were  entertained  at  various  times  by  units  under  the 
E.  R.  A.  On  December  5,  12,  and  19,  entertainments  were  given  at  the  East 
Group  chapel  by  members  of  the  American  Federated  Actors.    Unites  3,  4,  5,  and 
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6  of  the  E.  R.  A.  Vaudeville  Project  furnished  entertainments  on  January  9,  16,  23, 
and  30,  and  vaudeville  performances  were  given  by  groups  of  E.  R.  A.  entertainers 
on  February  6  and  27,  March  27.  and  April  5,  11,  and  18.  On  Christmas  Eve 
there  was  the  usual  concert  in  the  East  Group  chapel,  which  was  decorated  with 
greens  for  the  season.  The  program  was  given  by  a  trio  consisting  of  violin,  cello, 
and  piano,  assisted  by  a  baritone  soloist.  Starting  out  at  5.30  on  C  hristmas  morning, 
a  group  of  psychiatric  nurses  and  attendant  nurses  visited  all  the  wards  of  the 
hospital  except  the  Psychiatric  Clinic,  singing  carols.  Religious  services,  both 
Protestant  and  Catholic,  were  held  on  Christmas  morning,  and  gifts  were  distributed 
to  the  patients  by  the  occupational  therapists.  A  turkey  dinner  was  served  to  all 
the  patients  and  employees  of  the  hospital.  The  annual  Field  Day  was  given  by 
the  Employees'  Club  at  the  West  Group  on  June  28th.  There  was  the  usual  pro- 
gram of  games  and  athletic  events  for  both  patients  and  employees,  with  prizes, 
and  peanuts,  doughnuts,  ice  cream,  and  tonic  were  served.  Patients  from  the  East 
Group  were  brought  in  Boston  Elevated  busses.  Music  was  furnished  by  the 
American  Legion  Band  of  Milton,  and  the  day  was  very  much  enjoyed.  On 
Thanksgiving  Day  a  special  turkey  dinner  was  served  throughout  the  hospital. 

The  various  religious  services  have  been  in  the  charge  of  Rev.  Frederick  G.  M. 
Driscoll,  Rev.  Harold  Cramer,  Rev.  Frank  L.  Stedman,  and  Rabbi  Moses  L.  Sedar 
through  the  year,  and  we  wish  to  express  to  them  our  appreciation  of  their  continued 
interest  in  the  welfare  of  the  patients. 

The  following  painting  was  done  during  the  year:  — 

East  Group:  interior  of  East  B  Building,  interior  and  exterior  of  storehouse  and 
bakery,  and  renovation  of  the  interior  of  the  East  C  Building. 

West  Group:  interior  of  West  C-l,  West  Congregate  Dining  Room,  and  garage, 
and  part  of  the  basement  of  West  G  Building;  thorough  renovation  of  West  A 
dining  room;  exterior  of  West  G  Building,  including  windows  and  window  guards. 

The  outside  trim  and  several  rooms  in  the  basement  of  the  administration  building 
were  painted;  also  the  interior  and  exterior  of  the  officers'  cottages.  The  interior 
of  West  A  Building  and  Ward  4  of  West  F  Building  were  painted  by  patients. 

The  following  work  was  done  by  the  carpenters  and  masons  during  the  year: 
A  glass  frame  was  made  to  cover  the  model  of  the  institution.  Shafting  was  erected 
for  the  installation  of  power  machinery  in  the  new  carpenter  shop.  A  new  floor 
was  laid  in  the  horse  barn,  and  necessary  repairs  made  to  the  farm  barns.  A  portion 
of  the  back  stairway  in  the  Superintendent's  house  was  re-lathed.  An  addition 
to  the  garage  in  the  West  Group  was  erected.  The  old  summer  house  on  the 
grounds  of  the  West  Group  was  renovated  by  the  carpenters  and  painters.  The 
areaway  at  the  East  C  Building  was  reconstructed  and  made  frost-proof.  Twenty 
clothes  racks  were  made  for  the  laundry.  The  roof  of  the  garage  was  sheathed, 
and  the  masons  poured  the  floor  in  October.  Ceilings  were  repaired  and  replaced 
where  necessary,  and  much  cement  work  done  on  sidewalks. 

In  the  spring,  the  sum  of  $1,000  was  expended  for  trees,  which  were  set  out  in 
various  places  on  the  grounds,  the  greater  number  of  them  at  the  West  Group  and 
around  the  Psychiatric  Clinic. 

Under  the  heading  of  Repairs  and  Renewals,  the  steam  line,  West  Loop,  and 
the  steam  line  from  Pit  14  to  Pit  16  were  replaced  during  the  summer. 

A  road  to  the  new  laboratory  and  research  building  was  completed  in  February, 
being  surfaced  at  that  time  with  cinders,  which  were  replaced  by  crushed  stone  in 
the  spring. 

The  new  road  past  the  Psychiatric  Clinic  to  the  West  Group  was  opened  for  use 
on  June  14th. 

A  new  road  and  sidewalk  to  the  tuberculosis  pavilion  have  been  constructed, 
and  that  building  can  now  be  reached  from  both  front  and  back,  so  that  it  will  be 
possible  to  occupy  it  as  soon  as  equipment  is  available. 

The  appearance  of  the  grounds  around  the  Psychiatric  Clinic  has  been  much 
improved  by  the  grading  which  has  been  done  there. 

The  grading  of  the  site  of  the  old  administration  building  in  the  East  Group  was 
completed  in  November. 

Excellent  progress  has  been  made  on  the  road-building  and  grading  operations 
at  the  new  Male  Employees'  Building  in  the  West  Group. 

All  of  the  electricity  in  the  institution  has  been  changed  from  the  direct  to  the 
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alternating  current,  including  wiring  where  necessary,  and  all  of  the  motors  in  the 
East  Group  as  well  as  in  the  new  carpenter  shop  are  now  operating  on  alternating 
current.    This  work  was  completed  in  April. 

The  continuous  bath  tubs  in  the  second  floor  of  the  East  B  building  were  removed 
in  March,  and  the  space  has  been  fitted  up  for  use  as  a  pack  room. 

Owing  to  settling  of  the  building,  or  some  other  unfortunate  condition  which  was 
difficult  to  determine,  there  was  a  bad  crack  in  the  walls  at  the  west  end  of  the  Psychi- 
atric Clinic.  This  was  repaired  during  the  month  of  March  and  there  is  every  reason 
for  believing  that  the  building  is  in  excellent  condition  at  the  present  time. 

I  regret  to  say  that  the  foundation  of  the  veranda  on  the  East  C  Building  has 
been  cracked  to  such  an  extent  that  it  is  not  safe  to  use.  We  have  not  as  yet  been 
able  to  obtain  an  item  in  the  supplementary  budget  for  the  necessary  repairs. 

The  work  of  cleaning  out  the  Canterbury  Branch  of  Stony  Brook  has  been  carried 
on  under  the  E.R.A.  during  the  summer  and  is  still  in  progress. 

The  Boston  State  Hospital  has  had  six  E.R.A.  projects  in  operation  during  the 
summer  and  fall.  Two  of  these  have  been  completed  and  the  remaining  four  are 
still  in  progress.    They  are  as  follows: 

No.  2235  B  15  —  31+8.  —  Taking  down  the  remains  of  the  old  administration 
building  and  grading  the  site.  This  project  began  on  June  6,  1935,  and  the  work 
is  being  completed  uner  W.P.A.  64-14-507,  employing  34  men.  The  E.R.A.  pro- 
ject employed  an  average  number  of  35  men. 

No.  2235  Bl5  —  36h.~  Grading  120,000  square  feet,  and  building  900  feet  of 
sidewalks  and  1,800  feet  of  road  to  the  new  tuberculosis  pavilion.  This  project 
began  on  June  27,  1935,  and  is  being  continued  under  W.P.A.  65-14-3227,  employ- 
ing 46  men.    The  E.R.A.  project  employed  an  average  of  65  men. 

No.  2235  B  15  —  369.  —  Grading  100,000  square  feet,  and  building  900  feet  of 
road  and  1,000  feet  of  sidewalks  to  the  new  Male  Employees'  Building.  This  pro- 
ject began  on  June  27,  1935,  employing  an  average  of  65  men.  The  work  is  being 
completed  under  W.P.A.,  employing  63  men. 

No.  2235  B  If  —  505.  —  Cleaning  and  painting  the  interior  of  East  A  Building 
and  its  basement.  This  project  began  on  November  21,  1935.  The  work  is  being 
completed  under  W.P.A.  65-14-3227,  employing  34  men. 

No.  2235  B  15  —  31+6.  —  Grading  of  grounds  and  building  sidewalks  to  three  new 
officer's  cottages.  This  project  began  on  June  6,  1935,  and  was  completed  on 
October  21,  1935.    The  average  number  of  men  employed  was  25. 

No.  2235  B  1+  —  31+7.  —  Cleaning  and  painting  farm  barns,  wagon  sheds,  horse 
barns,  farmer's  house,  and  piggery  sheds.  This  project  began  on  July  3,  1935, 
and  was  completed  on  October  31,  1935.  The  average  number  of  men  employed 
was  10. 

Under  the  provisions  of  Chapter  249  of  the  Acts  of  1935,  the  hospital  was  allowed 
$13,000  to  complete  the  iron  fencing  around  the  institution;  $3,100  for  road- 
making;  and  $26,800  for  the  installation  of  sprinklers  in  attics,  stairways  and 
basements  of  the  stucco  buildings.  We  were  also  allowed  $2,700  for  two  automobiles 
one  to  replace  the  Nash  and  one  to  replace  the  DeSoto;  $650  for  a  small  truck  to 
replace  the  one  used  by  the  head  farmer;  and  $1,400  for  the  purchase  of  an  additional 
tractor.  An  item  of  $2,000  in  the  amount  allotted  for  Repairs  and  Renewals  made 
it  possible  for  us  to  provide  for  an  addition  to  the  garage  in  the  West  Group,  — 
something  that  was  very  badly  needed. 

The  Department  has  approved  of  the  action  of  the  Board  of  Trustees  in  author- 
izing the  removal  of  the  old  Fottler  farm  house  as  soon  as  the  new  Male  Employees' 
Building  in  the  West  Group  is  ready  for  occupancy. 

The  officers'  cottages  in  the  West  Group  were  completed  and  accepted  during 
the  month  of  May,  and  will  be  ready  for  occupancy  early  in  December,  the  delay 
being  due  to  the  fact  that  it  has  been  difficult  to  get  the  equipment,  which  is  being 
furnished  by  the  funds  rendered  available  by  the  Federal  Government. 

The  West  Group  Office  Building  was  completed  and  accepted  during  the  same 
month.  It  was  not  possible  to  occupy  it  at  the  end  of  the  year  owing  to  the  delay 
in  obtaining  the  equipment. 

The  tuberculosis  building  was  completed  during  the  month  of  September  and 
only  awaits  the  furniture  and  equipment  to  make  it  available  for  the  reception  of 
patients. 
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The  laboratory  and  research  building  was  opened  on  March  3rd.  The  patho- 
logical laboratory  has  been  removed  to  that  place  from  its  old  location  in  the  East 
Group,  which  we  were  very  glad  to  abandon,  as  the  old  building  was  in  very  bad 
condition.  The  physiological  laboratory  operated  by  the  Department  under  the 
direction  of  Dr.  Myerson  in  the  West  F  Building  was  also  removed  to  the  new 
building. 

The  work  of  remodelling  the  power  house  was  practically  completed  as  the  year 
ended  and  we  now  have  available  for  use  four  400  horse  power  boilers  and  three 
generators,  one  200,  one  300,  and  one  400  watt. 

There  was  a  fire  in  the  roof  of  the  third  floor  of  the  East  F  Building  at  8:30  P.M. 
on  September  15th,  due  to  a  short  circuit  in  the  attic.  The  patients  were  all  re- 
moved to  other  buildings  in  the  East  Group  without  mishap  of  any  kind.  The 
necessary  repairs  were  made,  at  a  cost  of  $3,900,  under  the  heading  of  Repairs  and 
Renewals,  and  the  building  again  occupied  by  patients  on  November  1st. 

On  September  3,  16  women  patients  were  transferred  to  the  Metropolitan 
State  Hospital,  and  34  women  patients  on  September  26  to  the  same  institution, 
making  a  total  transfer  of  50  patients. 

At  a  meeting  of  the  Executive  Council  of  the  Rockefeller  Foundation  held  on 
December  21,  1934,  a  grant  was  made  to  the  Department  of  Mental  Diseases  to 
provide  funds  for  the  research  work  to  be  done  at  the  Boston  State  Hospital  under 
the  direction  of  Dr.  Abraham  Myerson.  This  will  include  a  total  of  $41,000, 
covering  a  period  of  three  years,  which  will  be  available  for  salaries.  Lnder  this 
grant,  funds  will  be  provided  for  not  to  exceed  $13,700  annually,  in  quarterly  in- 
stallments of  $3,425.  The  original  P.W.A.  allotment  will  cover  all  the  equipment 
necessary  in  the  building  as  far  as  can  be  determined  at  this  time.  An  account  of 
the  research  activities  carried  on  under  this  grant  will  be  found  on  another  page 
of  this  report. 

At  the  request  of  Dr.  Henry  A.  Christian,  arrangements  have  been  made  for 
furnishing  a  course  in  clinical  psychiatry  at  this  institution  to  house  physicians 
at  the  Peter  Bent  Brigham  Hospital,  two  men  to  serve  during  a  period  of  four 
months. 

Under  the  provisions  of  Chapter  444  of  the  Acts  of  1935,  all  of  the  employees 
of  the  hospital  were  put  on  a  48-hour-per-week  basis  beginning  on  October  25,  1935. 
This  necessitated  an  increase  of  160  in  the  personnel  of  the  hospital.  That  allow- 
ance, however,  will  not  be  adequate  to  meet  the  situation  properly.  The  hours  of 
duty  for  ward  employees  are  now  as  follows:  7.00  A.M.  to  12.00  N.,  and  12:30  P.M. 
to  3:30  P.M.,  or  7:00  A.M.  to  12:30  P.M.,  and  1:00  P.M.  to  3:30  P.M.;  2:30  P.M. 
to  5:00  P.M.,  and  5:30  P.M.  to  11:00  P.M.,  or  2.30  P.M.  to  5:30  P.M.,  and  6:00 
P.M.  to  11:00  P.M.;    11:00  P.M.  to  7:00  A.M. 

The  hospital  has  been  visited  by  various  representatives  from  the  Department 
of  Mental  Diseases  during  the  year. 

On  November  6,  1935,  Dr.  Joseph  E.  Barrett,  Assistant  Commissioner,  and  eight 
members  of  the  Joint  Legislative  Committee  on  Public  Welfare  visited  the  institu- 
tion. 

Several  members  of  the  Joint  Legislative  Committee  on  Ways  and  Means, 
accompanied  by  Mr.  Carl  A.  Raymond,  Budget  Commissioner,  visited  the  hospital 
on  November  15,  1935. 

Development  of  the  Hospital 
The  following  list  of  items  for  special  appropriations  for  construction  to  cover 
the  needs  of  the  hospital  for  the  next  twenty-five  years  was  submitted  to  the 
Department  of  Mental  Diseases: 

1.  Assembly  Hall $192,000 

2.  Placing  Electric  Wires  Underground,  and  New  Steam 

Line  from  East  to  West  Group 121,500 

3.  Road  Construction  and  Sidewalks 200,000 

4.  Sewage  and  Surface  Draining  System        ....  25,000 

5.  Grading 15,000 

6.  Laundry  Equipment 25,510 

7.  Three  Officers'  Cottages       ...        .        ...        .  50,000 

8.  Garage  for  twenty-five  cars 30,000 


P.D.  84  23 

9.    PaintShop          .        . 16,000 

10.  Salvage  Yard .        .  12,000 

11.  Recreation  Building .        .  115,000 

12.  Industrial  Building            40,000 

13.  Additional  Story  on  Laboratory  Building     ....  23,000 

14.  Storehouse  (farm  equipment)           .        .        ...        .  10,000 

15.  Replacement  of  Stucco  Buildings  ($2,357,500): 
East  Group: 

a.  East  A  Building,  76  patients       ...  ...  175,000 

b.  East  E  and  F  Buildings,  200  patients        ,;  .        .        .  490,000 

c.  East  Kitchen  and  Dining  Room  Building  .        .        .  265,000 

d.  Remodelling  old  East  D.R.  Building  for  storage  purposes  75,000 

e.  East  Fire  House     .        .        .        .        .      '.  .        .        .  6,000 
West  Group: 

f .  West  C  Building,  170  patients     .        .        .  ;  .        .        .  435,000 

g.  West  D  Building,  170  patients    .        .        .        .        .        .  435,000 

h.  West  Staff  House 83,000 

j.  West  Kitchen  and  Dining  Room  Building        .        .        .  320,000 
k.  Temporary  addition  to  present  West  Kitchen  and  Dining 

Room  Building 7,500 

1.  West  Fire  House .  6,000 

16.  Razing  all  old  stucco  buildings 60,000 

17.  Remodelling  Heating  Plant,  East  G  and  West  A  Buildings  14,470 

Total   .'..' $3,246,980 

Assembly  Hall.  —  This  is  probably  the  only  institution  in  the  State  that  has  no 
centrally  located  assembly  hall  for  the  use  of  patients.  We  have  a  small  chapel 
in  the  West  Group  which  accommodates  approximately  225  patients,  in  a  group 
housing  over  1,700.  This  takes  up  space  which  is  badly  needed  for  other  purposes, 
and  it  was  built  at  a  time  when  the  West  Group  cared  for  about  300  patients. 
There  is  a  small  chapel  building  in  the  East  Group,  which  is  large  enough  for  that 
part  of  the  hospital  alone,  but  is  not  adequate  to  the  needs  of  the  entire  institution, 
with  a  population  of  over  2,200.  The  result  of  this  arrangement  is  that  a  large 
number  of  our  patients  have  to  be  brought  over  after  dark  from  the  West  Group 
to  the  East  Group  for  moving  picture  shows,  dances,  and  other  entertainments. 
Very  frequently  this  results  in  escapes,  the  ward  employees  being  unable  to  keep 
track  of  so  many  patients  on  the  grounds,  which  are  not  adequately  lighted  on 
the  way  from  the  East  Group  to  the  West.  Owing  to  these  circumstances,  there 
is  a  large  number  of  patients  who  never  have  any  opportunity  to  go  to  our  enter- 
tainments at  all.  This  state  of  affairs  should  be  remedied  by  the  erection  of  a 
centrally  located  assembly  hall  on  the  grounds  of  the  West  Group  —  one  which  will 
be  of  sufficient  size  for  1,200  people.  It  should,  of  course,  be  large  enough  to  accom- 
modate all  the  patients  who  can  be  taken  to  entertainments. 

Placing  Electric  Wires  Underground,  and  New  Steam  Line  from  East  to  West 
Group.  —  Electric  current  is  generated  at  the  East  Group  and  the  wiring  for  this 
Group  of  buildings  is  now  undergrounnd.  The  high  tension  current  for  the 
West  Group,  one  mile  distant,  is  carried  by  overhead  wires  on  wooden  poles. 
This  line  crosses  Morton  Street,  a  much  traveled  highway.  It  is  necessary  to 
renew  poles  constantly,  and  during  stormy  weather  in  the  winter  the  line  breaks 
frequently,  causing  the  major  part  of  the  institution  to  be  in  darkness.  This  is  a 
very  serious  condition  because  there  are  over  seventeen  hundred  infirm,  sick,  and 
disturbed  patients  occupying  buildings  in  this  Group.  The  crossing  of  the  highway 
by  this  line  is  a  potential  danger  to  the  public,  and  perhaps  a  greater  danger  to  the 
patients  who  work  in  the  grounds  and  fields  through  which  this  line  runs.  If  the 
line  were  underground,  all  of  these  risks  would  be  avoided. 

The  West  Group  is  now  supplied  with  steam  through  two  mains,  forming  a  loop. 
One  of  these  is  an  8-inch  supply  with  a  3-inch  return,  while  the  other  is  a  6-inch 
supply  with  a  2%  inch  return.  Owing  to  the  development  of  the  institution  and 
the  increase  in  the  number  of  buildings  in  the  West  Group,  the  present  steam  mains 
are  somewhat  overloaded  for  safe  and  economical  operation.    If  there  is  any  inter- 
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ruption  of  service  in  the  8-inch  main  (and  this  has  occurred  at  various  times  in  the 
past),  the  6-inch  line  is  not  large  enough  to  supply  steam  for  heating,  hot  water, 
cooking,  etc.,  during  the  winter.  The  return  line  is  not  large  enough  to  carry  the 
water  condensation  if  one  return  is  out  of  commission.  Supplying  heat  for  the  1,700 
patients  and  200  employees  of  the  West  Group  is  a  matter  of  vital  importance,  and 
a  new  steam  main  should  be  put  in,  running  directly  from  the  power  house  in  the 
East  Group  to  the  West  Group,  at  the  earliest  possible  opportunity.  This  would 
involve  two  items,  as  follows: 

New  trunk  line  from  power  house  to  Fit  No.  18  $55,000 

Future  extensions  to  Pits  No.  12  and  No.  20  ...  17,250 


Total $72,250 

Road  Construction  and  Sidewalks.  —  No  appropriation  has  ever  been  granted 
for  road  construction  at  this  institution.  It  has  been  necessary,  therefore,  to  use 
cinders  for  all  such  work,  and  the  result  has  been  far  from  satisfactory  from  either 
an  economic  or  a  utilitarian  viewpoint.  There  is  a  very  large  amount  of  travel 
over  these  roads,  and  during  fair  weather  the  dust  stirred  up  by  passing  vehicles 
is  a  nuisance.  During  rainy  weather,  the  cinders  wash  out,  leaving  deep  ruts, 
which  require  almost  constant  repairs  to  make  the  roads  even  passable.  Such 
construction  as  has  been  planned  would  practically  end  road  repairs  for  all  time. 

No  money  has  ever  been  appropriated  for  the  construction  of  sidewalks  leading 
from  the  city  streets  to  the  buildings  of  this  institution.  The  roads  during  the  spring 
and  fall  are  very  muddy,  and  during  the  winter  are  at  times  almost  impassable  for 
foot  traffic,  owing  to  slush  and  snow.  There  are  about  one  hundred  thousand 
visitors  to  the  hospital  yearly,  a  large  proportion  of  them  are  pedestrians,  and  our 
own  employees,  about  five  hundred  and  forty  in  number,  must  use  these  roads  to 
reach  car  lines.  A  large  number  of  patients  must  travel  between  groups,  a  distance 
of  more  than  a  mile,  to  attend  church  services  and  entertainments. 

Sewage  and  Surface  Draining  System.  —  The  sewage  system  of  the  hospital  is 
antiquated,  and  extensive  changes  should  be  made  at  as  early  a  date  as  possible. 
There  never  has  been  any  surface  drainage  system,  the  drain  pipes  around  the 
various  buildings  running  out  to  the  adjoining  lower  levels  of  the  hospital  property. 
These  should  all  be  connected  up  into  one  system  and  empty  into  the  Canterbury 
Branch  of  Stony  Brook.  The  new  buildings  in  the  development  of  the  hospital 
render  these  changes  very  necessary. 

Grading.  —  It  has  been  impossible  to  do  the  necessary  grading  at  this  hospital. 
This  is  due  principally  to  the  fact  that  we  have  a  large  population  of  patients  of 
the  infirmary  type  and  a  comparatively  small  number  of  ablebodied  working 
patients.  As  a  result,  the  grading  has  fallen  far  behind  the  new  construction. 
Grounds  about  the  buildings  erected  as  long  ago  as  1920  still  require  some  grading. 
Unless  there  is  a  special  appropriation,  it  will  be  years  before  the  grading  around 
the  new  Psychiatric  Clinic  and  the  other  new  buildings  will  be  accomplished. 
Laundry  Equipment.  —  The  following  laundry  equipment  is  very  badly  needed: 
Shirt  unit: 

2  cuff  presses  at  $250 $500 

1  collar  and  neckband  press 250 

1  body  and  bosom  press 655 

1  sleeve  form  press 125 

1  finishing  table CO 

Presses : 

Six  air-driven  presses  as  follows: 

2  No.      52  presses  at  $675 $1,350 

4  No.  5138  presses  at  $575 2,300 

Ironer: 

1  6-roll  120-inch  ironer  complete  with  Hamilton  spring  padding 
and  full  vacuum  features  .        .        .        .        .        .        .        •      8,270 

Washers,  4  at  $3,000 12,000 

Total $25,510 
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Three  Officers'  Cottages.  —  The  hospital  has  never  had  adequate  facilities  for 
living  quarters  for  married  couples.  Additional  cottages  are  very  badly  needed, 
and  three  more  are  requested  at  an  estimated  cost  of  $50,000,  total. 

Garage  for  Twenty-five  Cars.  —  No  garage  has  ever  been  built  for  the  hospital, 
as  has  been  shown  repeatedly.  The  building  that  we  use  for  this  purpose  was  de- 
signed originally  for  the  boiler  house  for  the  West  Group.  It  is  entirely  inadequate 
and  we  often  have  to  leave  some  of  the  cars  outside,  exposed  to  the  weather.  We 
have  not  been  able  to  furnish  garage  space  to  our  doctors,  who  have  to  depend  to 
a  considerable  extent  on  their  own  transportation  facilities.  We  have  a  number 
of  other  employees,  persons  whose  services  are  of  great  value  to  the  institution, 
who  have  cars  and  use  them  very  largely  on  State  business  without  any  reimburse- 
ment for  this,  and  have  no  place  in  which  their  machines  can  be  kept.  I  feel  that 
it  would  be  very  decidedly  to  the  advantage  of  the  State  to  furnish  them  with  garage 
space.  The  building  we  are  now  using  is  not  large  enough  to  properly  accommodate 
the  cars  belonging  to  the  State,  and  does  not  make  it  possible  for  us  to  offerfacilities 
for  officers  and  employees  above  referred  to.  It  is  not  a  desirable  place  for  a  garage, 
being  located  within  20  or  30  feet  of  the  West  Group  staff  dining  room. 

Paint  Shop.  —  The  present  paint  shop  is  located  in  the  basement  of  the  laundry 
building,  the  third  floor  of  which  is  used  as  an  industrial  room.  This  is  a  violation 
of  the  laws  of  the  State.  The  paint  shop  should  be  located  in  a  separate  structure 
and  its  presence  in  any  of  our  existing  buildings  constitutes  a  fire  menace  which 
should  be  removed  as  soon  as  possible. 

Salvage  Yard.  —  The  hospital  has  never  been  provided  with  a  salvage  yard.  As 
the  older  buildings  are  torn  down  we  have  salvaged  a  lot  of  valuable  lumber,  but 
it  has  to  stand  outside  subject  to  the  summer  rains  and  winter  snows.  This  should 
all  be  stored  where  some  protection  can  be  afforded  it.  A  salvage  yard  similar  to 
those  which  have  been  provided  for  other  hospitals  during  the  last  ten  years  or 
more  is  very  much  to  be  desired. 

Recreation  Building.  —  With  the  development  of  the  hospital  it  is  felt  that  a 
recreation  building  would  constitute  a  very  important  addition  to  the  present 
institution.  It  should  contain  a  gymnasium,  swimming  pool,  and  space  for  other 
forms  of  recreation  which  would  be  of  great  importance  in  bringing  about  the 
restoration  of  recoverable  cases  to  the  community. 

Industrial  Building.  —  At  the  present  time,  our  industrial  work  at  the  West 
Group  is  done  in  the  basement  of  the  women's  infirmary  building  (West  B),  which 
has  a  capacity  of  430  beds.  The  wards  of  this  building  are  used  for  aged,  infirm, 
and  bed-ridden  patients,  a  type  which  would  be  practically  helpless  in  case  of  fire. 
The  industrial  shop  in  the  basement  beneath  not  only  is  too  small  for  its  purpose, 
but  offers  a  serious  fire  menace  in  that  it  contains  a  large  amount  of  inflammable 
material  such  as  broom  corn,  reed,  raffia,  mattresses,  etc.  This  arrangement  has 
been  criticized  repeatedly  by  the  Department  of  Public  Safety  and  by  the  fire 
officials  of  the  City  of  Boston.  It  cannot  be  defended,  and  should  be  remedied  at 
the  earliest  possible  moment.  A  building  entirely  separate  from  a  ward  building 
is  the  only  satisfactory  solution  to  this  problem. 

Additional  Story  to  Laboratory  Building.  —  With  the  elaboration  of  the  research 
work  which  is  going  on  here  under  the  direction  of  the  Department,  it  is  already 
very  obvious  that  at  some  time  during  the  next  twenty-five-year  period  a  third 
floor  should  be  added  to  the  present  laboratory  and  research  building.  It  would 
be  desirable  to  have  this  done  during  the  next  few  years  at  the  outside. 

Storehouse  (farm  equipment).  —  This  is  necessary  to  protect  the  property  of  the 
Commonwealth.  We  have  never  had  any  place  to  store  farm  equipment,  and 
much  of  it  is  left  outside  the  year  round,  with  the  natural  result  that  it  deteriorates 
rapidly.    A  storehouse  for  this  purpose  would  be  a  source  of  considerable  economy. 

Replacement  of  Stucco  Buildings.  —  These  stucco  buildings  have  wooden  floors, 
wooden  stairways,  an  obsolete  system  of  electric  wiring,  and  cannot  be  provided 
with  any  adequate  means  of  fire  protection.  The  Fire  Commissioner  of  the  City 
of  Boston  has  recommended  "  That  all  the  old  buildings,  wooden  and  stucco  covered, 
should  be  demolished  and  buildings  of  1st  class  fireproof  construction  be  erected 
in  their  stead.  .  .  .  These  recommendations,  which  may  appear  extensive,  are  an 
urgent  necessity  and  based  on  the  nature  of  the  occupancy,  and  the  character  of 
the  construction  which  is  hardly  fit  for  persons  of  normal  physical  and  mental 
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condition."  These  buildings  constitute  a  fire  menace  and  should,  in  justice  to  our 
patients,  be  removed  and  replaced  by  fireproof  structures.  They  house  over  six 
hundred  patients.  One  of  the  worst  of  the  old  stucco  buildings  is  the  West  Group 
Office  Building.  Like  all  the  others,  it  has  wooden  stairways  and  wooden  floors. 
There  are  eleven  female  employees  housed  in  the  partly  unfinished  attic  on  the 
third  floor.  In  replacing  this  building  it  will  be  desirable  to  build  a  West  Group 
Staff  House  which  will  furnish  kitchen  and  dining  room  facilities  for  all  of  the 
doctors  of  the  West  Group  except  those  who  will  occupy  cottages.  It  should  also 
have  accommodations  for  four  physicians  and  six  internes. 

The  West  Group  Kitchen  and  Dining  Room  Building  has  never  been  satisfactory. 
It  would  be  very  desirable  to  furnish  cafeteria  service  to  the  patients  who  are  eating 
in  that  place.  As  a  part  of  the  general  replacement  of  the  stucco  buildings,  a  new 
Kitchen  and  Dining  Room  Building  should  be  erected  where  the  present  West 
Group  stucco  office  building  is  now  located.  Such  an  arrangement  would  make  it 
possible  for  the  male  patients  to  go  in  through  tunnels  from  both  the  West  C  and 
the  West  D  Buildings. 

When  the  old  West  Group  Office  Building  is  torn  down,  it  will  be  necessary  to 
provide  accommodations  for  the  fifty  employees  eating  there.  This  can  be  done 
in  the  form  of  a  temporary  structure  which  can  be  removed  when  the  new  kitchen 
and  dining  room  is  completed,  if  this  program  is  carried  out. 

The  removal  of  the  old  administration  building  in  the  East  Group  will  make 
it  possible  now  to  build  a  new  Kitchen  and  Dining  Room  Building  which  can  be 
connected  by  means  of  tunnels  with  the  East  F  and  the  East  A  Buildings.  This 
would  put  the  kitchen  and  dining  room  building  in  a  place  where  it  should  be. 
The  present  building  has  never  been  entirely  satisfactory.  It  would  also  make 
it  possible  to  remodel  the  existing  Kitchen  and  Dining  Room  Building  for  the 
purpose  of  furnishing  additional  storage  capacity  adjoining  the  old  storeroom. 
This  is  something  that  has  been  very  badly  needed  for  years.  It  has  been  necessary 
to  store  things  in  the  basements  of  buildings  —  an  undesirable  arrangement  which 
should  be  done  away  with  as  soon  as  possible.  The  old  Kitchen  and  Dining  Room 
Building  would  lend  itself  very  effectively  to  this  plan  and  would  furnish  excellent 
storage  capacity  in  a  place  where  it  is  needed. 

Two  small  brick  buildings,  one  for  the  East  and  one  for  the  West  Group,  should 
be  built  to  house  the  fire  equipment  which  is  very  necessary  for  the  protection  of 
the  hospital  property. 

The  sum  of  $60,000  should  be  provided  for  razing  all  of  the  old  stucco  buildings 
as  new  ones  are  finished. 

Remodelling  Heating  Plant,  East  G  and  West  A  Buildings.  —  These  buildings  are 
heated  by  indirect  radiation  and  so  much  dirt  is  blown  into  the  wards  that  the  cost 
of  keeping  the  buildings  painted  is  too  great.  Air  filters  should  be  installed  in  the 
basements,  which  will  make  the  operation  of  these  buildings  much  more  economical. 

Respectfully  submitted, 

James  V.  May, 

Superintendent. 

VALUATION 

November  30,  1935 
Real  Estate 

Land.  224.66  acres $974,100.00 

Buildings  and  betterments 3,892,597.36 

$4,866,697.36 
Personal  Property 

Travel,  transportation  and  office  expenses $845 .  20 

Food •        •  28,861.25 

Clothing  and  materials              35,943.28 

Furnishings  and  household  supplies 307,8(61.22 

Medical  and  general  care 16,496.67 

Heat  and  other  plant  opefation 5,165.56 

Farm 5,649.49 

Garage  and  grounds 17,535.55 

Repairs '.  8,063 .  13 

$426,421.35 
Summary 

Real  estate $4,866,697.36 

Personal  property 426,421.35 

$5,293,118.71 
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FINANCIAL   STATEMENT 
To  the  Department  of  Mental  Diseases: 

I  respectfully  submit  the  following  report  of  the  finances  of  this  institution  for 
the  fiscal  year  ending  November  30,  1935. 

STATEMENT   OF   EARNINGS 

Board  of  patients $99,174.80 

Personal  Services: 

Reimbursement  from  Board  of  Retirement 289.00 

Sales: 

Travel,  transportation  and  office  expenses 

Food 

Furnishings  and  household  supplies 

Medical  and  general  care . 

Heat  and  other  plant  operations  .        . 

Garage  and  grounds 

Repairs  ordinary _■   .        . 


$106.08 

304 . 72 

3.23 

.85 

.45 

109.50 

114.77 


Total  sales 
Miscellaneous: 

Rents 

Interest  on  Patients'  Funds 


$120.00 
15.83 


Total  Miscellaneous 


639 . 60 


135.83 


Total  earnings  for  the  year $100,239.23 

Total  cash  receipts  reverting  and  transferred  to  the  State  Treasurer       .        .        .        .        .  $100,239.23 

Maintenance  Appropriation 

Balance  from  previous  year,  brought  forward $28,775.12 

Appropriation,  current  year 935,730.00 

Total $964,505.12 

Expenditures  as  follows: 

Personal  services $499,140.31 

Food 180,128.80 

Medical  and  general  care 19,304.42 

Religious  instruction 2,080.00 

Farm 5,749.21 


Heat  and  other  plant  operation   . 
Travel,  transportation  and  office  expenses 

Garage  and  grounds 

Clothing  and  materials  . 

Furnishings  and  household  supplies    . 
Repairs  ordinary 


101,125.12 
7,595.97 
11,928.71 
28,350.02 
34,374.50 
14,925.43 


Repairs  and  renewals 24,435  96 


Total  maintenance  expenditures      .        .        .        .        .. $929,138.45 


$35,366.67 

.      $761,395.03 
142,836.00 

Total $904,231.03 


Balance  of  maintenance  appropriation,  Nov.  30,  1935 

Special  Appropriations 
Balance  December  1,  1934,  brought  forward         .... 
Appropriations  for  current  year 


Expended  during  the  year  (see  statement  below) 

Reverting  to  Treasury  of  Commonwealth,  Deductions  made  on  appropriations. 


Balance  November  30,  1935,  carried  to  next  year 


$459,635.62 
135.678.25 


595.313.87 
$308,917.16 


Total 

Expended 

Total 

Balance  at 

Appropriations 

Amount 

during  fiscal 

Expended 

end  of 

Appropriated 

year 

to  date 

year 

Reception  building,  equipment    . 

$400,000.00 

- 

$399,356.10 

$643.90 

Mass.  State  Project  M-l  Docket  875,  car- 

14,690.07 

$136.79 

14,690.07 

— 

Mass.  State  Project  M-2  Docket  960,  power 

plant 

422,000.00 

201,832.63 

333,739.97 

88,260.03 

Mass.  State  Project  M-4  Docket  959,  Male 

Employees'  Building          .... 

245,170.04 

83,052 .  63 

242,883.60 

2,286.44 

Mass.  State  Project  M-5  Docket  976,  Em- 

ployees' and  Officers'  building   . 

133,461.64 

57.737.50 

132,249.79 

1,211.85 

Mass.    State   Project   M-29   Docket    1944, 

Laboratory  and  Mortuary  building 

72,500.00 

18,893.11 

61,214.64 

11,285.36 

Mass.  State  Project  M-3  Docket  2658,  T. 

B.  Pavilion 

173,000.00 

86,960.70 

158,283.81 

14,716.19 

Mass.  State  Project  M-6  Docket  2065,  Three 

Officers'  Cottages 

52,000.00 

10,301.36 

43.096 .  49 

8,903.51 

Mass.    State    Project    M-4A    and    M-5A 

Docket  1991,  Furn.  and  Equip.  M-4  and 

Furn.  and  Equip.  M-5      .... 

43,000.00 

603 . 60 

608 . 82 

42,391.18 

Iron  Fence 

13,000.00 

37.26 

37.26 

12,962.74 

Installation  of  Sprinklers—  1935-249 

26,800.00 

— 

,  - 

26,800.00 

Mass.  State  Project  M-lll  Docket  1151, 

Sprinklers 

99,536.00 

80.04 

80.04 

99,455.96 

$1,695,157.75 

$459,635.62 

$1,386,240.59 

$308,917.16 
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Per  Capita 
During  the  year  the  average  number  of  patients  has  been,  2,309.287 
Total  cost  of  maintenance  $929,138.45 

Equal  to  a  weekly  per  capita  cost  of  (52  weeks  to  year),  $7.73657 
Total  receipts  for  the  year,  $100,239 .  23 
Eaual  to  a  weekly  per  capita  of,  $.33385 
Total  net  cost  of  maintenance  for  year,  $828,899.22 
Net  weekly  per  capita,  $6.90272 

Respectfully  submitted, 

Rose  J.  Siciliano, 


Treasurer. 


STATISTICAL   TABLES 

As  Adopted  by  the  American  Psychiatric  Association,  Prescribed  by  the 

Massachusetts  Department  op  Mental  Diseases 

Table  1.    General  Information 

(Data  correct  at  end  of  institution  year  November  30,  1935) 
Date  of  opening  as  a  hospital  for  mental  diseases,  December  11,  1839. 
Type  of  hospital:   State. 
Hospital  plant: 
Value  of  hospital  property: 

Real  estate,  including  buildings $4,866,697.36 

Personal  property 426,42 1 .  35 

Total $5,293,118.71 

Total  acreage  of  hospital  property  owned,  224.66  acres 
Total  acreage  under  cultivation  during  previous  year,  110.63  acres 
Officers  and  employees: 

Actually  in  Service  at  end  Vacancies  at  End  of 
of  Year  Year 

M.  F.  T.  M.  F.  T. 

Superintendents 1  -  1  -  -  - 

Assistant  Superintendent      ...  1  -  1  -  —  - 

Assistant  physicians       ....8  7%  15lA  -  -  - 

Total  physicians     ....  10                   iy2  1714                  -  - 

Stewards 1                   -  1                       -  -  - 

Resident  dentists 1                   -  1                       -  -  - 

Pharmacists 1                   -  1                       -  -  - 

Graduate  nurses -  55  55  1 

Other  nurses  and  attendants                .  193  190  383  /              50*  72*  122* 

Occupational  and  industrial  therapists  4  12  16                      -  -  - 

Social  workers -                   5  5                       -  -  - 

All  other  officers  and  employees  .        .  Ill  102  213                     20%*  5*  25%* 

Total  officers  and  employees         .     321  371^  692}^  70%*  77*       147%* 


♦Denotes  number  over  standard  quota  (48-hour  schedule) 
Census  of  Patient  Population  at  end  of  year: 

Actually  in  Hospital 
White:  M.  F.  T. 

Insane  .    * 908        1,279        2,187 

Mental  defectives 1  6  7 

All  other  cases 4  8  12 

Total 913        1,293        2,206 

Other  Races: 

Insane 31  42  73 

Total 31  42  73 

Grand  Total 944        1,335        2,279 

M. 
Patients  under  treatment  in  ocupational-therapy  classes,  including 

physical  training,  on  date  of  report 61 

Other  patients  employed  in  general  work  of  hospital  on  date  of  report  449 
Average  daily  number  of  all  patients  actually  in  hospital  during  year    .   935 .  60 
Persons  given  advice  or  treatment  in  out-patient  clinics  during  year  95 


Absent  from  Hospital 
but  still  on  Books 


M. 

109 

1 

2 

F. 
125 

T. 

234 
1 
2 

112 

125 

237 

2 

9 

11 

2 

9 

11 

114 

134 

248 

F. 

T. 

153 

478 

1,361. 

133 

20 

214 
927 
2,296.80 
228 
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Table  3.   Nativity  of  First  Admissions  and  of  Parents  of  First  Admissions 


Parents  of  Male 

Parents  of  Female 

Patients 

Patients 

Patients 

Nativitiy 

Both 

Both 

M. 

F. 

T. 

Fathers 

Mothers  Parents 

Fathers   Mothers  Parents 

United  States  •       ... 

145 

142 

287 

47 

48             36 

49             57             44 

Austria    . 

- 

1 

1 

- 

—                — 

1               1               1 

Canada ! 

14 

28 

42 

17 

19              15 

20              17              14 

Denmark 

1 

— 

1 

1 

1                1 

-                -                — 

England  . 

6 

5 

11 

8 

6               5 

9                6                3 

France 

— 

- 

— 

1 

—                - 

2                11 

Germany 

6 

2 

8 

10 

9                9 

9                7                6 

Greece 

1 

- 

1 

1 

1                1 

—                —               — 

Holland  . 

- 

- 

- 

- 

1 

1               -               - 

Hungary 

- 

- 

— 

— 

-                - 

1                1                1 

Ireland 

41 

44 

85 

86 

91              78 

77              73              68 

Italy 

18 

7 

25 

24 

23              22 

9                8                8 

Norway  . 

— 

- 

- 

1 

-                — 

—               —               — 

Poland 

1 

3 

4 

3 

3                3 

4               3                3 

Portugal 

- 

1 

1 

- 

-                - 

2                1                1 

Roumania 

— 

— 

— 

1 

—                — 

_                _               _ 

Russia 

6 

12 

18 

7 

7                6 

11              11              11 

Scotland 

3 

3 

6 

5 

2                2 

4               5                4 

Spain 

1 

- 

1 

1 

1                1 

1 

Sweden    . 

4 

— 

4 

5 

6                5 

—                -                - 

Turkey  in  Asia 

- 

1 

1 

- 

-                - 

1                1                1 

Wales 

- 

— 

- 

1 

-                — 

-                -               — 

West  Indies 3 

- 

3 

3 

- 

-                — 

4               4               4 

Other  Countries 

1 

2 

3 

3 

3                3 

1                1                1 

Unknown 

2 

2 

4 

28 

29             26 

51              58             49 

Total 

250 

256 

506 

250 

250           213 

256           256           220 

'Persons  born  in  Hawaii,  Porto  Rico,  and  the  Virgin  Islands  should  be  recorded  as  born  in  the  U.  S. 
includes  Newfoundland.  3Except  Cuba,  Porto  Rico  and  Virgin  Islands 
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Table  5.    Citizenship  of  First  Admissions 

M. 

Citizens  by  birth 145 

Citizens  by  naturalization 56 

Aliens 29 

Citizenship  unknown 20 

Total 250 


P.D.    84 


F. 

T. 

142 

287 

25 

81 

23 

52 

66 

86 

Table  6. 

Race  of  First  Admissions  Ct 

assified  with  Reference 

to  Principal  Psychoses 

Race 

Total 

With 
syphilitic 
meningo- 
encephalitis 

With  other 
forms  of 
syphilis 

With  other 
infectious 
diseases 

Alcoholic 
psychoses 

M. 

F. 

T. 

M.     F.     T. 

M.    F.     T. 

M.    F.     T. 

M.     F.     T. 

African  (blacl 

English  . 

French    . 

German  . 

Greek 

Hebrew  . 

Irish 

Italian1  . 

Lithuanian 

Portuguese 

Roumanian 

Scandinavian 

Scotch 

Slavonic 3 

Spanish  . 

Syrian 

Mixed 

Race  unknow 

0 

2 

n 

12 

8 

9 

1 

11 

87 

25 

1 

6 
3 
2 
1 
2 
64 
18 

17 

9 

1 

8 

1 

16 

86 

12 

1 

1 

1 

4 
5 

71 
23 

29 

17 
1 

17 
2 

27 
173 

37 
2 
1 
1 
6 
7 
7 
1 
2 
135 

41 

1        1        2 
1        1 

1       -       1 

-       -       - 

1       -       1 

1        1       2 

1        1        2 

1        1 
5        1        6 
3-3 

-       -       - 

1       1 
1       1 

17       4     21 

1       -       1 
1       -       1 

1        1 
1       -       1 

1       -       1 

4        3        7 
1        -        1 

1       1 

1       1 

6       2       8 
1        1       2 

Total 

250 

256 

506 

16       9     25 

1        1       2 

-       3       3 

29       8     37 

Table  6.   Race  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  —  Continued 


Race 

Traumatic 
psychoses 

With  cerebral 
arteriosclerosis 

With 

other 
disturbances 
of  circulation 

With 
convulsive 
disorders 
(epilepsy.) 

Senile 
psychoses 

M.     F.     T. 

M.      F.      T. 

M.     F.     T. 

M.     F.     T. 

M.    F.     T. 

African  (bl£ 

English 

French 

German 

Greek 

Hebrew 

Irish 

Italian  ' 

Lithuanian 

Portuguese 

ick) 

_       _       _ 

8       9       17 
5-5 

_       _       _ 

_       _       _ 

-       2       2 

-       -       - 

6       3         9 

-       -       - 

5       4         9 

39     34       73 

8       3        11 

1       -         1 

1       -       1 

1        1 

-       4       4 
2-2 

1       -       1 
6       9     15 

Scandinavian2 

_       _       _ 

2-2 
2        13 

-       -       - 

-       -       - 

-      -       - 

Slavonic 3 
Spanish 
Syrian. 
Mixed 
Race  unknc 

wn 

1        1 

1       -       1 

2  7     19       46 
12     17       29 

1        1 

2        1       3 

1       4       5 
-33 

Total 

1-1 

115     90     205 

1       2       3 

4       6     10 

8     18     26 

'Includes  "North"  and  "South".  2Norwegians,  Danes  and  Swedes. 

3lncludes  Bohemian,  Bosnian,  Croatian,  Dalmatian,  Herzegovinian,  Montenegrin,  Moravian,  Polish, 
Russian,  Ruthenian,  Servian,  Slovak,  Slovenian. 
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Table  6.   Race  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  —  Continued 


Race 

Involutional 
psychoses 

Due  to  other 

metabolic 
diseases,  etc. 

With  organic 

changes  of 

nervous 

system 

Psycho- 
neuroses 

Manic- 
depressive 
psychoses 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

M.    F.     T. 

M.    F.     T. 

13       4 
2       4       6 

French 

German 

Greek 

Hebrew 

Irish 

Italian ' 

2 

n 

-       -       - 

1       -       1 

-       -       - 

-      -       - 

1       3       4 

1        1 
1        1 

1        1 
1        1       2 

1       -       1 
1       -       1 

1       3       4 

5  4       9 
10     15     25 

6  6     12 

Portuguese 
Roumanian 
Scandinavian 
Scotch     . 
Slavonic 3 
Spanish   . 
Syrian     . 
Mixed 
Race  unknow 

2-2 

1        1       2 
1       -       1 

1        1 

1        1        2 

2       3       5 

11     20     31 

2       -       2 

Tota 

1 

2       3       5 

2       3       5 

3       1       4 

3       6       9 

40     58     98 

Table  6.   Race  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  —  Concluded 


Race 

Dementia 
praecox 

Paranoia  and 
paranoid 
conditions 

With 
psychopathic 
personality 

With 

mental 

deficiency 

Undiagnosed 
psychoses 

Without 
psychosis 

M.    F.     T. 

M.    F.     T. 

M.    F.     T. 

M.    F.     T. 

M.    F.     T. 

M.    F.     T. 

1       1 
1       1 

1        1       2 

-  1        1 

-  3       3 

-  1        1 

1    1    1    I 

French   . 

German 

Greek     . 

Hebrew 

Irish 

Italian > 

Lithuanian 

Portuguese 

Roumanian 

Scandinavian 

Scotch    . 

Slavonic  3 

Spanish 

Syrian    . 

Mixed    . 

2 

-  2       2 
1       6       7 
4       2       6 

-  1        1 
1        1 

_ 

3       1       4 
1        1       2 

1        2       3 

1       12 

1       -       1 

1       -       1 

-       2       2 
1        1 

1  -       1 

2  1       3 
1       -       1 

2       7       9 

2       1       3 

1       -       1 

-       4       4 

1        2       3 

1       -       1 

Total 

6       9     15 

7     26     33 

2        1       3 

5       6     11 

2       4       6 

3       2       5 

includes  "North"  and  "South"  Norwegians,  Danes  and  Swedes. 

'Includes  Bohemian,  Bosnian,  Croatian,  Dalmatian,  Herzegovinian,  Montenegrin,  Moravian,  Polish, 
Russian,  Ruthenian,  Servian,  Slovak,  Slovenian. 
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Table  7.   Age  of  First  Admissions  Classified  with  Reference  to  Principal  Psychoses 


Psychoses 

Total 

.    15^19 

years 

.    20-24 
years 

-25-29 

years 

30-34 
year 

M. 

F. 

T. 

M.    F.    T. 

M.   F.    T. 

M.   F.     T. 

M.   F.    T. 

With  syphilitic  meningo-enceph- 

With  other  forms  of  syphilis 
With  other  infectious  diseases 
Alcoholic  psychoses 
Traumatic  psychoses    . 
With  cerebral  arteriosclerosis 
With  other  disturbances  of  cir- 
culation        

With  convulsive  disorders  (epil.) 
Senile  psychoses    .... 
Involutional  psychoses 
Due  to  other  metabolic  diseases, 

16 
1 

29 
1 

115 

1 

4 
8 
2 

2 

3 

3 

40 

6 

7 
2 
5 
2 
3 

9 

1 
3 
8 

90 

2 

6 

18 

3 

3 

1 
6 

58 
9 

26 
1 
6 
4 
2 

25 
2 
3 

37 

1 

205 

3 

10 
26 

5 

5 

4 

9 

98 

15 

33 

3 

11 

6 

5 

-     -       - 

-     -       - 

2-2 

4-4 

_     -       _ 

1     -       1 

1       -       1 

1      1       2 

With  organic  changes  of  nervous 

system        .        .        .    '    . 
Psychoneuroses     .... 
Manic-depressive  psychoses 
Dementia  praecox 
Paranoia  and  paranoid  conditions 
With  psychopathic  personality  . 
With  mental  deficiency 
Undiagnosed  psychoses 
Without  psychosis 

1     -       1 
1     -       1 
7     6     13 
2-2 

1      1        2 
5     6     11 
1     2       3 

1  -       1 
1        1 

2  8     10 

-        2        2 

1  -       1 

2  4       6 
2     1       3 

-  1        1 
2-2 

-  1        1 

2-2 

2-2 

-     2       2 
1     -       1 

Total       .         .        .        . 

250 

256 

506 

13     8     21 

10     9     19 

8      12     20 

11     9     20 

Table  7.   Age  of  h  irst  Admissions  Classified  with  Reference  to  Principal 
Psychoses  —  Continued 


Psychoses 

35-39 

years 

40-44 

years 

45-49 

years 

50-54 

years 

55-59 

years 

60-64 
years 

M.     F.     T. 

M.    F.     T. 

M.     F.     T. 

M.    F.     T. 

M.    F.     T. 

M.     F.     T. 

With  syphilic  men- 
ingoencephalitis 

With  other  forms 
of  syphilis 

Withotherinfectious 
diseases 

Alcoholic  psychoses 

Traumatic  psy. 

With  cerebral  ar- 
teriosclerosis 

With    other     dis- 
turbances of  cir- 
culation 

With      convulsive 
disorders  (epil.) 

Senile  psychoses  . 

Involutional  psy.  . 

Due  to  other  meta- 
bolic diseases,  etc 

With  organic 
changes  of  ner- 
ous  system 

Psychoneuroses     . 

Manic-depressive 
psychoses  . 

Dementia  praecox 

Paranoia  and  para- 
noid conditions 

With  psychopathic 
personality 

With    mental    de- 
ficiency 

Undiagnosed  psy. 

Without  psychosis 

1        1 

3       2       5 

2-2 

3       2       5 

4       2       6 

3-3 

3-3 

1        1 
-       2       2 

1        1 

4       3        7 

1        1 

2        2        4 

1        -        1 

4       2       6 
1       -       1 

4       1       5 

-       2       2 
6-6 

8       9     17 

2-2 
15     11     26 

1       -       1 
1        1 
1        1 

1        1 

-        1        1 

1        1 

1        -        1 

2        1       3 

1        1 
1        1 

1        1 

1        1 
1       -       1 
1       -       1 

-33 

6       8     14 
1        3       4 

1       4       5 

1       -       1 

1        1 

1        1 

2        4        6 
1        1 

2        4        6 

1        -        1 

1        1 

1        1 

1        -        1 

1        1 
1        7       8 

8       4     12 

1       8       9 

3       2       5 

1       4       5 

1       6       7 

2       2       4 

1        1 

1       -       1 
-       2       2 
1       -       1 

1        1 

1        1 

_       _       _ 

Total      . 

12     25     37 

14     18     32 

10     20     30 

23     17     40 

21     29     50 

25     15     40 

P.D.  84 
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Table  7.   Age  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  —  Concluded 


Psychoses 

65-69 
years 

70-74 

years 

75-79 

years 

80-84 
years 

85  years 
and  over 

M.    F.     T. 

M.    F.     T. 

M.    F.     T. 

M.    F.     T. 

M.    F.    T. 

With  syphilitic  meningoencepha- 
litis       

With  other  forms  of  syphilis 

With  other  infectious  diseases 

Alcoholic  psychoses 

Traumatic  psychoses    . 

With  cerebralarteriosclerosis 

With  other  disturbances  of  cir- 
culation '     .        .        . 

With  convulsive  disorders  (epil.) 

Senile  psychoses    .... 

Involutional  psychoses 

Due  to  other  metabolic  diseases 

-       1       1 
1       -       1 

_       _       _ 

1       -       1 

_       _       _ 

_■_-'_ 

2       1       3 

25     18     43 
1       -       1 

3       2       5 

29     18     47 

-       1        1 

1        1 

4       2       6 

20     15     35 

8     13     21 

5       5     10 

1       3       4 

-       4       4 

-       4       4 

With  organic  changes  of  nervous 

Psychoneuroses             .        . 
Manic-depressive  psychoses 
Dementia  praecox         .        .        . 
Paranoia  and  paranoid  conditions 
With  psychopathic  personality   . 
With  mental  deficiency 
Undiagnosed  psychoses 
Without  psychosis 

2-2 

1        1        2 

-       2       2 

-       3       3 

Total 

34     24     58 

34     26     60 

22     18     40 

8     17     25 

5       9     14 

36 
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Table  9.   Environment  of  First  Admissions  Classified  with  Reference  to  Principal 

Psychoses 


Psychoses 

Total 

10,000- 
24,999 

25,000- 
49,999 

50,000- 
99,999 

500,000  + 

M. 

F. 

T. 

M.  F.  T. 

M.  F.  T. 

M.  F.  T. 

M.       F.       T. 

With  syphilitic  meningoencephalitis 

With  other  forms  of  syphilis     . 

With  other  infectious  diseases 

Alcoholic  psychoses 

Traumatic  psychoses 

With  cerebral  arteriosclerosis  . 

With  other  disturbances  of  circul- 

With  convulsive  disorders  (epilepsy) 
Senile  psychoses        .... 
Involutional  psychoses 
Due  to  other  metabolic  diseases,  etc. 
With  organic  changes  of  nervous 

16 
1 

29 
1 

115 

1 

4 
8 
2 
2 

3 

3 

40 

6 

7 
2 
5 
2 
3 

250 

9 

1 
3 
8 

90 

2 
6 
18 
3 
3 

1 
6 

58 
9 

26 
1 
6 
4 
2 

25 
2 
3 

37 

1 

205 

3 
10 
26 

5 
5 

4 

9 

98 

15 

33 

3 

11 

6 

5 

16         9       25 
1          1          2 

-  3         3 
29         8       37 

1  -         1 
114       87     201 

-  2          2 

4  6       10 
8       18       26 

2  3         5 

2  3         5 

3  1          4 
3         6         9 

40       58       98 

6  9       15 

7  26       33 
2          1          3 

5  6       11 

2  4         6- 

3  2         5 

-     1      1 

1     1     2 
1-1 

-     1      1 

Manic-depressive  psychoses    . 
Dementia  praecox 
Paranoia  and  paranoid  conditions 
With  psychopathic  personality 
With  mental  deficiency     . 
Undiagnosed  psychoses    . 
Without  psychosis    . 

Total 

256 

506 

-     1      1 

2     13 

-     1     1 

248     253     501 

Table  10.   Economic  Condition  of  First  Admissions  Classified  with  Reference  to 

Principal  Psychoses 


With  syphilitic  meningo-encephalitis 

With  other  forms  of  syphilis 

With  other  infectious  diseases 

Alcoholic  psychoses. 

Traumatic  psychoses  . 

With  cerebral  arteriosclerosis 

With  other  disturbances  of  circulation 

With  convulsive  disorders  (epilepsy) 

Senile  psychoses       .... 

Involutional  psychoses    . 

Due  to  other  metabolic  diseases,  etc. 

With  organic  changes  of  nervous  system 

Psychoneuroses 

Manic-depressive  psychoses  . 

Dementia  praecox     . 

Paranoia  and  paranoid  conditions 

With  psychopathic  personality 

With  mental  deficiency    . 

Undiagnosed  psychoses    . 

Without  psychosis    . 


Total 


16 
1 

29 

1 

115 

1 


25 
2 

37 

1 

205 

3 

10 

26 

5 

5 

4 

9 

98 

15 

33 

3 

11 

6 

5 


8     43 
1        1 


250      256      506      61     35     96      161      155     316      28     66     94 


Marginal 


M.      F.       T. 


23 
1 

64 
1 
2 
5 
1 
1 
2 
3 

33 
4 
6 
2 
2 
1 
2 


3 
4 
3 

1 

5 
47 
7 
21 
1 
4 
4 
2 


14 

1 

1 

29 

1 

103 

1 

5 

9 

4 

1 

3 

8 

80 

11 

27 

3 

6 

5 

4 


Unknown 


M.     F.     T. 


43     59 
1        1 


2  3 
1 

3  3 

-       1 


38 
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Table  11.    Use  of  Alcohol  by  First  Admissions  Classified  with  Reference  to  Principal 

Psychoses 


Total 

Abstinent 

Temperate 

Intemperate 

Unknown 

Psychoses 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

With  syphilitic  meningo- 

encephalitis 

16 

9 

25 

1 

1 

2 

8 

4 

12 

7 

3 

10 

— 

1 

1 

With    other    forms    of 

syphilis 

1 

1 

2 

1 

- 

1 

- 

- 

- 

- 

1 

1 

- 

- 

- 

With    other    infectious 

diseases 

- 

3 

3 

- 

1 

1 

2 

2 

Alcoholic  psychoses 

29 

8 

37 

29 

8 

37 

- 

- 

- 

Traumatic  psychoses    . 

1 

- 

1 

- 

- 

- 

1 

- 

1 

- 

- 

- 

- 

- 

- 

With   cerebral    arterio- 

sclerosis 

US 

90 

205 

24 

17 

41 

37 

9 

46 

32 

2 

34 

22 

62 

84 

With  other  disturbances 

of  circulation 

1 

2 

3 

— 

1 

1 

1 

— 

1 

— 

— 

— 

— 

1 

1 

With     convulsive     dis- 

orders (epilepsy) 

4 

6 

10 

2 

4 

6 

1 

2 

3 

- 

- 

- 

1 

- 

1 

Senile  psychoses    . 

8 

18 

26 

— 

4 

4 

3 

- 

3 

4 

— 

4 

1 

14 

15 

Involutional  psychoses 

2 

3 

5 

- 

3 

3 

2 

- 

2 

Due  to  other  metabolic 

diseases,  etc. 

2 

3 

5 

- 

3 

3 

- 

— 

— 

2 

— 

2 

- 

— 

— 

With  organic  changes  of 

nervous  system 

3 

1 

4 

3 

— 

3 

- 

— 

— 

- 

1 

1 

- 

- 

— 

Psychoneuroses 

3 

6 

9 

2 

6 

8 

- 

- 

- 

- 

- 

- 

1 

- 

1 

Manic-depressive 

psychoses    . 

40 

58 

98 

14 

33 

47 

17 

17 

34 

8 

3 

11 

1 

5 

6 

Dementia  praecox 

6 

9 

15 

3 

6 

9 

2 

3 

5 

- 

- 

- 

1 

- 

1 

Paranoia  and  paranoid 

conditions  . 

7 

26 

33 

1 

12 

13 

4 

8 

12 

1 

1 

2 

1 

5 

6 

With  psychopathic  per- 

sonality 

2 

1 

3 

2 

- 

2 

- 

1 

1 

With  mental  deficiency 

5 

6 

11 

3 

3 

6 

2 

1 

3 

- 

1 

1 

- 

1 

1 

Undiagnosed  psychoses 

2 

4 

6 

1 

3 

4 

- 

1 

1 

1 

— 

1 

- 

— 

— 

Without  psychosis 

3 

2 

5 

- 

2 

2 

1 

- 

1 

2 

- 

2 

- 

~ 

- 

Total 

250 

256 

506 

57 

99 

156 

79 

46 

125 

86 

20 

106 

28 

91 

119 

P.D.  84 
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Oq 

s 

•<s< 

Vj 

US 

CO 

« 

t") 

H 

SS 

ft3 

^ 

73 

S 

WS 

e 

eg 

s 

CO 

■s 

? 

ffc^ 


^  „r 


u 

W 
H 

35 
z 

0 

Read- 
missions 

3 

•*  iiiiii  —  i  i  ""  iii  i  i  i  ii 
•"iiiiii  —  i  i  i  i  iii  i  i  i  ii 
"•.      iiiiii          iii««         iii       i       i       i          ii 

Patients  Out 

First 
Admissions 

E 

3  3       6 

1       -       1 

2-2 
7        1       8 

4  1       5 

1        1 

1        1 

1       -       1 

13       5     18 

OPUI.ATION 

Read- 
missions 

M.     F.     T. 

22       8     30 
-       2       2 

1        1 

5  1        6 
9-9 

28     12     40 

1       -       1 

1       -       1 

1        1        2 

6  8     14 

H 
Z 

w 
o 

3} 

w 

First 
Admissions 

27     11          38 

3       3           6 

1       -           1 

1            1 

3           3 
1            1 

1            1 

14       9         23 
22       -         22 
50     11          61 

1  -           1 

3       -           3 

2  -           2 

87   107        194 
1            1 

a 

< 

Q     ' 

j 

< 

Read- 
missions 

M.     F.     T. 

2-2 

1        1        2 
6-6 

5        7     12 

First 
Admissions 

M.     F.     T. 

10       6     16 
1        1        2 

1       -       1 

6       2       8 
2-2 

103     81    184 

w 
c 

K 

< 

a 
o 
en 

Q 
j 

< 

Read- 
missions 

M.    F.     T. 

■*  llllll  ""|"lq  II"  1  1  1  en  I 
"       llllll            l " l ""           l l "       l        l        l           "l 

rn          llllll               "III'*                III           1           1            1               Oil 

First 
Admissions 

M.     F.     T. 

1        1        2 

1       -       1 
1       -       1 

4       2       6 

3        1       4 
13        1      14 

1       -       1 
1        1       2 

35      18     53 

w 
Z 

o 

<? 
w 

S     - 

Q 
< 
►J 
< 

Read- 
missions 

M.     F.     T. 

1      1 

1      1 
1      1 

1     -     1 
1     -     1 

5-5 
6       5     11 

First 
Admissions 

M.     F.     T. 

16       9     25 
1        1        2 

1       -       1 

1  2       3 
1        1 

2  2       4 

7  4     11 
19       2     21 

8  2     10 

1       -       1 
1        1       2 

139   102  241 
1        1 

C/l 

« 

Id 

0 
OS 

o 
w 

Q 

j 
< 

z 

w 

2 

Psychoses  Due  to  or  Associated  with 

Infection: 

Syphilis  of  the  Central  Nervous 
System : 
Meningo-encephalitic      type 

(general  paresis) 
Meningo-vascular  type  (cere- 
bral syphilis) 
Other  types     .... 

With  epidemic  encephalitis 

With  meningitis  (unspecified) 

With  other  infectious  disease 

Post-infectious  psychoses. 
Psychoses  Due  to  Intoxication: 

Due  to  Alcohol: 

Pathological  intoxication 
Delirium  tremens  . 
Korsakow's  psychosis    . 
Acute  hallucinosis 
Other  types     .... 

Due  to  Drugs  or  Other  Exo- 
genous Poisons: 
Due  to  metals 

Due  to  opium  and  derivatives 
Due  to  other  drugs 
Psychoses  Due  to  Trauma: 

Traumatic  delirium   . 

Post-traumatic  personality  dis- 
orders        

Post-traumatic  mental  deteri- 
oration      

Psychoses  Due  to  Disturbance  of 

Circulation: 

With  cerebral  arteriosclerosis  . 

With  cerebral  embolism    . 

P.D.  84 
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Mental  deficiency: 

Moron 

Epilepsy  and  mental  deficiency: 
Imbecile 

Other  non-psychotic  diseases 
or  conditions  .... 

No  other  condition    . 
Primary  Behavior  Disorders: 

Simple  adult  maladjustment     . 

Primary  behavior  disorders  in 
children: 
Conduct  disturbance     . 
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Table  13-A.    Mental  Disorders  of  First  Court  Admissions,  1935 

First  Court  Admissions 
Mental  Disorders 


M.  F.  T. 


9 

25 

1 

2 

2 

2 

1 

1 

2 

3 

3 

9 

1 

15 

2 

10 

90 

205 

1 

1 

1 

1 

4 

6 

2 

2 

- 

2 

14 

17 

2 

5 

2 

4 

2 

3 

- 

1 

1 

1 

— 

1 

3 

4 

1 

2 

- 

2 

Psychoses  Due  to  or  Associated  with  Infection: 
Syphilis  of  the  Central  Nervous  System: 

Meftingo-encephalitie  type  (general  paresis) 16 

Meningo-vascular  type  (cerebral  syphilis) 1 

With  other  infectious  disease - 

Post  infectious  psychoses - 

Psychoses  Due  to  Intoxication: 
Due  to  Alcohol: 

Pathological  intoxication 1 

Korsakow's  psychosis 6 

Acute  hallucinosis 14 

Other  types 8 

Psychoses  Due  to  Trauma: 

Traumatic  delirium 1 

Psychoses  Due  to  Disturbances  of  Circulation: 

With  cerebral  arteriosclerosis 115 

With  cerebral  embolism - 

With  cardio-renal  disease 1 

Other  types 

Psychoses  Due  to  Convulsive  Disorders  (Epilepsy): 

Epileptic  deterioration 2 

Epileptic  clouded  states - 

Other  epileptic  types 2 

Psychoses  Due  to  Disturbances  of  Metabolism,  Growth,  Nutrition  or  Endocrine  Function: 
Senile  Psychoses: 

Simple  deterioration 3 

Presbyophrenic  type 3 

Paranoid  types 2 

Involutional  Psychoses: 

Melancholia 1 

Paranoid  types 1 

Other  types - 

With  pellagra 1 

With  other  somatic  diseases 1 

Psychoses  Due  to  Unknown  or  Hereditary  Causes,  but  Associated  with  Organic  Changes: 

With  Huntington's  chorea 1 

With  other  brain  or  nervous  diseases 2 

Disorders  of  Psychogenic  Origin  or  Without  Clearly  Defined  Tangible  Cause  or 
Structural  Change: 
Psychoneuroses : 

Conversion  hysteria: 

Mixed  hysterical  psychoneuroses 1 

Psychasthenia  or  compulsive  states: 

Obsession 

Phobia 

Neurasthenia .... 

Hypochondriasis 

Mixed  psychoneurosis 

Manic-depressive  Psychoses: 

Manic  type 

Depressive  type 

Mixed  type • 

Perplexed  type 

Stuporous  type 

Other  types i 

Dementia  praecox  (schizophrenia) : 

Simple  type 

Hebephrenic  type 

Paranoid  type 

Paranoid  conditions 

With  psychopathic  personality 

With  mental  deficiency: 

Idiot 

Imbecile 

Moron 

Unknown    

Undiagnosed  Psychoses .... 

Without  Psychosis: 

Alcoholism 

Psychopathic  personality: 

With  pathological  emotionality 

Mental  deficiency: 

Moron 

No  other  condition 

Grand  Total 250         256 


- 

2 

2 

- 

1 

1 

1 

1 

2 

1 

- 

1 

- 

1 

1 

5 

9 

14 

23 

37 

60 

6 

2 

8 

1 

— 

1 

4 

6 

10 

1 

4 

5 

1 

_ 

1 

1 

2 

3 

4 

7 

11 

7 

26 

33 

2 

1 

3 

1 

_ 
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Table  13-B.   Mental   Disorders   of  Court   Readmissions,    1935 


Mental  Disorders 


Court  Readmissions 


With  syphilitic  meningo-encephalitis 

Alcoholic  psychoses 

With  cerebral  arteriosclerosis 

With  convulsive  disorders  (epilepsy) 

Manic-depressive  psychoses 

Dementia  praecox 

Paranoia  and  paranoid  conditions 

With  psychopathic  personality 

With  mental  deficiency 

Without  psychosis ' 

Total 54 


M. 

F. 

T. 

1 

1 

5 

1 

6 

4 

3 

7 

1 

4 

5 

34 

24 

58 

5 

5 

10 

— 

7 

7 

1 

— 

1 

2 

6 

8 

2 

1 

3 

Table  14.  Discharges  of  Patients  Classified  with  Reference  to  Principal  Psychoi 

and  Condition  on  Discharge 


Psychoses 


With  syphilitic  meningo-encephalitis 

Alcoholic  psychoses     . 

Due  to  drugs,  etc. 

Traumatic  psychoses  . 

With  cerebral  arteriosclerosis 

With  other  disturbances  of  circulation 

With  convulsive  disorders  (epilepsy) 

Senile  psychoses  .... 

Involutional  psychoses 

Due  to  other  metabolic  diseases,  etc 

Psychoneuroses     .... 

Manic-depressive  psychoses 

Dementia  praecox 

Paranoia  and  paranoid  conditions 

With  psychopathic  personality 

With  mental  deficiency 

Undiagnosed  psychoses 

Without  psychosis 


Total 


Total 


M.        F.        T 


110 


6 
20 
1 
1 
26 
1 
1 
4 
1 
5 
7 

no 

8 
13 
3 
5 
1 
19 


Recovered 


M.     F.     T. 


1 
1 


Improved 


M.    F.      T. 


3       2 

7       1 

1 


1 

1  1 

1  1 

24  28 

2  4 
4  4 
1 

2  1 


232      30     45     75      56     50     106      15     17     32 


Unimproved 


M.    F.     T. 


1 

1       - 


1 

2  - 

-  5 

-  2 

-  3 
1 

-  2 


3     12 


Table  15.   Hospital  Residence  during  This  Admission  of  Court  First  Admissions 

Discharged  during  1935 


Psychoses 


Number 


M.    F. 


Average  Net 
Hospital  Residence 
in  Years 


T. 


With  syphilitic  meningo-encephalitis 

Alcoholic  psychoses    .... 

Traumatic  psychoses 

With  cerebral  arteriosclerosis   . 

With  other  disturbances  of  circulation 

With  convulsive  disorders  (epilepsy) 

Senile  psychoses  .... 

Involutional  psychoses 

Due  to  other  metabolic  diseases,  etc. 

Psychoneuroses   

Manic-depressive  psychoses 
Dementia  praecox      .... 
Paranoia  and  paranoid  conditions  . 
With  psychopathic  personality 
With  mental  deficiency 
Without  psychosis      .... 

Total 


1  1 
13       2 

1 
17       8 
1 
1 

2  2 
1 

2       3 

2  2 
29     41 

1        2 

3  4 
1 

1        2 

4  4 


.29 

.98 
.20 
.40 

7.50 
.53 

.65 
.04 


.79     1.01 
4.50 
.48 


.20 
.41 


.54 
.88 
.20 
.46 
.29 
7.50 
.30 
.71 
.66 
.29 
.90 
.89     2.09 
.73        .63 
.37        .37 
1.60     1.13 


.79 
.20 

.58 
.29 

.08 
.71 
.66 
.54 


77     74     151 


.83        .81 


46 


P.D.  84 


« 


o 


1/ 

U  ai 

S  o 

V  O 
W  m 

a 

fa 
3 

-  1      1 

-  1     1 

3       7     10 
1        8       9 

-  7        7 

With 
convulsive 
disorders 
(epilepsy) 

fa" 

—  1       1              1              1                            1                     1                     1       1       1       1       1              II              1       1    CN     1       1              |              |    vH 

—  1      1             1             1                          1                   1                   1      1      1      1      1             II             |      1    tN     |      |             1             || 
III             1             1                         1                   1                   1      1      1      1      1             II             1      1      1      1      1             1             1    — 

to  c 

5  S  S 
•fa  *"  " 

fa" 
3 

III             1             1                         1                   1                   1      1      1      1      1             1    -1           1    —     1      1      1             1             II 
III             1             1                         1                   1                   1      1      1      1      1            II             1    w     1      1      1             1             II 
III             1             1                         1                   1                   1      1      1      1      1             1    -           1      1      1      1      1             1             II 

With 
cerebral 
arterio- 
sclerosis 

h 
fa 
3 

2       2         4 

-  1          1 

2       6         8 

-  1          1 

1        1          2 
S3     29       82 

17     14       31 

1       -         1 

24     28       52 

Alcoholic 
psychoses 

fa" 
* 

III             1          tN                        |                   |                   1      1      1    —     1             1    C»           lltNII             1          •*  <M 
III             1             1                         1                   1                   1      1      1      1      1             1    <N          1      1      1      1      1             i          ~     1 

III             1           CN                        1                   1                   1      1      1    "     1             |    1^           1      1    CN     1      1             |          f?  CN 

"J    i2    rn 

"Z  o  U 
o-s  a 

H 

fa 

^11             1             1                         1                   1                   1      1      1      1      1             II             1      1      1      1      1             1             II 
III             1             1                         1                   1                   1      1      1      1      1             II             1      1      1      1      1             1             II 
"II             1             1                          1                   1                   1      1      1      1      1             II             1      1      1      1      1             1             II 

With  other 
forms  of 
syphilis 

fa 
3 

III             1             1                         1                   1                   1      1      1      1      1            1    rt           |      |      |      |      |             1             II 
"II             1             1                         1                   1                   1      1      1      1      1             II             1      1      1      1      1             1             II 

With 
syphilitic 
meningo- 
encephalitis 

fa 

1     1  >-i        1          1                    1               1               1     1   cn    I     1          II          lllll          1        C5    1 
III           1           1                     1                1                1     1   «5    1     1           II           lllll           1         ~    1 
1     1    -         1           1                     1                1                llCtll           II           lllll           I<N| 

^ 

oo*-i»-r*-i      *-<               T-t          i/}          HrtMrtH      ceo      *-<»-<c\'-'»-'      •-<      r-«oo 

o 
H 

fa 

Cvli       — <      o              ~          -*          c\  ^  c:  i  «      cn  -^       i  >— i  oo  ^h  i        i       on 

i/)                    CN                               rf 

3 

r^                cn                         co 

M 

H 

< 
W 

Q 
o 

W 

< 

Infectious  and  Parasitic  Diseases: 

Tuberculosis  of  the  respiratory  system     . 

Tuberculosis  of  other  organs     . 

Syphilis  (non-nervous  forms)    . 

Purulent    infection,    septicaemia    (non- 
puerperal)       .        .        . 
Cancer  and  Other  Tumors: 

Cancer  and  other  malignant  tumors 
Rheumatic  Diseases,   Nutritional  Diseases, 

Diseases  of  the  End*-  crine  Glands  and  Other 

General  Diseases: 

Chronic  rheumatism,  osteoarthritis 
Diseases   of  the   Blood    and    Blood-making 

Organs: 

Pernicious  anemia       .... 
Diseases  of  the  Nervous  System  and  Organs 

of  Special  Sense: 

Cerebral  hemorrhage         .... 

Cerebral  embolism  and  thrombosis. 

General  paralysis  of  the  insane 

Dementia  praecox  and  other  psychoses    . 

Other  diseases  of  the  nervous  system 
Diseases  of  the  Circulatory  System: 

Chronic  endocarditis  (valvular  disease)    . 

Diseases  of  the  myocardium 

Diseases   of  the  coronary  arteries  and 
angina  pectoris 

Other  diseases  of  the  heart 

Arteriosclerosis    . 

Gangrene 

Other  diseases  of  the  arteries     . 
Diseases  of  the  Respiratory  System: 

Bronchitis 

Bronchopneumonia   (including  capillary 
bronchitis) 

Lobar  pneumonia                .... 
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Infectious  and  Parasitic  Diseases: 

Tuberculosis  of  the  respiratory  system 
Tuberculosis  of  other  organs         .... 
Syphilis  (non-nervous  forms)        .... 
Purulent  infection,  septicaemia  (non-puerperal) 

Cancer  and  Other  Tumors: 

Cancer  and  other  malignant  tumors    .        . 

Rheumatic  Diseases,  Nutritional  Diseases,  Diseases 
of  the  Endocrine  Glands  and  Other  General  Diseases 
Chronic  rheumatism,  osteoarthritis     . 

Diseases  of  the  Blood  and  Blood-making  Organs: 
Pernicious  anemia 

Diseases  of  the  Nervous  System  and  Organs  of  Special 
Sense: 

Cerebral  embolism  and  thrombosis 
General  paralysis  of  the  insane    .... 
Dementia  praecox  and  other  psychoses 
Other  diseases  of  the  nervous  system 
Diseases  of  the  Circulatory  System: 

Chronic  endocarditis  (valvular  disease) 
Diseases  of  the  myocardium         .... 
Diseases  of  the  coronary  arteries  and  angina 

Other  diseases  of  the  arteries        .... 
Diseases  of  the  Respiratory  System: 

Bronchitis 

Bronchopneumonia   (including  capillary  bron- 

Lobar  pneumonia 
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Table  19.   Average  Length  of  Hospital  Residence  during  the  Present  Admission  of 
All  First  Admissions  in  Residence  on  September  30,  1935 


Psychoses 


With  syphilitic  meningo-encephalitis 

With  other  forms  of  syphilis 

With  epidemic  encephalitis  . 

With  other  infectious  diseases 

Alcoholic  psychoses        .... 

Traumatic  psychoses 

With  cerebral  arteriosclerosis 

With  other  disturbances  of  circulation 

With  convulsive  disorders  (epilepsy)  . 

Senile  psychoses      .        .        .        . 

Involutional  psychoses  .... 

Due  to  other  metabolic  diseases,  etc.  . 

With  organic  changes  of  nervous  system 

Psychoneuroses 

Manic-depressive  psychoses 
Dementia  praecox  .        .        ... 
Paranoia  and  paranoid  conditions 
With  psychopathic  personality     . 
With  mental  deficiency    .... 
Undiagnosed  psychoses 
Without  psychosis 

Total  .  ... 


Number 


M. 


27 
4 


86 
6 

87 
1 

10 

13 
7 

11 

5 

102 

145 

31 

2 

40 

3 

1 


11 

3 
1 

4 
21 

107 

2 

15 

61 

18 

6 

4 

7 

174 

170 

135 

11 

49 

4 

4 


38 

7 

1 

4 

107 

6 

194 

3 

25 

74 

25 

6 

15 

12 

276 

315 

166 

13 

89 

7 

5 


Average  Net 

Hospital  Residence 

in  Years 


M. 


581     807    1,388 


4.52 
7.75 


8.28 
12.66 
2.59 
4.50 
7.29 
4.25 
3.77 

4.58 
1.88 
3.97 

12.82 
5.36 
1.47 

12.78 
1.81 
7.50 


3.20 

12.50 

3.50 

.71 

9.11 


13.50 
1.45 
5.16 

14.95 
6.81 
7.95 
7.90 
2.21 

10.22 


4.13 
9.78 
3.50 
.71 
8.44 

12.66 
2.65 
1.80 
5.21 
4.59 
5.53 
4.99 
6.96 
1.63 
4.72 

13.97 
6.54 
6.95 

10  09 
2.04 
9.68 


7.47       7.43       7.45 


Table  19-A.   Average  Length  of  Hospital  Residence  during  the  Present  Admission  of 
All  Read-missions  in  Residence  on  September  30,  1935 


Psychoses 


With  syphilitic  meningo-encephalitis    . 
With  other  forms  of  syphilis  . 
With  other  infectious  diseases 
Alcoholic  psychoses  .... 

Due  to  drugs,  etc 

Traumatic  psychoses  .  _  . 
With  cerebral  arteriosclerosis. 
With  other  disturbances  of  circulation 
With  convulsive  disorders  (epilepsy)  . 
Senile  psychoses  ..... 
Involutional  psychoses  .... 
Due  to  other  metabolic  diseases,  etc.  . 
With  organic  changes  of  nervous  system 

Psychoneuroses 

Manic-depressive  psychoses    . 

Dementia  praecox 

Paranoia  and  paranoid  conditions 
With  psychopathic  personality 
With  mental  deficiency    .... 
Undiagnosed  psychoses    .... 
Without  psychosis 


Total 363     528     891 


Average  Net 

Number 

Hospital  Residence 

n  Years 

M. 
22 

F. 

T. 

M. 

F. 

T. 

8 

30 

4.71 

6.60 

5.22 

_ 

2 

2 

- 

10.00 

10.00 

- 

1 

1 

- 

12.50 

12.50 

42 

13 

55 

10.82 

13.42 

11.44 

1 

_ 

1 

4.50 

- 

4.50 

2 

1 

3 

20.00 

17.50 

19.16 

6 

8 

14 

2.48 

2.61 

2.55 

_ 

1 

1 

— 

3.50 

3.50 

5 

6 

11 

12.30 

11.81 

12.03 

1 

11 

12 

1.50 

8.90 

8.28 

1 

12 

13 

1.50 

13.07 

12.18 

1 

2 

3 

7.50 

5.00 

5.83 

3 

2 

5 

3.15 

10.00 

5.89 

1 

2 

3 

7.50 

8.95 

8.46 

69 

138 

207 

5.62 

8.01 

7.21 

172 

240 

412 

15.76 

14.81 

15.21 

9 

40 

49 

8.49 

9.94 

9.67 

6 

6 

12 

4.32 

13.82 

9.07 

21 

29 

50 

10.97 

8.78 

9.70 

1 

1 

2 

17.50 

1.50 

9.50 

- 

5 

5 

- 

5.68 

5.68 

11.45     11.55     11.51 


Table  20.    Family  Care  Statistics  for  Year  Ended  September  30,  1935 

Males  Females 

Remaining  in  Family  Care  September  30,  1934 -  10 

Admitted  to  Family  Care  during  the  Year       ....'....-  15 

Whole  Number  of  Cases  within  the  Year -  25 

Discharged  from  Family  Care  within  the  Year:              ...--...-  12 

Returned  to  Institution -  8 

Discharged  direct  from  Family  Care -  4 

Remaining  in  Family  Care  September  30,  1935 -  13 

Average  Daily  Number  in  Family  Care  during  Year: -  12.47 

Supported  by  State           .                                                                            •        •  12.47 


Total 

10 
15 
25 
12 

8 

4 
13 

12.47 
12  47 
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TRUSTEES'    REPORT 
To  His  Excellency  the  Governor  and  the  Honorable  Council: 

The  Trustees  of  the  Boston  State  Hospital  have  the  honor  to  submit  herewith 
their  twenty-eighth  annual  report  covering  the  year  ending  November  30,  1936. 
The  detailed  operations  of  the  year  are  shown  in  the  reports  of  the  Superintendent 
and  Treasurer,  which  are  appended. 
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Patients  in  the  Care  of  the  Hospital 
The  number  of  patients  in  the  hospital  has  continued  to  be  very  much  in  excess 
of  the  quota  established  for  the  institution,  which  is  2,295.  The  average  daily 
number  for  the  year  has  been  2,371.87,  as  compared  with  2,309.28  for  the  preceding 
year.  Because  of  a  recent  transfer  to  the  Metropolitan  State  Hospital,  the  number 
at  the  end  of  the  year  was  2,335.  Similar  crowded  conditions  prevail  at  all  the 
State  Hospitals,  so  that  there  can  be  no  permanent  relief  until  more  ward  buildings 
in  some  hospitals  are  constructed.  Meanwhile,  there  is  an  average  increase  in 
hospital  population  of  from.  400  to  500  patients,  and  we  must  face  a  continued  and 
ever  increasing  congestion.  This  hospital  has  been  designed  to  take  care  of  the 
insane  from  the  southern  part  of  the  Metropolitan  district,  but  for  some  years  only 
those  with  ten  years'  residence  in  Boston  could  be  received,  and  that  limit  has 
now  been  increased  to  fifteen  years.  It  is  evident  that  the  desire  to  have  the 
patients  within  easy  reach  of  their  families  for  the  purpose  of  visiting  without 
undue  expense  is  to  a  great  extent  defeated  by  this  limitation. 

Financial  Statement 
The  appropriation  for  maintenance  for  the  past  year  was  $1,108,260.00,  plus 
an  amount  of  $28,880.60  brought  forward  from  1935,  making  a  total  appropriation 
$1,137:140.60.    The  expenditures  amounted  to  $1,064,843.75  giving  a  weekly  cost 
per  patient  of  $8,578. 

The  estimate  for  maintenance  for  the  coming  year,  based  on  a  patient  popu- 
lation of  2,315,  is  as  follows: 

Personal  services        . .      $764,358.00 

Travel,  transporation  and  office  expenses      .        .        .        .  10,745.00 

Food    .        .        .        .        ...        .        ...        .        360,013.18 

Clothing  and  materials 40,000 .  00 

Religious  instruction 2,080.00 

Furnishings  and  household  supplies       .        .        .        .        .  54,100.00 

Medical  and  general  care .        .        .        .  ..•■'■-.'        .  31,510.00 

Heat  and  other  plant  operation 128,220.24 

Farm 6,580.00 

Garage  and  grounds       . .  9,150.00 

Repairs,  ordinary       .      '.'.'.'..'.      .        .       .,.■'.      , .  "       32,593.00 
Repairs  and  renewals  '.'"."■      .        .        .        .        .        .  92,789.00 


Total    .        .        .        .       ".        .        .        .        .        .        .   $1,532,138.42 

It  is  to  be  noted  that  recently  the  Department  has  modified  the  ration  allowance, 
which  it  is  hoped  will  make  the  dietaries  more  satisfactory.  This  allowance  is 
based  on  the  number  of  patients  and  has  to  be  distributed  over  the  whole  popu- 
lation, including  all  the  staff  and  employees. 

.     .      .     ft  Construction 

The  nine  buildings  erected  by  Federal  aid  through  the  Emergency  Public  Works 
Commission  and  involving  an  expense  of  $1,484,820.22,  have  all  been  completed 
and  equipped.  The  later  project,  involving  a  cost  of  $66,712.80.  for  providing 
sprinklers  for  the  institution  is  practically  completed. 

Twenty  years  ago  it  was  proposed  to  develop  this  hospital,  to  a  capacity  of  2,000 
patients  and  to  provide  it  with  all  the  necessary  service  buildings.  It  has  now 
reached  the  designated  capacity  but  it  is  far  from  having  all  the  requisite  auxiliary 
buildings.  Its  most  pressing  needs  are  an  auditorium  and  an  adequate  storehouse. 
There  should  also  be  an  additional  steam  line  so  that  a  defect  at  any  one  point  will 
not  interfere  with  the  distrib  ition  to  the  rest  of  the  hospital.  A  long  range  programme 
would  include  other  supplementary  buildings,  and  for  the  sake  of  protection 
against  fire  should  provide  for  the  replacement  of  the  stucco  buildings  which  in 
spite  of  the  sprinklers  are  a  serious  fire  menace.  With  these  additions  the  hospital 
would  he  in  a  position  adequately  to  care  for  a  larger  number  of  patients  if  it 
should  be  decided  to  add  ward  buildings.  If  the  needs  of  this  district  are  to  be 
met,  either  this  hospital  must  be  enlarged  or  another  hospital  constructed. 

The  fence,  for  which  $13,000  was  appropriated  in  1935,  has  been  constructed, 
and  the  laundry  equipment  appropriation  of  $1,500  in  1936  has  been  txpended1. 
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The  appropriation  of  $26,800  in  1935  for  sprinklers  was  transferred  by  the  legis- 
lature to  the  Emergency  Public  Works  Commission  and  was  used  as  a  part  of  the 
cost  of  the  sprinkler  project  referred  to  above. 

The  Federal  Works  Progress  Administration  has  generously  allotted  the  sum  of 
$723,000  for  the  work  of  grading,  road-building  and  tree-planting  on  the  hospital 
grounds,  and  the  legislature  appropriated  $30,000  to  meet  the  cost  of  materials. 
By  this  undertaking  the  hospital  grounds  will  be  vastly  improved  and  roads  that 
were  a  pressing  necessity  have  been  built.  It  would  have  been  many  years  before 
legislative  appropriations  could  have  been  obtained  and  meanwhile  access  to  our 
buildings  would  have  been  most  inconvenient  if  not  difficult.  However  large  this 
improvement  there  will  be,  still,  much  to  be  done. 

Another  W.P.A.  project  was  the  painting  of  the  East  A  building. 

General 
The  general  health  of  the  hospital  has  been  excellent  throughout  the  year. 
Only  a  very  few  cases  of  contagious  diseases  developed.     These  were  at  once 
transferred  to  the  Boston  City  Hospital,  and  there  was  no  spread  of  the  infectipn. 

The  hospital  has  continued  its  educational  services  to  the  medical  profession  by 
clinical  lectures  and  by  giving  experience  to  internes. 

By  Chapter  130  of  the  Acts  of  1936  the  Trustees  were  relieved  of  the  responsibility 
of  passing  on  the  mental  condition  of  prisoners  sent  by  the  courts  for  observation 
or  treatment,  a  responsibility  which  the  Trustees  were  not  competent  to  discharge. 
The  only  advantage  of  the  old  requirement  was  to  give  the  prisoners  an  opportunity 
to  protest  against  their  return,  but  this  has  not  been  used  in  any  case. 

The  Trustees  desire  to  rscord  their  confidence  in  the  Superintendent  and  other 
officers  of  the  hospital  and  to  express  their  appreciation  of  the  faithful  service 
which  all  are  rendering. 

Henry  Lefavour  Edna  W.  Dreyfus 

Katherine  G.  Devine  Albert  Evans 

Charles  B.  Frothingham  Leopold  M.  Gotjlston 

Thomas  F.  Fallon 

Trustees. 

REPORT    OF   THE    SUPERINTENDENT 
To  the  Board  of  Trustees  of  the  Boston  State  Hospital: 

The  following  is  a  report  of  the  activities  of  the  hospital  for  the  statistical  year 
ending  September  30, 1936,  and  the  fiscal  year  ending  November  30, 1936.  Founded 
by  the  City  of  Boston  in  1839,  this  marks  the  completion  of  its  ninety-seventh 
year  as  a  hospital  for  mental  diseases,  and  the  twenty-eighth  year  of  its  history  as 
a  State  institution. 

Movement  of  Population 

The  census  of  the  hospital  on  September  30,  1935,  was  as  follows:  in  the  wards, 
men,  944,  women,  1,339,  total,  2,279;  at  home  on  visit,  men,  111,  women,  121, 
total,  232;  boarding  out,  men,  none,  women,  13;  and  out  on  escape,  women,  none, 
men,  3;  making  a  total  of  2,527;  1,058  men  and  1,469  women,  in  the  custody  of 
the  hospital. 

Four  hundred  and  eighty-six  men  and  483  women,  a  total  of  969,  were  received 
during  the  year.  This  included  the  following:  first  admissions  as  insane,  men  300, 
women  306,  total  606;  readmissions  as  insane,  men  33,  women  59,  total  92;  first 
admissions,  temporary  care,  men  98,  women  52,  total  150;  readmissions,  temporary 
care,  men  34,  women  35,  total  69;  and  transferred  from  other  institutions,  men  21, 
women  31,  total  52.  Four  hundred  and  eighteen,  including  224  men  and  194  women, 
were  discharged  during  the  year.  Twelve  men  and  13  women,  a  total  of  25,  were 
transferred  to  other  institutions.  One  hundred  and  eighty-nine  men  and  164 
women,  a  total  of  353,  died  during  the  year. 

The  census  on  September  30,  1936,  was  as  follows:  in  the  wards,  men  995, 
woman  1,414,  total  2,409;  at  home  on  visit,  men  124,  women  153,  total  277; 
boarding  out,  men  0,  women  15:  and  out  on  escape,  women  0,  men  1;  making  a 
total  of  2,702,  1,120  men  and  1,582  women,  in  the  custody  of  the  hospital. 

The  total  number  of  cases  treated  during  the  year  was  3,496,  1,544  men  and 
1,952  women. 
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The  average  daily  number  of  patients  for  the  statistical  year  was  as  follows: 
men  1,091.91,  women  1,540.56,  total  2,632.46.  The  average  daily  number  in  the 
wards  was:  men  972.73,  women  1,384.71,  total  2,357.44,  or  89.56%  of  the  whole 
number.  The  average  daily  number  at  home  on  visit  was,  men  117.15,  women 
141.33,  total  258.48,  or  9.82%.  The  average  daily  number  boarding  out  was,  men 
0,  women  14.35,  or  .54%.  The  average  daily  number  out  on  escape  was,  men  2.03, 
women  .17,  total  2.20,  or  .08%.  The  average  daily  number  of  committed  cases 
was,  men,  963.39,  women  1,377.98,  total  2,341.37,  or  99.32%  of  the  number  in  the 
wards.  There  were  no  voluntary  cases  during  the  year.  The  average  daily  number 
of  emergency  cases  was,  men  0,  women  .006,  or  .0002  %.  The  average  daily  number 
of  cases  under  complaint  or  indictment  (Section  100)  was,  men  16.15,  women  .21, 
total  16.36,  or  .69%.  The  average  daily  number  of  cases  acquitted  of  murder  by 
reason  of  insanity  (Section  101)  was,  women  0,  men  1.00,  or  .04%.  The  average 
daily  number  of  cases  of  insane  prisoners  under  sentence  (Section  104)  was,  •women 
0,  men  3.17,  or  .14%.  The  average  daily  number  of  temporary  care  cases,  all  foims, 
was,  men  9.33,  women  6.73,  total  16.06,  or  .68%.  The  average  daily  number  of 
epileptics  was,  men  14.00,  women  19.00,  total  33.00,  or  1.40%.  The  average  daily 
number  of  tuberculous  patients  was,  men  22.87,  women  40.14,  total  63.01,  or  2.67  %. 
The  average  daily  number  of  reimbursing  patients  was,  men  83.96,  women  150.17, 
total  234.13,  or  8.894%.  The  average  daily  number  of  cases  supported  by  the 
State  was,  men  1,007.95,  women  1,390.39,  total  2,398.34,  or  91.106  %.  The  average 
daily  number  of  ex-service  cases  on  the  books  was,  men  42.51,  women  2.00,  total 
44.51,  or  1.69%  of  the  total  number  on  the  books.  The  average  daily  number  of 
ex-service  cases  in  the  hospital  was,  men  34.96,  women  2.00,  total  36.96,  or  1.56% 
of  the  total  number  of  patients  in  the  wards. 

The  recovery  rate,  based  on  the  number  of  all  first  admissions  (756),  was  9.92% 
based  on  the  total  number  cared  for  during  the  year  (3,496),  2.15%;  based  on  the 
average  daily  number  in  the  wards  (2,357.43,  3.18%;  and  based  on  the  total 
number  of  admissions  for  the  year  (969),  7.74%. 

The  death  rate,  based  on  the  total  number  cared  for  during  the  year,  was  10.10  %; 
and  based  on  the  average  daily  number  in  the  wards,  14.98%.  Inasmuch  as  over 
35%  of  the  population  is  of  the  infirmary  type,  and  about  10  %  bed  cases,  the  death 
rate  at  this  institution  is  unusually  large  compared  with  similar  hospitals.  There 
are  committed  to  the  Boston  State  Hospital  many  acutely  ill,  senile,  and  infirm 
cases  from  the  city  that  cannot  readily  be  transported  to  a  greater  distance.  It 
is  obvious,  for  the  same  reason,  that  too  much  significance  should  not  be  attached 
to  the  recovery  rate.  In  this  connection,  attention  should  be  called  to  the  fact 
that  the  first  admissions  for  this  year  represent  an  average  age  on  admission  of 
54.65  years. 

Of  the  first  admissions  as  insane,  289,  or  47.69%,  were  foreign  born,  and  449, 
or  74.09%,  were  of  foreign  parentage  on  one  or  both  sides.  Sixty-six,  or  10.90%, 
were  aliens.  Citizenship  was  unascertained  in  120,  or  19.60%.  Cf  the  7,113 
consecutive  first  admissions  for  the  sixteen-year  period  ending  Septemter  30,  1936, 
3,397,  or  47.76%,  were  foreign  born;  5,559,  or  78.15%,  were  of  foreign  parentage 
on  one  or  both  sides;  1,157,  or  16.24%,  were  aliens;  and  citizenship  was  unas- 
certained in  866,  or  12.18%. 

The  average  age  on  admission  was  54.64  years;  282,  or  46.54%,  were  sixty  years 
of  age  or  over;  and  173,  or  28.55%,  were  seventy  years  of  age  or  over.  For  the 
sixteen-year  period  ending  September  30,  1936,  the  average  age  on  admission  was 
53.03  years;  2,969,  or  41.74%,  were  sixty  years  of  age  or  over,  and  1,665,  or  23.41  %, 
were  seventy  years  of  age  or  over. 

The  first  admissions  for  the  year,  classified  according  to  legal  status,  under 
Chapter  123  of  the  General  Laws,  were  as  follows: 

Committed  cases  (Sec.  51) 

Committed  cases  (R.C.  77) 

Committed  cases  (R.C.  100) 

Observation  cases  (Obs.  77) 

Fmergency  cases  (Sec.  78) 

Temporary  care  cases  (Sec.  79") 

Persons  under  complaint  or  indictment  (Obs.  100) 


/r. 

F. 

T. 

% 

93 

195 

388 

64.02 

l 

2 

3 

.50 

i 

- 

1 

.16 

14 

10 

24 

3.96 

86 

99 

185 

30.53 

3 

- 

3 

.50 
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Prisoners  under  sentence  (Sec.  104)         ....         2  -  2  .33 


Total 300       306       606     100.00 

Of  the  606  first  admissions  for  the  year,  the  cause  was  unascertained  or  no 
causes  given  in  111,  or  18.31%.  In  the  495  cases  where  a  definite  cause  was 
assigned,  the  etiological  factors  reported  may  be  classified  as  follows:  senility,  35, 
or  7.07%;  arteriosclerosis,  234,  or  47.27%;  syphilis,  24,  or  4.84%;  alcoholism, 
46,  or  9.30%;  involutional  changes,  7,  or  1.17%;  and  traumatism,  10,  or  1.80%. 
There  was  a  family  history  of  mental  diseases  in  74,  or  12.21%,  mental  defects  in 
5,  or  .82%,  and  nervous  diseases  in  16,  or  2.76%,  of  the  first  admissions.  Of  the 
7,113  first  admissions  to  the  hospital  during  the  sixteen-year  period  ending  Sep- 
tember 30,  1936,  the  cause  was  unascertained  or  no  cause  given  in  1,838,  or  25.84%. 
In  the  5,275  cases  where  a  definite  cause  was  assigned,  the  etiological  factors  are 
classified  as  follows:  senility,  821,  or  15.56%;  arteriosclerosis,  1,803,  or  34.18%; 
syphilis,  491,  or  9.31%;  alcoholism,  547,  or  10.37%;  involutional  changes,  265, 
or  5.02%;  and  traumatism,  76,  or  1.44%.  There  was  a  family  history  of  mental 
diseases  in  1,118,  or  15.72%,  mental  defects  in  116,  or  1.63%,  and  nervous  diseases, 
in  257,  or  3.61%,  of  the  first  admissions  during  this  period. 

The  forms  of  mental  disease  shown  by  the  606  first  admissions  for  the  year, 
briefly  summarized,  were  as  follows:  psychoses  with  syphilitic  meningo-encephalitis 
26,  or  4.29%;  psychoses  with  other  infectious  diseases,  2,  or  .33%;  alcoholic 
psychoses,  40,  or  6.60%;  psychoses  due  to  drugs,  3,  or  .50%;  traumatic  psychoses, 
3,  or  .50%;  psychoses  with  cerebral  arteriosclerosis,  238,  or  39.27%;  psychoses, 
with  other  disturbances  of  circulation,  3,  or  .50%;  psychoses  with  convulsive  dis- 
orders (epilepsy),  7,  or  1.16%;  senile  psychoses,  34,  or  5.60%;  involutional 
psychoses,  4,  or  .66%;  psychoses  due  to  other  metabolic  diseases,  12,  or  1.98%; 
psychoses  due  to  new  growth,  3,  or  .50%;  psychoses  with  organic  changes  of  the 
nervous  system,  7,  or  1.16  %;  psychoneuroses,ll,  or  1.81%;  manic-depressive 
psychoses,  115,  or  18.97%;  dementia  praecox,  24,  or  3.96%;  paranoia  and  paranoid 
conditions,  35,  or  5.77%;  psychoses  with  psychopathic  personality,  12,  or  1.98%; 
psychoses  with  mental  deficiency,  20,  or  3.30%;  and  undiagnosed  psychoses,  3,  or 
.50%.  Four,  or  .66%,  were  without  psychosis.  The  psychoses  of  all  first  admis- 
sions are  shown  in  Table  13,  on  page 

The  forms  of  mental  disease  shown  by  the  7,113  first  admissions  for  the  sixteen- 
year  period  ending  September  30,  1936,  are  summarized  as  follows:  psychoses  with 
syphilitic  meningo-encephalitis,  464,  or  6.52%;  psychoses  with  other  forms  of 
syphilis,  35,  or  .49%;  psychoses  with  epidemic  encephalitis,  none;  psychoses  with 
other  infectious  diseases,  23,  or  .32%;  alcoholic  psychoses,  460,  or  6.47%;  psychoses 
due  to  drugs,  etc.,  30,  or  .42%;  traumatic  psychoses,  33,  or  .46%;  psychoses  with 
cerebral  arteriosclerosis,  1,966,  or  27.64%;  psychoses  with  other  disturbances  of 
circulation,  65,  or  .91%;  psychoses  with  convulsive  disorders  (epilepsy),  75,  or 
1.05%;  senile  psychoses,  843,  or  11.85%;  involutional  psychoses,  129,  or  1.81%; 
psychoses  due  to  other  metabolic  diseases,  etc.,  122,  or  1.71%;  psychoses  due  to 
new  growth,  18,  or  .25%;  psychoses  with  organic  changes  of  the  nervous  system, 
102,  or  1.43%;  psychoneuroses,  67,  or  .94%;  manic-depressive  psychoses,  1,201, 
or  16.88%;  dementia  praecox,  541,  or  7.61%;  paranoia  and  paranoid  conditions, 
436,  or  6.13%;  psychoses  with  psychopathic  personality,  52,  or  .73%;  psychoses 
with  mental  deficiency,  202,  or  2.84%;  and  undiagnosed  psychoses,  182,  or  2.56%. 
Sixty -seven,  or  .94%,  were  without  psychosis. 

The  forms  of  mental  disease  shown  by  the  92  readmissions  for  the  year,  com- 
mitted as  insane,  were  as  follows;   psychoses  with  syphilitic  meningo-encephalitis, 

5,  or  5.44%;  alcoholic  psychoses,  4,  or  4.35%;  traumatic  psychosis,  1,  or  1.09%; 
psychoses  with  cerebral  arteriosclerosis,  10,  or  10.87%;  psychoses  with  convulsive 
disorders  (epilepsy),  3,  or  3.26%;  senile  psychoses,  3,  or  3.26%;  involutional 
psychosis,  1,  or  1.09%;  psychoses  due  to  other  metabolic  diseases,  2,  or  2.18%; 
psychoneuroses,  2,  or  2.18%;  manic-depressive  psychoses,  44,  or  47.83%;  dementia 
praecox,  5,  or  5.44%;  paranoia  and  paranoid  conditions,  3,  or  3.26%;  psychoses 
with  psychopathic  personality,  2,  or  2.18%;  and  psychoses  with  mental  deficiency, 

6,  or  6.52%.    One,  or  1.09%,  was  without  psychosis. 
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The  total  number  of  insane  cases  discharged  during  the  year  was  220.  Of  this 
number,  58,  or  26.36%,  were  discharged  as  recovered;  122,  or  55.48%,  as  im- 
proved; 35,  or  15.91%,  as  unimproved;   and  5,  or  2.27%,  as  without  psychosis. 

The  following  is  a  study  of  the  entire  hospital  residence  in  all  hospitals  for  mental 
diseases,  exclusive  of  all  time  out  on  visit,  of  the  above  220  cases  discharged  during 
the  year:  14,  or  6.36%,  were  discharged  after  a  residence  of  less  than  one  month; 
80,  or  36.36%,  after  a  residence  of  from  one  to  six  months,  46,  or  20.91%,  from 
six  months  to  one  year;  38,  or  17.27%,  from  one  to  two  years;  11,  or  5.00%, 
from  two  to  three  years;  12,  or  5.45%,  from  three  to  four  years;  4,  or  1.82%, 
from  four  to  five  years;  8,  or  3.63%,  from  five  to  ten  years;  and  7,  or  3.18%,  ten 
years  or  over.  The  average  duration  of  hospital  residence  was  1  year,  6  months, 
and  20  days. 

Of  the  332  deaths  occurring  during  the  year,  245,  or  73.80%,  represented  cases 
dying  at  the  age  of  sixty  or  over.  In  160,  or  48.19%,  death  occurred  at  the  age  of 
seventy  or  over.  Of  the  4,473  deaths  occurring  at  the  hospital  during  the  sixteen- 
year  period  ending  September  30,  1936,  3,117,  or  69.24%,  were  cases  dying  at  the 
age  of  sixty  or  over;  and  in  1,800,  or  40.24%,  death  occurred  at  the  age  of  seventy 
or  over. 

The  principal  causes  of  death  during  the  year  were  as  follows:  tuberculosis  of 
the  respiratory  system,  12,  or  3.61%;  cancer  and  other  malignant  tumors,  9,  or 
2.71%;  general  paralysis  of  the  insane,  7,  or  2.11%;  diseases  of  the  myocardium, 
117,  or  35.24%;  arteriosclerosis,  74,  or  22.30%;  bronchopneumonia,  73,  or  21.99%; 
lobar  pneumonia,  5,  or  1.51%;  and  nephritis,  3,  or  .90%. 

The  psychoses  represented  by  deaths  occurring  in  the  hospital  during  the  year 
were  as  follows:  psychoses  with  syphilitic  meningo-encephalitis,  20,  or  6.02%; 
alcoholic  psychoses,  10,  or  3.01%;  psychoses  with  cerebral  arteriosclerosis,  177, 
or  53.31%;  psychoses  with  other  disturbances  of  circulation,  5,  or  1.51%;  psychoses 
with  convulsive  disorders  (epilepsy),  3,  or  .90%;  senile  psychoses,  34,  or  10.24%; 
involutional  psychoses,  5,  or  1.51%;  psychoses  due  to  other  metabolic  diseases, 
etc.,  5,  or  1.51%;  psychoses  due  to  new  growth,  3,  or  .90%;  psychoses  with 
organic  changes  of  the  nervous  system,  4,  or  1.20%;  manic-depressive  psychoses, 
34,  or  10.24%;  dementia  praecox,  17,  or  5.12%;  paranoia  and  paranoid  conditions, 
8,  or  2.40%;  traumatic  psychoses  and  psychoses  with  mental  deficiency,  each  2, 
or  .60%;  and  1,  or  .30%;  of  each  of  the  following:  psychoses  with  other  forms  of 
syphilis,  psychosis  with  other  infectious  disease,  and  psychosis  with  psychopathic 
personality.  Of  the  177  cases  of  psychosis  with  cerebral  arteriosclerosis  dying  in 
the  hospital  during  the  year,  death  was  due  in  67,  or  37.85%,  to  diseases  of  the 
myocardium;  in  55,  or  31.07%,  to  arteriosclerosis;  and  in  41,  or  23.16%,  to 
bronchopneumonia.  Of  the  34  cases  of  senile  psychosis,  death  was  due  in  14,  or 
41.18%,  to  diseases  of  the  myocardium;  in  7,  or  20.60%,  to  arteriosclerosis;  and 
in  10,  or  29.41%,  to  bronchopneumonia.  Of  the  34  cases  of  manic-depressive 
psychosis,  death  was  due  in  5,  or  14.71  %,  to  tuberculosis  of  the  respiratory  system; 
in  6,  or  17.65%,  to  diseases  of  the  myocardium:  in  4,  or  11.77%,  to  arteriosclerosis; 
and  in  7,  or  20.60%,  to  bronchopneumonia.  Of  the  17  cases  of  dementia  praecox, 
death  was  due  to  tuberculosis  of  the  respiratory  system  in  3,  or  17.65%;  to  cancer 
and  other  malignant  tumOrs  in  3,  or  17.65%;  to  diseases  of  the  myocardium  in  5, 
or  29.41%;  to  arteriosclerosis  in  3,  or  17.65%,  and  to  bronchopneumonia  in  2, 
or  11.77%. 

Of  the  332  patients  dying  in  the  hospital  during  the  year,  the  total  duration  of 
hospital  residence  was  as  follows:  less  than  one  year,  202,  or  60.84%,  one  to 
three  years,  45,  or  13.55%,  three  to  five  years,  22,  or  6.63%,;  five  to  seven  years, 
12,  or  3.61%;  seven  to  nine  years,  11,  or  3.31%;  nine  to  eleven  years,  6,  or  1.81%; 
eleven  to  fifteen  years,  9,  or  2.71%;  fifteen  to  twenty  years,  8,  or  2.41%;  and 
twenty  years  and  over,  17,  or  5.12%. 

The  psychoses  represented  by  the  2,409  patients  in  the  hospital  on  September 
30,  1936,  were  as  follows:  psychoses  with  syphilitic  meningo-encephalitis,  79,  or 
3.28%;  psychoses  with  other  forms  of  syphilis,  8,  or  .33%,  psychosis  with  epi- 
demic encephalitis,  1,  or  .0i%;  psychoses  with  other  infectious  diseases,  3,  or  .12%; 
post-infectious  psychosis,  1,  or  .04%;  alcoholic  psychoses,  170,  or7.05%.  psychoses 
due  to  drugs,  etc.,  2,  or  .08%,  traumatic  psychoses,  9,  or  .37%;  psj closes  with 
carebral  arteriosclerosis,  250,  or  10.38%;   psychoses  with  other  disturbances  of  cir- 


8 


P.D.84 


culation,  2,  or  .08%;  psychoses  with  convulsive  disorders  (epilepsy),  38,  or  1.58%; 
senile  psychoses,  82,  or  3.40%;  involutional  psychoses,  36,  or  1.49%;  psychoses 
due  to  other  metabolic  diseases,  etc.,  11,  or  .45%;  psychoses  due  to  new  growth, 
none;  psychoses  with  organic  changes  of  the  nervous  system,  20,  or  .83%;  psy- 
chonauroses,  17,  or  .70%;  manic-depressive  psychoses,  506,  or  21.00%;  dementia 
praecox,  735,  or  30.51%,  paranoia  and  paranoid  conditions,  231,  or  9.59%;  psy- 
choses with  psychopathic  personality,  29,  or  1.20%;  psychoses  with  mental 
deficiency,  158,  or  6.56%;  and  undiagnosed  psychoses,  8,  or  .33%.  Thirteen,  or 
.54%,  were  without  psychosis. 

The  average  duration  of  hospital  residence,  during  the  present  admission,  of 
all  cases  in  the  hospital  on  Saptember  30,  1936,  classified  according  to  psychoses, 
was  as  follows:  psychoses  with  syphilitic  meningo-encephalitis,  4.47  years;  psy- 
choses with  other  forms  of  syphilis,  9.82  years;  psychoses  with  other  infectious 
diseases,  1.48  years;  alcoholic  psychoses,  9.28  years;  psychoses  due  to  drugs,  etc., 
.45  years;  traumatic  psychoses,  15.93  years;  psychoses  with  cerebral  arterio- 
sclerosis, 2.69  years;  psychoses  with  other  disturbances  of  circulation,  .97  years; 
psychoses  with  convulsive  disorders  (epilepsy),  7.41  years;  senile  psychoses,  4. £2 
years;  involutional  psychoses,  8.41  years,  psychoses  due  to  other  metabolic 
diseases,  etc.,  4.39  years;  psychoses  with  organic  changes  of  the  nervous  system, 
5.48  years,  psychoneuroses,  2.24  years;  manic-depressive  psychoses,  5.99  years; 
dementia  praecox,  14.93  years;  paranoia  and  paranoid  conditions,  7.40  years; 
psychoses  with  psychopathic  personality,  6.83  years;  psychoses  with  mental 
deficiency,  9.20  years;  and  undiagnosed  psychoses,  4.10  years.  The  average 
duration  of  hospital  residence  of  the  cases  without  psychosis  was  6.48  years. 

The  general  information  relating  to  the  ward  service  shown  in  the  following 
table  should  be  of  interest: 


Males 

Females 

Total 

Percentage 

Average  daily  population 

.   972.72 

1,384.71 

2,357.43 

100.00 

In  bed         .... 

.   116.22 

180.93 

297.15 

12.60 

In  restraint 

4.19 

28.51 

32 .  70 

1.39 

In  seclusion 

4.15 

14.77 

18.92 

.80 

Congregate  dining  room  . 

.   797.40 

716.94 

1,514.34 

64.24 

Eating  in  wards . 

.   175.32 

667.77 

843.09 

35.76 

Fed  by  nurses    . 

.     13.37 

106.05 

119.42 

5.06 

Idle 

444.26 

711.34 

1,155.60 

49.02 

Employed   .... 

528.46 

673.37 

1,201.83 

51.98 

Parole  of  grounds 

.   115.95 

9.88 

125.83 

5  33 

Out  for  exercise 

.   853.49 

512.84 

1,366.33 

57.96 

Noisy 

57.82 

292.20 

350.02 

14.85 

"Violent        .... 

- 

31.97 

31.97 

1.36 

Destructive 

.     24.05 

197.88 

221.93 

9.41 

Soiled  or  wet 

.   100.56 

227.83 

328.39 

13.93 

Taking  medicine 

.     53 . 89 

37.45 

91.34 

3.88 

Epileptic     .... 

.     14.00 

19.00 

33.00 

1.40 

Tuberculous 

.     22.87 

40.14 

63.01 

2.67 

Infirm          .... 

.   367.38 

462.69 

830.07 

35  21 

The  average  daily  population  for  the  entire  year  is  represented  in  the  percentages 
given  above,  that  is:  the  average  daily  number  of  patients  in  bed  was  297.15, 
or  12.60%  of  the  average  daily  number  of  patients  in  the  wards  of  the  hospital 
for  the  year,  and  the  average  daily  number  employed  was  1,201.83,  or  51.98%  of 
the  same  average  daily  population.  The  fact  that  over  35%  of  the  population  of 
this  hospital  is  of  the  infirmary  type  should  be  noted  when  considering  the  number 
of  patients  out  for  exercise  and  the  percentage  employed  in  useful  occupations. 


General  Health  of  the  Hospital 
The  general  health  of  the  patients  and  employees  has  been  good  throughout  the 
year,  with  the  exception  of  the  usual  grippe  colds  among  both  patients  and  em- 
ployees during  March  and  April.  Dr.  Tryon,  senior  physician,  fell  and  sustained 
a  Colles'  fracture  of  the  right  wrist  the  latter  part  of  January  and  was  disabled  for 
about  a  month.  On  February  1st,  Dr.  Schube,  senior  physician,  was  operated  for 
removal  of  gall  stones,  and  made  an  uneventful  recovery.    In  December  a  patient  in 
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West  F-l  was  found  to  have  scarlet  fever  and  was  treated  at  the  Boston  City 
Hospital  South  Department,  returning  to  this  hospital  after  about  a  month.  No 
other  cases  developed.  There  were  three  isolated  cases  of  diphtheria  during  the 
year,  one  a  patient  in  Ward  3  of  the  Psychiatric  Clinic.  She  was  sent  to  the  South 
Department  of  the  Boston  City  Hospital,  and  made  a  good  recovery.  All  of 
the  patients  and  employees  in  this  ward  were  given  the  Schick  test  and  all  those 
who  showed  positive  reactions  were  given  antitoxin  treatment.  No  further  cases 
developed.  The  other  two  were  employees  on  the  ward  service,  both  of  whcm 
were  sent  to  the  Boston  City  Hospital  for  treatment.  One  made  a  satisfactory 
recovery,  and  returned  to  duty  at  the  hospital,  while  the  other  went  home  after 
several  weeks  of  treatment  and  resigned  from  the  service  later.  In  February  an 
institution  porter  was  off  duty  for  a  week  because  of  a  septic  sore  throat,  and  in 
May  a  psychiatric  nurse  suffered  a  severe  attack  of  measles.  Both  of  these  em- 
ployees were  treated  at  the  Boston  City  Hospital. 

There  has  been  the  usual  number  of  minor  injuries  to  patients  during  the  year, 
and  fractures  of  bones  have  resulted  from  accidental  falls  of  feeble  and  aged  patients. 
Reports  of  all  of  these  occurrences  have  been  made  to  the  Department  of  Mental 
Diseases  and  to  the  Board  of  Trustees. 

All  accidental  injuries  of  any  kind  suffered  by  employees  have  been  reported  in 
the  usual  form  to  the  Department  of  Industrial  Accidents. 

Examinations  for  Wassermann  reaction  have  been  made  for  us,  as  in  the  past 
several  years,  by  the  State  Department  of  Public  Health,  as  follows:  blood  serum, 
896  (21  Wassermann  and  875  Hinton\  and  cerebrospinal  fluid,  178,  making  a 
total  of  1,074  examinations.  During  the  year,  820  treatments  for  neurosyphilis 
were  given  to  65  patients  —  an  average  of  12.62  treatments  per  patient.  A  full 
account  of  this  work  is  given  elsewhere. 

Employees 

On  September  30, 1935,  there  were  591  persons  employed  in  the  hospital.  During 
the  year,  348  were  appointed,  208  resigned,  and  17  were  discharged;  939  employees 
occupied  734.25  positions  —  a  rotation  of  1.28.  The  average  daily  number  of  all 
employees  was  709.57,  and  the  average  daily  number  of  ward  employees,  447.71. 
Figured  on  the  average  daily  authorized  quota,  686.86  for  all  employees  and 
385.06  for  ward  employees,  this  represents  an  average  daily  excess  for  the  year  of 
3.31%  for  all  employees  and  16.27%  for  ward  employees.  This  is  misleading, 
however,  owing  to  the  fact  that  160  additional  employees  required  for  the  oper- 
ation of  the  48-hour-a-week  schedule  and  employed  by  instructions  frcm  the  De- 
partment were  not  added  to  the  official  authorized  quota  until  December  1st. 
Inasmuch  as  the  new  schedule  was  put  into  effect  on  October  25,  1935,  and 
some  employees  were  engaged  even  previous  to  that  time,  the  excess  occurred  early 
in  the  year.  The  ratio  of  ward  employees  to  patients  was  one  to  5.27,  and  of  all 
employees,  one  to  3.31.  On  September  30,  1936,  734  persons  were  employed  in  the 
hospital.  After  a  full  year's  operation  of  the  new  schedule,  we  find  that  it  has  added 
170  employees  to  the  authorized  quota,  at  a  total  cost  of  nearly  $170,000  for  the 
year,  for  personal  services  only,  the  additional  cost  for  food  and  laundry  not  being 
covered  by  any  additional  appropriation. 

The  total  number  of  visits  to  patients  during  the  year  was  84,452,  the  maximum 
number  on  one  day  being  1,243.  Considerable  attention  frcm  the  attendants  and 
nurses  is  required  for  this  large  number  of  visitors. 

Medical  Service 
On  April  27,  1936,  Dr.  Sirkka  E.  Vuornos  an  assistant  physician  at  this  hospital 
since  May  1, 1931,  resigned  to  be  married.  This  vacanacy  was  filled  by  the  appoint- 
ment on  July  1,  1936,  of  Dr.  Beatrice  R.  Kershaw.  Dr.  Kershaw  was  born  in 
Centreville,  R.  I.,  and  is  a  graduate  of  the  Methuen  High  School,  Methuen,  Mass. 
She  received  the  degrees  of  A.B.  from  Brown  University  in  1922,  M.A.  from  Boston 
University  in  1932,  and  M.D.  from  the  Boston  University  School  of  Medicine  in 
1935.  She  served  as  intern  for  three  months  in  the  summer  of  1934  at  the  Metro- 
politan State  Hospital,  and  completed  a  twelve  months  internship  at  the  New 
England  Hospital  for  Women  and  Children  before  coming  here.  Dr.  Alberta  S. 
B.  Guibord,  who  had  served  this  hospital  as  assistant  physician  in  charge  of  the 
work  of  the  school  clinic  since  June,  1922,  died  at  the  Newton  Hospital  on  May 
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27,  1936,  after  a  brief  illness.  During  the  fourteen  years  of  her  association  with 
the  school  clinics  of  this  hospital  she  gave  generously  of  her  interest  and  energy, 
and  was  painstaking  and  conscientious  in  her  application  to  the  detail  involved  in 
this  work.  Her  keen  perception  of  problems  and  kind  understanding  made  her 
decisions  and  recommendations  especially  valuable,  and  her  cheerful,  buoyant 
personality  will  long  be  remembered  by  those  who  worked  with  her.  Oh  August 
17,  1936,  Dr.  Constance  G.  Hartwell  was  appointed  assistant  physician  to  carry 
on  this  work,  and  the  position  was  made  a  full-time  instead  of  a  half-time  appoint- 
ment. Dr.  Hartwell  was  born  in  Springfield,  Mass.  She  received  the  degree  of 
A.B.  in  1932  from  the  Boston  University  College  of  Liberal  Arts  and  graduated 
from  the  Boston  University  School  of  Medicine  in  1935.  She  had  some  training 
at  the  Worcester  State  Hospital  as  a  fourth-year  student  during  the  month  of 
November,  1934,  and  completed  a  twelve  months  general  rotating  internship  at 
the  Massachusetts  Memorial  Hospitals  just  previous  to  assuming  her  duties  here. 
On  September  1,  1936,  Dr.  Benjamin  Margulois,  who  was  appointed  assistant 
physician  on  October  22,  1934,  resigned  to  accept  an  appointment  at  the  State 
Hospital  for  Mental  Diseases  at  Howard,  R.  I.  To  fill  this  vacanacy  Dr.  Stephen 
Wolanske  was  appointed  assistant  physician  on  November  1,  1936.  Dr.  Wolanske 
was  born  in  Gardner,  Mass.  He  received  the  degree  of  B.  A.  at  St.  John's  College, 
Annapolis,  in  1931,  and  his  medical  degree  from  Tufts  College  Medical  School  in 
1935.  He  served  as  intern  at  the  Worcester  Memorial  Hospital  from  May,  1935, 
to  November,  1936.  On  September  14,  1936,  Dr.  Carl  E.  Trapp,  senior  physician, 
who  had  been  a  member  of  the  medical  staff  since  June  19,  1933,  resigned  to  accept 
an  appointment  at  the  Massachusetts  Memorial  Hospitals.  This  vacanacy  was 
filled  by  the  promotion  of  Dr.  Harold  F.  Norton  on  October  1,  1936,  from  assistant 
physician  to  senior  physician.  Dr.  Norton  was  appointed  assistant  physician  on 
October  22,  1934.  He  was  born  in  Hyde  Park,  Mass.,  attended  Tufts  College  for 
one  year  and  Boston  College  for  one  year,  and  received  the  degree  of  D.M.D.  from 
Tufts  College  Dental  School  in  1925.  He  graduated  from  Harvard  Medical 
School  in  1931  and  served  as  an  intern  on  a  rotating  service  at  the  Beverly  Hospital 
for  one  year.  He  was  an  assistant  physician  at  the  Norfolk  County  Hospital, 
Braintree,  Mass.,  and  was  assistant  physician  at  the  Connecticut  State  Hospital 
at  Middletown  from  February,  1933,  until  his  appointment  here.  The  vacancy 
for  assistant  physician  created  by  Dr.  Norton's  promotion  has  not  been  filled. 

There  has  been  no  change  in  the  list  of  consultants  during  the  year.  Frequent 
visits  have  been  made  to  patients  requiring  surgical  attention  and  operations  per- 
formed by  Dr.  Irving  J.  Walker,  Dr.  Alexander  J.  A.  Campbell,  and  Dr.  Grace  E. 
Rochford.  Dr.  William  E.  Preble  and  Dr.  Albert  Evans,  consulting  internists, 
have  visited  patients  from  time  to  time  when  their  special  advice  was  required. 
Members  of  the  MacAusland  Clinic  have  responded  to  calls  frequently  and  per- 
form3d  orthopedic  surgery  when  necessary,  sometimes  of  a  very  complicated  type. 
Dr.  Myerson  has  examined  patients  having  neurological  problems.  Dr.  Place  has 
been  of  considerable  assistance  when  there  has  been  any  question  of  contagious 
disease,  and  Dr.  Cummins  has  been  consulted  regarding  treatment  of  skin  condi- 
tions requiring  attention.  The  routine  examinations  of  new  admissions  have  been 
made  in  the  eye  clinic,  and  in  the  ear,  nose,  and  throat  clinic,  and  the  necessary 
treatments  carried  out.  Dr.  Trygve  Gundersen  has  had  charge  of  the  eye  clinic 
and  has  made  803  examinations,  799  patients  and  4  employees;  and  Dr.  Donald 
H.  Macdonald,  in  charge  of  the  ear,  nose,  and  throat  clinic,  has  examined  685 
patients  and  18  employees,  a  total  of  703  examinations.  In  addition  to  the  above, 
weekly  visits  have  been  made  since  the  latter  part  of  August  by  a  chiropodist, 
Charles  H.  Thorner  of  Quincy,  and  treatment  given  to  patients  who  required 
such  attention.     This  has  been  done  without  remuneration. 

The  following  articles  have  been  published  during  the  year  by  members  of  the 
hospital  staff,  and  others  are  in  press  for  publication  next  year: 

A  study  of  the  use  of  Coramine  in  dealing  with  the  effects  of  barbituric  acid 
derivatives.  Dr.  Purcell  G.  Schube.  N.  E.  Jour.  Med.,  214:  926-929,  May  7, 
1936. 

Relationship  between  the  cerebrospinal  fluid  sugar  and  blood  sugar  in  un- 
treated neurosyphilis.  Dr.  Purcell  G.  Schube.  Am.  J.  Psychiat.,  93:  139-153, 
July,  1936. 
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The  colon  in  mental  disease.    I.   Dementia  Praecox.    Dr.  Purcell  G.  Schube, 

Am.  J.  Digestive  Diseases  and  Nutrition,  3:    528-533,  October,  1936. 

Caffein  intoxication:   report  of  a  case  the  symptoms  of  which  amounted  to  a 

psychosis.    Drs.  Margaret  C.  McManamy  and  Purcell  G.  Schube.    N.  E.  Jour. 

Med.,  215:   616-620,  October  1,  1936. 

A  study  of  four  hundred  juvenile  delinquents.    Drs.  Winthrop  B.  Osgood  and 

Carl  E.  Trapp.    N.  E.  Jour.  Med.,  215:    623-626,  October  1,  1936. 

Notes  on  the  psychiatrical  knowledge  of  the  classical  era.    Dr.  Carl  E.  Trapp. 

Med.  Rec,  144:  325-326,  October  7,  1936. 

In  February  a  clinic  in  psychiatry  was  given  by  Dr.  Trapp  to  students  from 
Northeastern  University.  Six  weekly  clinics  in  psychiatry  were  given  in  April 
and  May  to  third-year  students  from  Tufts  College  Medical  School  —  one  by  Dr. 
Roy  D.  Halloran,  and  the  others  by  Dr.  Houser.  Four  clinics  in  psychiatry  were 
given  in  September  and  October  to  third-year  students  from  the  Boston  University 
School  of  Medicine  —  two  by  Dr.  Houser,  one  by  Dr.  Osgood,  and  one  by  Dr. 
Norton  —  and  five  weekly  clinics  in  November  to  these  students  —  two  each  by 
Dr.  Houser  and  Dr.  LeDrew,  and  one  by  Dr.  Schube.  On  October  30,  Dr.  Osgood 
gave  a  clinic  in  psychiatry  to  fourth-year  students  from  Boston  University  School 
of  Medicine.  Eight  clinics  in  neurology  were  given  by  Dr.  Trapp  in  December, 
February,  March,  April,  and  May  to  fourth-year  students  from  Boston  University 
School  of  Medicine.  Dr.  Nathan  H.  Garrick  gave  a  clinic  in  neurology  on  March 
13  to  first-year  medical  students  from  Boston  University.  Dr.  Leo  Alexander, 
of  the  research  laboratory  staff,  gave  fourteen  weekly  illustrated  lectures  on  neuro- 
pathology for  members  of  the  medical  staffs  of  the  Massachusetts  State  Hospitals. 
In  May,  three  illustrated  lectures  on  pathological  subjects  were  given  as  follows: 
by  Dr.  Tracy  J.  Putnam  on  May  4,  by  Dr.  Houston  Merritt  on  May  11,  and  by 
Dr.  Colin  P.  Campbell  on  May  18.  On  February  7,  Dr.  Osgood  gave  a  clinic  in 
psychiatry  to  nurses  from  the  Massachusetts  Memorial  Hospitals,  and  in  April 
three  weekly  clinics  in  psychiatry  were  given  to  student  nurses  from  the  Cambridge 
Hospital,  two  by  Dr.  Osgood  and  one  by  Dr.  Trapp.  Dr.  Lillian  D.  Chapman, 
formerly  of  the  hospital  staff,  gave  a  clinic  in  psychiatry  to  student  nurses  from 
the  New  England  Hospital  for  Women  and  Children  on  January  23rd. 

Two,  sometimes  three,  fourth-year  students  from  the  Boston  University  School 
of  Medicine  and  two,  sometimes  three,  fourth-year  students  from  Tufts  College 
Medical  School  have  spent  a  month  each  at  this  hospital  as  interns  during  the 
school  year.  Two  house  physicians  from  the  Peter  Bent  Brigham  Hospital  now 
spend  four  months  each  at  the  hospital,  taking  a  course  in  clinical  psychiatry. 
During  the  summer  months,  four  clinical  assistants  were  added  to  the  staff  as 
usual. 

Throughout  the  year  regular  staff  meetings  have  been  held  as  usual,  except  during 
the  summer  months.  These  were  all  held  at  the  Psychiatric  Clinic,  patients  being 
transported  for  presentation  one  day  each  week  from  the  East  Group  and  one  day 
each  week  from  the  other  West  Group  wards.  Monthly  meetings  were  held  at  the 
pathological  laboratory  for  demonstration  of  items  of  interest.  An  effort  is  made 
to  present  at  these  staff  meetings  all  new  admissions  and  all  cases  about  to  leave 
the  hospital  on  visit  or  to  be  discharged. 

The  work  of  the  venereal  clinic  was  conducted  during  the  year  by  Dr.  Frederick 
LeDrew,  with  the  assistance  of  Dr.  Harold  F.  Norton  and  Dr.  Benjamin  Margulois. 
Student  interns  from  the  Boston  University  School  of  Medicine  and  Tufts  College 
Medical  School  assisted  in  the  work  and  were  instructed  in  the  various  phases  of 
syphilotherapy.  During  the  year,  509  injections  of  tryparsamide  were  given  to  38 
man  and  11  women.  One  hundred  and  eighty-six  intravenous  injections  of  neo- 
arsphenamine  were  given  to  10  men  and  7  women.  Fifty-one  intramuscular  in- 
jections of  bismarsen  were  given  to  3  patients  and  74  intramuscular  injections  of 
iodo-bismuthate  of  quinine  were  given  to  5  during  the  interval  between  treatments 
with  tryparsamide.  Of  the  50  patients  diagnosed  psychosis  with  syphilitic  meningo- 
encephalitis, 7  died,  4  became  worse,  10  showed  no  change,  13  were  somewhat  im- 
proved, and  7  were  discharged  from  treatment,  unable  to  profit  from  further 
therapy.  Six  in  this  group  were  taken  home  on  trial  visit,  5  improved  and  one 
having  shown  no  change.  Two  were  discharged,  one  improved  and  one  remaining 
unchanged.    In  6  patients  a  diagnosis  of  manic-depressive  psychosis  was  made; 
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3  of  these  were  manic,  2  depressed,  and  2  stuporous.  Four  showed  considerable 
improvement  and  2  remained  unchanged.  Four  cases,  one  diagnosed  psychosis 
with  mental  deficiency,  imbecile,  1  diagnosed  psychosis  associated  with  organic 
changes  of  the  nervous  system,  with  other  brain  or  nervous  diseases,  type  unde- 
termined, 1  diagnosed  alcoholic  psychosis,  Korsakow's  psychosis,  and  1  diagnosed 
psychosis  with  other  forms  of  syphilis  of  the  central  nervous  system,  meningo- 
vascular type,  remained  unchanged.  Considerable  improvement  was  noted  in 
2  cases  diagnosed  respectively  traumatic  psychosis,  post-traumatic  mental  deteri- 
oration, and  alcoholic  psychosis,  other  types,  chronic  hallucinosis.  Of  2  men  diag- 
nosed psychosis  with  cerebral  arteriosclerosis,  1  died  and  the  other  became  worse. 
A  case  of  psychoneurosis,  psychasthenic  type,  was  considered  to  be  somewhat 
improved. 

Research  Department 
The  work  of  the  laboratory  under  the  Division  of  Psychiatric  Research  of  the 
Department  of  Mental  Diseases  has  been  carried  on  during  the  year  with  Dr. 
Abraham  Myerson  as  Director,  and  the  following  personnel:  Dr.  Leo  Alexander, 
research  neuropathologist;  Dr.  Julius  Loman  and  Dr.  Max  Rinkel,  associated 
research  psychiatrists;  Dr.  William  Dameshek,  research  internist;  Mollie  S. 
Levin,  secretary;  Gladys  Howard,  biochemist,  succeeding  Caroline  Stephenson  on 
October  1st;  David  Goldman,  physicist;  Catherine  M.  Burke,  research  patho- 
logical technician;  Lila  Anderson,  research  technician;  Ruth  Lambert,  X-ray 
technician;  and  Ann  Sharaf,  volunteer  worker.  The  report  of  the  Director  is  as 
follows: 

The  work  at  the  laboratory  has  continued  along  five  main  lines: 
I.  The  development  of  the  autonomic  pharmacology:  Here  we  have  reached  a 
most  important  place.  We  are  now  able  to  predict  results  obtained  in  a  way  en- 
tirely impossible  when  we  started  our  experiments.  We  can  safely  say  that  cholin- 
ergic stimulation,  that  is,  stimulation  by  acetyl-beta-methylcholine  chloride 
(mecholyl)  increases  the  alkalinity  of  the  secretions  of  the  body,  such  as  the  sweat, 
the  tears,  saliva,  and  the  gastric  juices;  lowers  blood  pressure;  increases  the  heart 
rate  (this  being  a  paradoxical  result),  which  is  explained  afterwards;  and  dilates 
blood  vessels  probably  throughout  the  larger  part  of  the  organism.  The  effect  on 
the  heart  is  now  being  studied  and  we  have  some  remarkable  electrocardiograms. 
We  also  know  that  the  esterases  of  the  body  destroy  and  inhibit  mecholyl,  thus 
putting  an  end  to  cholinergic  stimulation.  Physostigmin  and  prostigmin  inhibit 
or  destroy  the  esterases,  so  the  effect  of  these  two  drugs  is  to  enhance  cholinergic 
activity.  Thus,  it  is  possible  by  using  small  doses  to  prostigmin  to  use  smaller 
doses  of  mecholyl  and  obtain  tremendous  physiological  results.  The  pulse  rate  is 
definitely  lowered  when  prostigmin  is  used  together  with  mecholyl,  and  this  is  a 
point  of  great  physiologic  importance  and  likely  of  therapeutic  value.  So  far  as 
the  sympathetic  drugs  are  concerned,  we  know  that  adrenoergic  stimulation,  as 
exemplified  by  adrenalin,  ephedrin,  and,  especially  in  our  experiments,  benzedrine, 
tends  to  increase  the  acidity  of  the  gastric  juices,  raise  the  blood  pressure,  constrict 
blood  vessels,  and  in  the  case  of  benzedrine  slow  the  heart  and  relax  the  gastro- 
intestinal musculature,  this  being  at  present  its  most  important  therapeutic  use. 
Whatever  effect  benzedrine  has  tends  to  be  increased  by  atropin  or  hyoscin,  since 
these  paralyze  the  parasympathetic  or  cholinergic  activities.  We  have  obtained 
some  very  interesting  results  on  the  gall  bladder  which  indicate  strongly  that 
benzedrine  and  atropin  will  form  useful  drugs  for  the  relaxation  of  spasm  and 
irritation  of  the  gall  bladder  and  its  ducts.  Of  some  importance  directly  related  to 
psychiatry  is  the  effect  of  benzedrine  on  fatigue  and  mood.  This  drug  is  quite 
useful  in  the  neuroses,  especially  of  the  type  in  which  there  is  gastrointestinal 
spasm,  and  particularly  fatigue  and  depression  in  the  morning  which  tends  to  get 
better  as  the  day  wears  along.  In  this  type  of  case,  the  effect  is  such  that  a  better 
hold  is  obtained  on  the  patient  and  his  reorganization  can  be  undertaken  with 
more  confidence  both  on  his  part  and  on  that  of  the  physician.  In  other  words,  by 
changing  mood  temporarily,  it  enables  confidence  to  enter  into  the  life  of  the 
patient  and  to  make  him  more  receptive  to  the  injunctions  and  directions  of  the 
physician. 
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II.  Micro-incineration  and  mineral  studies:  The  laboratory  has  been  busily- 
engaged  in  the  development  of  a  new  technique,  the  micro-incineration  method. 
By  the  utilization  of  this  method,  now  incorporated  in  papers  in  press,  it  is  possible 
to  state,  first,  that  the  minerals  are  important  factors  in  the  metabolism  of  the 
nerve  cells;  second,  that  this  metabolism  is  highest,  or  at  least  the  minerals  are 
present  in  greater  amount,  in  youth  than  in  old  age;  in  other  words,  that  old  age 
is  associated  with  the  disappearance  and  inactivity  of  minerals.  Third,  in  certain 
inflammatory  processes,  the  minerals  appear  to  be  increased  in  amount.  In  mul- 
tiple sclerosis,  the  minerals  are  increased  in  the  early  phases  of  the  pathological 
process;  become  more  scanty  as  the  plaque  grows  older.  The  iron  metabolism 
is  especially  interesting  in  the  case  of  thrombosis  and  hemorrhage.  We  are  now 
engaged  in  a  collaborative  research  with  the  Massachusetts  Institute  of  Technology. 
Up  to  this  point  we  have  been  able  to  make  only  rough  qualitative  studies  of  the 
mineral  metabolism.  They  have  engaged  to  push  the  work  in  a  more  scientific 
direction  by  making  it  possible  to  study  the  minerals  qualitatively  and,  to  a  certain 
extent,  quantitatively  as  well.  In  other  words,  where  our  micro-incineration 
method  gives  us  a  rough  estimate  of  the  amount  of  mineral  and  allows  us  to  identify 
a  few  of  the  mineral  deposits,  the  method  now  being  evolved  will  enable  us  to 
identify  ten  mineral  substances  as  well  as  to  give  a  rough  estimation  of  the  amount 
of  each  mineral.  This  arrangement  with  the  Massachusetts  Institute  of  Technology 
is  on  a  financial  basis,  and  they  are  being  paid  for  their  work  out  of  research  funds. 

III.  During  this  past  year,  Dr.  Leo  Alexander  and  Dr.  A.  Colin  P.  Campbell 
finished  a  piece  of  work  on  the  allergy  of  the  nervous  system,  by  which  they  have 
been  enabled  to  demonstrate  that  when  an  animal  is  rendered  sensitive  to  a  foreign 
substance,  that  injection  of  that  foreign  substance  into  the  brain  creates  far  more 
hemorrhage  and  reaction  than  when  the  body  has  not  been  rendered  so  sensitive. 
This  research  bears  importantly  on  certain  types  of  encephalitis,  and  especially  of 
hemorrhagic  type,  which  have  hitherto  had  no  explanation.  An  important  piece 
of  work  is  in  progress  which  deals  with  the  effect  upon  the  blood-foiming  organs 
of  malnutrition  and  other  common  disorders  of  diet.  This  animal  experimenta- 
tion is  mainly  directed  towards  discovering  the  mineral  changes  which  take  place 
under  such  conditions  and  represent  on  the  whole  a  new  direction  of  research. 

IV.  The  director  has  formulated  a  relationship  between  the  neuroses  and  certain 
of  the  mental  diseases  in  a  paper  which  appeared  in  the  September  issue  of  the 
American  Journal  of  Psychiatry.  This  formulation  attempts  to  trace  the  transition 
between  nDrmal  reaction  tD  emotion,  fatigue,  frustration  and  desire,  reactions  which 
appear  in  the  various  types  of  neuroses  and  which  finally  express  themselves  by  a 
transition  from  a  neurosis  to  what  the  director  calls  the  neuropsychoses.  The 
nauropsychosis  appears  when  hypochondriasis,  for  example,  becomes  somatic 
delusion.  It  appears  likewise  when  the  feeling  of  unreality,  which  is  so  common 
in  the  severe  neurosis,  passes  over  into  falsification  of  reality.  It  manifests  itself 
when  the  general  attitude  of  the  patient,  "I  am  sick,"  becomes  transfoimed  into 
the  general  declaration,  "I  am  being  punished",  or,  in  rarer  instances,  "I  am 
being  persecuted".  During  the  coming  year,  clinical  case  histories  showing  this  re- 
lationship, which  is  too  often  overlooked  and  has  received  only  a  very  limited 
attention  in  psychiatry,  will  be  published  in  the  foim  of  a  mcnogiaph.  The  im- 
portance of  this  concept  lies  in  the  fact  that  it  offers  the  hope  that  more  attention 
to  certain  of  the  neuroses,  their  physiology  and  their  psychology,  will  lessen  the 
incidence  of  certain  of  the  psychoses. 

V.  In  1934  the  director  was  appointed  by  the  American  Neurological  Associa- 
tion chairman  of  a  committee  to  investigate  the  sterilization  problem,  and  he 
appointed  as  his  associates  Dr.  James  B.  Ayer,  Dr.  Tracy  J.  Futnam,  Dr.  Clyde 
B.  Keeler,  and  Dr.  Leo  Alexander.  In  June  of  1935  a  report  was  submitted  to  the 
American  Neurological  Association  on  this  subject.  The  reception  was  so  en- 
thusiastic that  it  was  decided  that  it  would  be  well  to  amplify  the  repoit  into  a 
book;  so  that  it  might  be  accessible  to  the  general  scientific  public.  This  was  done, 
and  the  book  appeared  in  October,  entitled  "Eugenical  Sterilization  —  A  Re- 
orientation of  the  Problem".  This  report  deals  with  the  laws  and  shows  that  the 
compulsory  laws  in  this  country  are  not,  or  perhaps  cannot  be,  enforced,  and  that 
laws  based  on  voluntary  selective  sterilization  are  the  ones  that  stand  the  best 
chance  of  reinforcement.     The  report  further  shows  that  the  current  statements 
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concerning  the  alleged  increase  of  mental  disease,  the  prolificity  of  the  feebleminded 
and  of  the  insane  and  the  general  increasing  biological  damage,  which  is  the  stock- 
in-trade  of  the  propaganda  of  the  eugenists,  is  not  at  all  true.  When  the  proper 
corrections  are  made  for  the  age  of  the  population,  it  can  be  shown  that  in  Massa- 
chusetts, New  York,  and  many  of  the  foreign  countries,  there  has  been  either  a 
decrease  in  mental  diseases  or  no  increase.  The  main  place  of  increase  is  in  the 
senile  and  arteriosclerotic  cases,  and  this  is  due  to  several  factors:  1,  the  increasing 
age  of  the  population,  and  2,  the  improvement  of  hospitals  so  that  people  are  willing 
to  send  their  old  relatives  to  the  institutions.  This  book  further  examines  the 
studies  which  have  been  done  and  concludes  that  none  of  them  is  anywhere  near 
the  standard  demanded  of  scientific  work.  It  is  concluded  that  there  problably  is 
an  hereditary  factor  in  dementia  praecox  and  manic-depressive  psychosis;  that 
there  certainly  is  some  hereditary  factor  in  a  large  number  of  cases  of  feebleminded- 
ness; that  there  is  no  substantial  hereditary  factor  in  epilepsy  or  crime,  at  least 
by  the  proof  at  the  present  time  adduced.  The  committee  makes  certain  recom- 
mendations for  sterilization  but  mainly  recommends  that  substantial  and  organized 
research  be  done  in  this  important  field  of  work.  The  propriety  of  including  this 
report  and  book  in  the  report  of  the  laboratory  research  activities  rests  upon  the 
fact  that  the  bulk  of  the  work  done  by  this  committee  was  done  by  the  director 
and  by  Dr.  Leo  Alexander,  aided  by  the  secretary  of  the  research  division,  Miss 
Mollie  S.  Levin. 

Altogether  it  has  been  an  exceedingly  fruitful  year.  This  is  due  to  the  fact  that 
collaboration  was  the  keynote  of  the  work.  The  staff  of  the  hospital  furnished 
patients  and  thus  aided  very  substantially.  Dr.  Purcell  G.  Schube  has  become  an 
active  member  of  the  research  division.  The  director  here  voices  his  thanks  to 
the  superintendent  and  the  staff  of  the  hospital  for  their  collaboration. 

The  following  papers  were  read  during  the  past  year: 

1.  The  Emotions.  March  4,  1936,  before  the  American  Dental  Society.  (A. 
Myerson). 

2.  The  Physiological  and  Psychological  Effects  of  Benzedrine.  March  19,  1936, 
before  the  Boston  Society  of  Psychiatry  and  Neurology.    (A.  Myerson). 

3.  The  Pharmacology  of  the  Autonomic  Nervous  System.  April  24,  1936, 
before  the  Boston  Dispensary  Medical  Staff.     (A.  Myerson). 

4.  Clinical  Approach  to  the  Pharmacology  of  the  Autonomic  Nervous  System. 
May  5,  1936,  before  the  St.  Louis  Medical  Society,  St.  Louis,  Mo.    (A.  Myerson). 

5.  The  Mineral  Content  in  Cerebral  Lesions  as  Demonstrated  by  the  Micro- 
Incineration  Method.  May  6,  1936,  before  the  American  Psychiatric  Association, 
St.  Louis,  Mo.,  and  June  1,  1936,  before  the  American  Neurological  Association, 
Atlantic  City,  N.  J.    (L.  Alexander,  A.  Myerson  and  D.  Goldman). 

6.  The  Effects  of  the  Sympathomimetic  Drug  Benzedrine  on  the  Viscera  and 
the  Mood  of  Man.  September  2,  1936,  before  the  American  Psychological  Asso- 
ciation at  Hanover,  N.  H.     (A.  Myerson). 

7.  The  Neuroses.  September  22,  1936,  before  the  Connecticut  Medical  Society. 
Society,  New  Haven,  Conn.     (A.  Myerson). 

8.  Pharmacology  of  the  Autonomic  Nervous  System.  October  1,  1936,  before 
the  North  Bronx  Medical  Society,  Bronx,  N.  Y.     (A.  Myerson). 

9.  Human  Autonomic  Pharmacology.  October  6,  1936,  before  the  Neurological 
Supper  Club,  Harvard  Medical  School.     (A.  Myerson). 

10.  The  Physical  Side  of  the  Neuroses.  October  21,  1936,  before  the  Academy 
of  Physical  Medicine.     (A.  Myerson). 

11.  Autonomic  Pharmacology.  November  6,  1936,  before  the  Beth  Israel 
Hospital  Staff.     (A.  Myerson). 

12.  Experimental  Autonomic  Pharmacology  of  the  Human  Being.  November 
19,  1936,  before  the  Southern  Medical  Association,  Baltimore,  Md.    (A.  Myerson). 

The  following  papers  were  published  during  the  year  by  members  of  the  research 
laboratory  staff: 

1.  Studies  in  the  dynamics  of  the  human  cranio-vertebral  cavity.  Am.  J.  of 
Psychiat.,  92,  4:   791-815,  Jan.  1936.     (Julius  Loman  and  Abraham  Myerson). 

2.  Visualization  of  the  cerebral  vessels  by  direct  intracarotid  injection  of  thorium 
dioxide  (thorotrast).  Am.  J.  of  Roent.  and  Radium  Therapy,  35,  2:  188-193, 
Feb.,  1936.     (Julius  Loman  and  Abraham  Myerson). 
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3.  Relation  of  trauma  to  marital  diseases.  Am.  J.  of  Psychiat.,  92,  5:  1031- 
1038,  Mar.,  1936.    (Abraham  Myerson). 

4.  Erfact  of  alterations  in  posture  on  the  intra-arterial  blood  pressure  in  man. 
I.  Pressure  in  tlie  carotid,  brachial  and  femoral  arteries  in  normal  subjects.  II. 
Pressure  in  the  carotid  artery  in  arteriosclerosis,  during  syncope  and  after  the  use 
of  vasodilator  drugs.  Arch,  of  Neurol,  and  Psychiat.,  35,  6:  1216-1232,  June, 
1936.    (Julius  Loman,  William  Dameshek,  Abraham  Myerson  and  David  Goldman) 

5.  Benzedrine  sulfate  and  its  value  in  spasm  of  the  gastro-intestinal  tract.  J. 
A.  M.  A.,  107,  1:  24-26,  July  4,  1936.     (Abraham  Myerson  and  Max  Ritvo). 

6.  Physiologic  effects  of  benzedrine  and  its  relationship  to  other  drugs  affecting 
the  autonomic  nervous  system.  Am.  J.  Med.  Sci.,  192,  4:  560-574,  October, 
1936.     (Abraham  Myerson,  Julius  Loman,  and  William  Dameshek). 

7.  Neuroses  and  neuropsychoses.  The  relationship  of  symptom  groups.  Am. 
J.  of  Psychiat.,  93,  2:   263-301,  September,  1936.     (Abraham  Myerson). 

8.  Eugenical  Sterilization.  A  Reorientation  of  the  Problem.  (The  Commit- 
tee of  the  American  Nuerological  Association  for  the  Investigation  of  Steril- 
ization: Abraham  Myerson,  James  B.  Ayer,  Tracy  J.  Putnam,  Clyde  B.  Keeler, 
Leo  Alexander).    The  Macmillan  Co.,  New  York,  October,  1936. 

9.  Chapter  I.  Psychopathology.  Chapter  II.  Conflicts  and  Maladjustments 
within  the  Normal  Range.  In  ''The  Practitioners  Library  of  Medicine  and  Sur- 
gery", edited  by  George  Blumer,  D.  Appleton-Century  Co.,  New  York,  1936. 
(Abraham  Myerson). 

10.  The  mineral  content  in  cerebral  lesions  as  demonstrated  by  the  micro- 
incineration method.  (Abstract)  Arch,  of  Neurol,  and  Psychiat.,  36,  3:  651-653, 
September  1936,     (Leo  Alexander,  Abraham  Myerson  and  David  Goldman). 

11.  Error  in  Psychiatry.  Chapter  XIII  in  "The  Story  of  Human  Error", 
edited  by  Joseph  Jastrow,  D.  Appleton-Century  Co.,  New  "Vork,  1936.  (Abraham 
Myerson). 

12.  Effect  of  benzedrine  sulfate  on  mood  and  fatigue  in  normal  and  in  neurotic 
persons.  Arch,  of  Neurol,  and  Psychiat.,  36,  4:  816-822,  October,  1936.  (Abraham 
Myerson). 

The  following  papers  from  the  research  laboratory  are  in  press  and  will  appear 
shortly: 

1.  Physiologic  effects  of  acetyl-beta-methylcholin  (mecholyl)  and  its  relation- 
ship to  other  drugs  affecting  the  autonomic  nervous  system.  Am.  J.  Med.  Sci. 
(Abraham  Myerson,  Julius  Loman  and  "William  Dameshek). 

2.  The  effect  of  acetyl-beta-methylcholin  (mecholyl)  on  the  atonic  colon.  Am. 
J.  Radiology.     (Abraham  Myerson,  Purcell  G.  Schube  and  Max  Ritvo). 

3.  The  mineral  content  in  cerebral  lesions  as  demonstrated  by  the  micro- 
incineration method.  Arch,  of  Neurol,  and  Psychiat.  (Leo  Alexander,  Abraham 
Myerson  and  David  Goldman). 

4.  Local  anaphylactic  lesions  in  the  brain  in  guinea-pigs.  (Leo  Alexander  and 
A.  Colin  P.  Campbell). 

5.  General  and  local  sweating  produced  by  acetyl-beta-methylcholin  chloride 
(mecholyl).    Am.  J.  Med.  Sci.  (Abraham  Myerson,  Julius  Loman  and  Max  Rinkel). 

6.  The  autonomic  pharmacology  of  the  gastric  juices.  New  England  J.  Med. 
(Abraham  Myerson,  William  Dameshek  and  Max  Rinkel). 

7.  Cysts  and  tumors  of  the  cerebellar  pontine  angle  and  their  relation  to  the 
lateral  recesses  of  the  fourth  ventricle.  Assoc,  for  Research  in  Nervous  and  Mental 
Disease;  Annual  Volume,  1935,  Williams  &  Wilkins  Co.,  Baltimore,  Md.  (Leo 
Alexander). 

Social  Service  Department 
The  work  of  the  social  service  department  has  continued  during  the  past  year 
under  the  direction  and  supervision  of  Miss  Florence  E.  Armstrong,  the  head 
social  worker.  One  change  has  occurred  in  the  regular  staff,  which  consists  of  one 
psychiatric  social  worker  and  three  assistant  psychiatric  social  workers.  Miss 
Marion  E.  Andrews,  who  rendered  excellent  service  to  the  hospital  for  nearly  five 
years,  resigned  to  take  a  position  in  the  Department  of  Mental  Diseases  at  the 
State  House  on  a  higher  Civil  Service  rating.     Her  place  was  filled  by  the  pro- 
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visional  appointment  of  Mrs.  Vasilike  Foster  on  September  1st.  Mrs.  Foster  served 
in  the  United  States  Army  during  the  World  War  as  a  medical  social  worker,  and 
since  that  time  has  had  valuable  experience  in  hospitals  in  different  parts  of  the 
country.  She  has  assisted  the  National  Red  Cross  on  many  occasions  of  disaster, 
when  hurricanes,  floods,  tornadoes,  and  drought  have  occurred.  Three  students 
completed  the  course  of  training  under  the  general  direction  of  the  Department 
of  Mental  Diseases.  One  of  these  married;  one  is  living  at  home,  unemployed; 
and  the  third  is  now  in  charge  of  the  occupational  interests  and  social  placement 
01  patients  at  the  Occupational  Therapy  Center  at  City  Mills.  The  year  closes 
with  only  one  new  student  availing  herself  of  the  course  of  training  provided  through 
the  winter  and  spring.  She  is  Miss  Leila  Aronen,  who  was  graduated  from  Mt. 
Holyoke  College  in  1931.  In  considering  the  matter  of  personnel  in  the  social 
service  department,  one  is  impressed  as  the  years  pass,  bearing  their  quota  of 
employees  and  students,  with  the  great  importance  of  personality  qualifications 
in  social  workers.  Civil  Service  lists  offer  individuals  who  supposedly  commend 
themselves  by  their  capacity  to  score  high  ratings  in  written  examinations  and  by 
good  physical  health.  Student  candidates  come,  immature,  with  a  college  degree 
and  a  desire  for  practical  training  in  some  line  of  work.  All  can  be  trained  techni- 
cally, but  no  supervisor  can  beautify  a  metallic  voice,  inculcate  gentleness  when 
dealing  with  grief,  teach  tact,  which  is  indispensable,  or  develop  an  irresponsible 
or  unstable  personality  into  one  which  will  inspire  confidence  among  those  who  are 
sick  and  maladjusted  to  life.  The  personality  of  the  social  worker  is  as  important 
as  her  intellectual  qualifications,  yet  it  is  too  seldom  taken  into  account  by  ex- 
aminers. Maturity  is  especially  desirable  in  hospital  social  workers,  and  we  are 
fortunate  in  that  respect.  During  the  past  year  many  occasions  have  arisen  in 
which  our  social  workers  have  represented  the  case  of  the  hospital  in  relation  to 
the  care  and  needs  of  our  patients  most  successfully.  Where  antagonism  might 
have  flared,  a  mature,  tactful,  unaggressive  worker  has  gained  her  ends  with  the 
complete  cooperation  of  relatives. 

During  the  year  we  have,  as  usual,  made  complete  social  investigations  in  all 
cases  admitted  under  Section  77  and  Section  100  of  Chapter  123  of  the  General 
Laws.  This  is  done  primarily  to  assist  the  physician  in  determining  the  presence 
or  absence  of  a  psychosis  and,  if  present,  to  follow  the  social  leads  in  gathering 
material  for  a  diagnosis.  This  year  eighty-six  cases  were  studied  under  Section  77, 
and  thirty-four  under  Section  100.  About  half  of  those  under  Section  77  were 
committed.  Thirty-one  criminals  were  returned  to  the  court  for  some  other  social 
disposition  of  their  cases,  and  only  three  needed  commitment.  As  usual,  much  time 
and  effort  have  been  spent  in  locating  relatives  to  assume  responsibility  for  patients. 
Boston  presents  a  peculiar  problem  in  this  matter.  Our  South  End  district,  from 
which  we  draw  many  patients,  is  peopled  largely  by  individuals  without  homes, 
friends  or  money.  Nevertheless,  our  search  in  this  crowded  section  often  reveals 
an  unsuspected  friend  or  the  existence  of  funds  available  for  burial  purposes. 
From  a  practical  standpoint  of  saving  money  for  the  hospital,  the  department 
proves  its  worth  in  this  field  of  effort.  We  continue  to  try  to  find  time  to  super- 
vise our  patients  on  visit,  but  with  the  many  demands  for  other  forms  of  service 
this  division  of  our  work  is  still  very  much  undeveloped.  We  need  more  workers 
for  this  and  for  other  reasons.  The  arrangement  of  our  hospital  buildings  requires 
workers  at  every  strategic  point,  in  the  East  Group,  in  the  West  Group,  and  at 
the  Psychiatric  Clinic,  to  handle  the  needs  of  patients  under  regular  commitment, 
exclusive  of  observation  cases.  One  worker  could  use  her  entire  time  searching 
the  hospital  for  patients  who  are  well  enough  to  go  out  but  who  have  no  advocates 
to  urge  their  release  or  to  provide  means  of  living  for  them  in  the  community.  This 
is  peculiarly  the  task  of  a  social  worker  in  a  large  hospital.  This  fall  we  have  under- 
taken to  assist  the  South  Boston  Court  with  their  juvenile  delinquents.  The  law 
provides  for  a  psychiatric  examination,  but  social  investigation  has  not  been  re- 
quired. Our  own  physicians  have  complained  of  the  need  of  social  data  to  under- 
stand their  cases  and  to  make  recommendations.  At  the  same  time,  the  probation 
officers  were  becoming  increasingly  aware  of  the  insufficiency  of  case  material. 
This  brought  about  the  present  arrangement,  whereby  each  juvenile  delinquent 
appearing  in  the  South  Boston  Court  is  known  to  the  head  social  worker  and  case 
material  is  gathered  and  studied.    As  with  mental  disease,  the  causes  of  delinquency 
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are  looked  for  in  the  social  stresses  as  well  as  in  the  individual  makeup.  The 
results  so  far  are  most  interesting.  The  cooperation  of  the  probation  office  and  the 
social  agencies  of  South  Boston  is  gratifying.  The  need  of  such  psychiatric  social 
service  in  the  Court  is  quite  obvious  for  intelligent  disposition  of  cases.  Since  the 
statutes  provide  that  this  work  be  performed  by  the  staffs  of  the  mental  hospitals, 
however,  there  is  urgent  need  for  increased  personnel. 

The  following  table  shows  the  movement  of  patients  under  supervision,  and  the 
social  work  done  during  the  year: 

In  family  care  September  30,  1935 
On  visit  September  30,  1935 
On  escape  September  30,  1935 
Dismissed  to  family  care  during  the  year 
Went  out  on  visit  during  the  year 
Escaped  during  the  year 
Admitted  from  family  care    .        .        . 
Admitted  from  visit        .... 
Admitted  from  escape     .... 
Admitted  from  family  care  and  discharged 
Admitted  from  visit  and  discharged 
Admitted  from  escape  and  discharged 
In  family  care  September  30,  1936 
On  visit  September  30,  1936 
On  escape  September  30,  1936 
Total  number  of  cases  considered 

New  cases 

Renewed  cases  within  the  year 
Renewed  cases  from  previous  years 
Continued  cases  from  previous  year 
Cases  closed  during  the  year . 
Cases  continued  to  following  year 

Pathological,  Laboratory 

Dr.  Naomi  Raskin,  who  has  been  pathologist  for  several  years,  has  carried  on 
the  work  of  the  pathological  laboratory  during  the  past  year,  with  the  assistance 
of  two  laboratory  technicians  and  one  volunteer  worker.  The  following  is  a 
summary  of  the  routine  work  done  during  the  year:  autopsies,  262;  abdominal 
fluid  examinations,  4;  ascitic  fluid  examination,  1;  blood  examinations  —  red 
counts,  172,  white  counts,  207,  differential  counts,  209,  hemoglobin  estimations, 
172,  clotting  time,  1,  reticulocyte  count,  1;  blood  sugar  determinations,  470; 
chest  fluid  examinations,  4;  cholesterol  determinations,  5;  cultures,  18;  gastric 
content  examinations,  12;  guinea  pig  inoculation,  1 ;  icteric  indices,  5;  non-protein 
nitrogen  determinations,  10;  sedimentation  rate  determinations,  2;  spinal  fluid 
examinations,  177;  spinal  fluid  sugar  examinations,  24;  sputum  examinations,  103; 
stool  examinations,  17;  tissue  sections  —  celloidin,  123;  frozen,  507,  autopsy, 
7,475,  surgical,  10;    urinalyses,  1,411;    and  Van  den  Bergh  tests,  2. 

The  number  of  deaths  during  the  year  was  353,  262  of  which  came  to  autopsy, 
making  the  autopsy  percentage  74.22  for  the  year. 

Dentistry 
The  dental  work  of  the  hospital  has  been  carried  on  throughout  the  year  by  Dr. 
George  S.  Rileigh,  resident  dentist,  with  the  aid  of  one  dental  assistant.  Fach 
patient  is  given  a  thorough  examination  within  a  few  days  after  his  admission, 
and  his  condition  carefully  recorded,  the  various  items  requiring  attention  being 
indicated  on  a  chart.  Continued  use  has  been  made  of  ether  and  nitrous  oxide  as 
general  anesthetics  in  cases  where  a  local  anesthetic  has  been  contraindicated. 
The  use  of  gauze  drains,  curetting  of  diseased  tooth  sockets,  and  suturing  have 
been  the  regular  procedure  in  surgical  extraction  of  teeth.  An  effort  is  made  in 
this  department  to  restore  the  mouth  to  a  normal  healthy  condition,  as  far  as 
possible.  The  use  of  condensite  plates  has  been  continued.  During  the  year 
there  has  been  a  considerable  increase  in  work  done  in  connection  with  \  incent  s 
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infection.  Smears  have  been  taken  in  suspicious  cases,  and  treatment  given  when 
required.  The  work  done  in  this  department  during  the  year  was  as  follows:  ex- 
aminations, 1,696;  extractions,  1,689;  Fillings,  802;  prophylaxis,  984;  restora- 
tions, 769,   treatments,  1,826;   number  of  patients  treated,  2,825. 

Physiotherapy  and  X-ray  Department 
The  work  of  the  physiotherapy  and  X-ray  department,  which  has  been  of  great 
assistance  in  diagnosis  and  treatment,  has  been  very  efficiently  carried  on  during 
the  year  by  a  trained  physiotherapist  and  X-ray  technician,  Miss  Gertrude  E. 
Gray,  now  Mrs.  Moses,  with  no  assistant.  During  the  year  1,549  treatments  were 
given,  1,097  to  male  patients  and  452  to  female  patients.  The  total  number  of 
different  patients  treated  was  75,  47  male  and  28  female.  The  treatments  were  as 
follows:  ultra  violet  ray,  1,019;  infra  red  ray,  148;  diathermy,  171;  autoconden- 
sation,  19;  sinusoidal,  97,  massage,  95.  The  total  number  of  X-ray  examinations 
was  734,  475  patients  and  218  employees  were  examined.  Fluoroscopic  examin- 
ations totalling  521  were  made  on  507  patients.  I  wish  to  commend  the  excellent 
work  done  in  this  department. 

Hydrotherapy 
During  the  year,  the  work  of  the  hydrotherapy  department  has  been  carried  on 
under  the  direction  of  Miss  Anna  M.  Cox,  R.N.,  the  work  in  the  East  Group  being 
supervised  by  Mrs.  Helena  B.  Hubbard,  with  Mr.  Frederick  Baril,  a  trained  hydro- 
therapist,  in  charge  of  the  work  in  the  male  services.  During  this  period,  7,671 
continuous  baths  were  given  to  133  different  patients  —  an  average  of  57.70  per 
patient,  and  a  daily  average  of  20.96.  There  were  21,095  wet  sheet  packs  given  to 
186  different  patients  —  an  average  of  113.36  per  patient,  and  a  daily  average  of 
57.64.  Tonic  treatments  to  the  number  of  7,336  were  given  to  103  different  patients 
—  an  average  of  71.22  per  patient,  and  a  daily  average  of  20.04.  These  treatments 
were  as  follows:  salt  glows,  629;  saline  baths,  238;  hot  and  cold  to  spine,  130; 
Sitz  baths,  670;  foot  baths  as  preparatory  treatments,  10;  electric  light  baths,  9; 
shampoos,  502;  hair  shampoos,  209;  pail  douches,  33;  rain  douches,  35;  needle 
sprays,  2,195;  fan  douches,  1,628;  and  jet  douches,  1,048.  The  following  treat- 
ments were  given  to  patients  receiving  packs  in  the  East  Group;  needle  sprays, 
3,205;  tub  shampoos,  512;  and  hair  shampoos,  512.  The  usual  instruction  was 
given  during  the  year,  there  being  88  lessons. 

School  Clinic 

During  the  year,  the  work  of  the  school  clinic  was  carried  on  under  the  direction 
of  Dr.  Alberta  S.  Guibord,  with  the  assistance  of  the  psychometrist,  Mrs.  Edith 
B.  James.  On  May  27th  the  school  clinic  suffered  an  inestimable  loss  in  the  death 
of  Dr.  Guibord.  The  work  of  the  school  year  was  completed  under  Mrs.  James. 
As  in  past  years,  considerable  assistance  has  been  given  by  Miss  Winifred  N.  Ford, 
a  specially  trained  teacher,  of  Somerville,  who  made  the  educational  tests  in  that 
city,  and  Mrs.  Ruth  B.  Morse,  a  specially  trained  teacher,  who  made  the  educational 
tests  in  Everett.  The  social  service  work  was  done  by  members  of  the  hospital 
social  service  department,  under  the  direction  of  Miss  Florence  E.  Armstrong, 
and  by  Miss  Rose  J.  Cairnes,  visiting  teacher  from  Somerville. 

During  the  school  year,  395  pupils  in  the  public  schools  of  Somerville  and  Everett 
were  examined.  The  intelligence  rating  in  these  cases  was  as  follows:  superior,  1; 
normal,  57;  dull  normal,  99;  borderline,  136;  defective,  81;  and  undiagnosed,  21. 
The  following  recommendations  were  made:  special  class,  142;  institution  care, 
17;  other  educational  measures,  263.  Pupils  were  referred  to  the  clinic  for  the 
following  reasons:  retardation,  324;  school  problem,  38;  behavior  problem,  13; 
social,  1;  personality,  10;  physical,  4;  psychiatric,  2;  and  others,  3.  Recom- 
mendations for  medical  attention  were  made  as  follows:  general  nutrition,  135; 
nose  and  throat,  93;  dental,  98;  visual,  75;  hearing,  18;  speech,  11;  cardiac, 
48;   orthopedic,  31;   neurologic,  5;   general  medical,  28. 

The  work  of  the  school  clinic  is  still  handicapped  by  the  fact  that  much  of  the 
time  of  the  psychometrist  is  devoted  to  Juvenile  Court  examinations.  The  school 
clinic  receives,  on  the  average,  two  and  one-half  of  the  five  and  one-half  working 
days  per  week.    In  this  amount  of  time  the  psychometrist  cannot  accomplish  her 
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share  of  the  school  clinic  work.  In  the  past  year  the  cities  of  Somerville  and  Everett 
have  come  to  our  aid  by  providing  the  services  of  Mrs.  Ruth  B.  Morse  and  Miss 
Winifred  M.  Ford  to  complete  the  psychometric  examinations.  The  school  clinic 
is  becoming  more  and  more  useful  to  the  public,  not  only  in  placing  school  children, 
but  also  in  advising  upon  the  management  of  the  prepsychotic  and  predelinquent 
children  tested.  For  these  reasons  we  feel  that  an  adequate  number  of  workers 
should  be  supplied,  and  urge  the  appointment  of  a  full-time  psychometrist  and  a 
full-time  social  worker.  Dr.  Constance  G.  Hartwell  assumed  the  duties  of  assistant 
physician  in  charge  of  the  school  clinic  on  August  17,  1936. 

Training  School  for  Nurses 

As  in  the  past  several  years,  Miss  Mary  Alice  McMahon,  R.  N.,  Principal  of 
the  School  of  Nursing,  has  had  charge  of  the  nursing  service  of  the  hospital.  In 
1936,  the  training  school  for  psychiatric  nurses  graduated  twenty  students.  Since 
this  school  was  organized,  there  have  been  sixty-two  graduates,  forty  of  whom  are 
now  employed  in  this  hospital.  Previous  to  this  year,  all  applicants  for  this  training 
have  been  High  School  graduates.  At  the  present  time,  however,  many  have  had 
only  two  years  of  High  School.  The  course  was  made  available  last  year  to  men 
as  well  as  women,  and  four  men  will  complete  the  training  in  October,  1937.  There 
are,  however,  no  other  men  in  the  school  at  the  present  time.  The  course  for  psy- 
chiatric nurses  was  made  elective  during  the  past  year.  The  enrollment  for  the 
seventh  year  includes  fifty-two  in  the  junior  class  and  fourteen  in  the  senior  class, 
a  total  of  sixty-six.  The  practical  work  includes  instruction  and  nursing  care,  in 
the  wards,  of  patients  suffering  from  the  various  types  of  mental  disease.  Special 
attention  is  given  to  the  nursing  care  of  patients  showing  symptoms  of  excitement, 
depression,  confusion,  suicidal  and  homicidal  tendencies,  and  epilepsy.  Each 
student  receives  special  instruction  in  medical  and  surgical  nursing,  and  practical 
work  with  acute  and  chronic  bed  cases.  Practical  instruction  is  also  given  in 
hydrotherapy,  the  preparation  and  serving  of  food,  the  preparation  of  surgical 
dressings,  and  assisting  at  operations,  etc.  Lectures,  recitations,  and  demonstra- 
tions are  held  according  to  schedule.  When  the  term  of  two  years  is  completed, 
the  pupils  are  thoroughly  qualified,  and  they  receive,  if  their  conduct  and  exam- 
inations have  been  satisfactory,  a  certificate  to  that  effect.  The  graduates  of  this 
course  are  added  to  the  list  of  eligibles  for  promotion  in  the  hospitals. 

The  systematic  instruction  of  attendant  nurses,  both  male  and  female,  not  en- 
rolled in  other  training  school  classes,  is  being  conducted  along  the  lines  prescribed 
by  the  Committee  on  Training  Schools,  representing  the  Department  of  Mental 
Diseases,  and  have  received  such  instruction  during  the  year.  We  have  now  in  the 
ward  service  seven  graduates  of  the  Boston  State  Hospital  Training  School. 
Twenty-seven  ward  employees  represent  training  schools  of  twelve  other  hospitals. 
On  July  23,  1936,  after  long  and  faithful  service  as  chief  supervisor  of  the  male 
ward  service,  Mr.  Henry  T.  Shay,  died,  after  an  illness  of  several  months  duration. 
He  was  succeeded  in  the  position  of  chief  male  supervisor  by  Mr.  Hector  Noel, 
R.N.,  who  now  has  charge  of  the  male  ward  service  of  the  hospital. 

Occupations  and  Industries 
The  Occupationsl  therapy  department  has  continued  throughout  the  year  under 
the  direction  of  Miss  Ethel  M.  Anderson,  head  occupational  therapist,  with  ten 
other  occupational  therapists,  two  at  the  Psychiatric  Clinic,  three  at  the  East 
Group,  three  at  the  West  Group,  and  one  acting  as  director  of  physical  education 
for  the  entire  institution.  At  the  present  time  there  is  one  vacancy  in  the  position 
of  occupational  therapist.  There  has  been,  as  usual,  one  male  attendant  nurse 
assigned  to  occupational  therapy  in  the  West  Group  and  another  one  could  be 
used  with  profit  at  the  Psychiatric  Clinic.  The  average  daily  number  of  patients 
engaged  in  occupational  therapy  during  the  year  was  269,  with  a  total  monthly 
contact  of  576  different  patients.  Activity  has  been  carried  on  with  all  available 
patients.  Chronic  senile  female  patients  have  had  knitting,  sewing,  crocheting, 
etc.,  carried  to  them  on  the  wards  in  both  the  East  Group  and  the  West  Group; 
others  better  able  to  travel  over  the  stairs,  both  men  and  women,  have  attended 
the  occupational  therapy  classrooms  in  the  West  F  and  West  B  basements  respec- 
tively for  rug  making,  light  forms  of  woodwork,  etc.    During  the  summer  season, 
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all  man  and  woman  unable  to  do  more  were  all-day  spectators  at  the  ball  games 
and  other  sports  carried  on  by  the  younger  and  more  active  men  of  the  West  C 
and  D  Buildings  and  the  Psychiatric  Clinic.  Groups  of  the  chronic  disturbed 
and  semi-disturbed  women  also  strolled  about  the  grounds  and  participated  in 
their  own  games  and  amusements  —  modified  baseball,  beanbag,  and  other  sports. 
The  work  at  the  Psychiatric  Clinic  has  been  spontaneous  and  varied.  Realizing 
that  many  of  these  people  have  asocial  tendencies,  a  "good  mixer"  program  has 
baen  attempted.  Both  male  and  female  patients  have  played  whist,  bridge,  and 
"monopoly",  and  have  been  engaged  together  in  dancing,  carol  singing,  and  even 
dish-washing  after  the  weekly  social  gatherings.  Group  and  individual  initiative 
have  been  encouraged  by  allowing  the  patients,  always  under  careful  supervision, 
to  manage  their  own  parties,  decorating  the  tables,  assembling  the  accessories,  and 
making  the  bridge  prizes  which  are  awarded.  Regular  classes  have  been  held  as 
usual  in  the  classrooms  for  the  patients  less  in  contact  with  everyday  life.  Other 
special  events  have  been:  a  play,  Dickens'  "Christmas  Carol",  given  by  the 
patients  at  the  Clinic  at  Christmas  time;  '  'monopoly",  played  with  great  interest 
by  the  men  of  West  D  and  West  G;  "beano",  which  they  had  heard  about  but 
could  not  understand  until  the  demonstration,  by  female  patients  in  East  C-2; 
and  an  old-fashioned  minuet,  given  by  the  female  patients  of  the  Clinic  on  Field 
Day.  Whist  parties  for  groups  in  West  A  and  West  D,  as  well  as  in  three  buildings 
in  the  East  Group,  continued  to  be  popular;  four  outdoor  "Weenie  roasts"  were 
greatly  appreciated  during  the  summer  season;  a  monthly  two-sheet  hospital 
paper  for  patients  had  its  time  of  interest;  a  number  of  Hallowe'en  parties  were 
held  in  the  East  Group  for  those  patients  unable  to  attend  the  big  hospital 
Hallowe'en  dance;  and  a  well-attended  weekly  gymnastic  class  for  active  female 
patients  has  been  started  in  the  East  Group  chapel.  The  estimated  value  of 
articles  produced  during  the  year  was  $1,667.90  and  of  repairs,  $21.30  a  total  of 
$1,689.20. 

At  the  Psychiatric  Clinic,  Mr.  Joseph  G.  Cowell  of  Wrentham  has  continued 
the  weekly  art  class,  inaugurated  by-him  in  November  1934,  throughout  the  year. 
The  total  number  of  patients  receiving  the  benefit  of  this  form  of  treatment  was 
48,  16  male  and  32  female.  Of  this  number,  24  have  been  discharged,  7  male  and 
17  female.  Although  the  proportion  of  those  discharged  to  the  total  number 
treated  remains  about  the  same  as  during  the  preceding  two  years,  certain  progress 
has  been  made  in  recording  the  effects  of  the  treatment  on  different  types  of  disease, 
the  various  kinds  of  work  produced  in  relation  to  diagnosis,  and  in  relation  to  course 
of  disease.  While  the  data  thus  recorded  point  to  very  interesting  and  promising 
speculations,  it  would  be  unwise  to  try  to  draw  any  conclusions  from  the  limited 
number  of  cases  under  observation.  We  are  greatly  indebted  to  Mr.  Cowell  for 
his  continued  active  interest  in  this  work,  for  which  he  receives  no  renumeration 
whatever. 

The  work  of  the  industrial  room  for  women  has  been  carried  on  throughout  the 
year  under  the  direction  of  Miss  Constance  Crook.  The  patients  are  engaged  in 
basketry,  rug  making,  lace  making,  embroidery,  knitting,  crocheting,  sewing,  and 
mending.  Some  pottery  work  has  been  done  during  the  year,  also.  The  estimated 
value  of  the  articles  produced  in  this  department  during  the  year  is  $1,372.82, 
and  in  the  sewing  room  $4,486.78  <a  total  of  $5,859.60  \  exclusive  of  mending,  the 
value  of  which  is  estimated  at  $3,701.65,  making  a  total  of  $9,561.25.  Mr.  James 
F.  Hurley  has  continued  in  charge  of  the  industrial  work  for  the  men  throughout 
the  year,  as  in  several  yaars  past.  This  work  consists  of  shoe  repairing  and  various 
other  repair  work,  the  manufacture  of  several  kinds  of  brushes,  brooms,  coat  hangers 
hats,  mattresses,  pillows,  and  numerous  other  articles,  and  is  carried  on  entirely 
in  the  basement  of  the  B  Building  in  the  West  Group.  The  estimated  value  of 
articles  produced  during  the  year  is  $5,974.50,  and  of  renovations  and  repairs, 
$7,594.75,  a  total  of  $13,569.25.  The  estimated  value  of  all  articles  produced 
during  the  year  is  $13,502.00  and  of  renovations  and  repairs,  $11,317.70,  making 
a  total  of  $24,819.70. 
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Occupational  Therapy  Center  at  City  Mills,  Massachusetts 
The  Occupational  Therapy  Center  at  City  Mills  has  continued  for  another 
year  under  the  general  supervision  and  direction  of  Miss  Florence  E.  Armstrong, 
the  head  social  worker.  With  Mrs.  Gay's  excellent  oversight,  our  patients  ha\e 
been  well  cared  for  and  no  case  of  physical  illness  has  occurred  worthy  of  mention. 
The  number  of  patients  has  varied  from  seven  to  eleven.  Cn  festival  occasions, 
Mrs.  Gay  has  had  parties  for  their  pleasure,  and  every  major  holiday  is  observed 
with  due  gaiety.  Miss  Isabel  White  resigned  her  position  in  charge  of  the  occupa- 
tional therapy,  much  to  the  regret  of  Mrs.  Gay,  the  patients  and  the  supervisor. 
Her  attitude  toward  her  work  and  toward  the  patients,  and  her  accomplishment, 
were  all  that  we  could  desire.  She  was  succeeded  by  Miss  Izola  Prohaska,  who 
was  trained  last  year  for  psychiatric  social  service  in  this  hospital.  Miss  Prohaska 
has  adjusted  herself  easily  to  the  requirements  of  this  position  and  is  happily  suited 
to  dealing  with  our  patients,  either  in  everyday  living  with  them  or  from  a  social 
service  standpoint.  We  have  continued  to  emphasize  the  Center  as  a  social  service 
feature,  as  it  has  logically  developed  that  way.  Often  our  patients  are  placed  there 
for  the  special  purpose  of  observing  their  behavior  in  a  home,  as  preparation  for 
forecasting  their  conduct  in  working  homes.  With  this  closer  understanding  of 
the  patient,  which  cannot  be  obtained  in  the  peculiar  surroundings  of  the  hospital, 
we  have  been  able  to  make  successful  placements  in  homes  and  in  the  community. 
The  sale  of  articles  made  by  the  patients,  which  has  been  going  on  throughout  the 
year  and  which  culminated  in  a  Christmas  sale  this  fall,  brought  at  least  $400 
to  the  treasury.  This  is  used  to  repay  the  cost  of  materials,  and  permits  the  patients 
some  spending  money  in  return  for  their  handiwork.  Since  we  always  emphasize 
the  importance  of  selling  our  wares,  there  is  no  useless  stuff  produced.  Due 
principally  to  the  fact  that  the  economic  depression  is  past,  our  intake  has  been 
much  better  than  in  several  years.    People  are  buying  again. 

Agricultural  Activities  for  the  Year 
The  direction  of  the  farm  work  has  continued  throughout  the  year  in  charge  of 
Mr.  Ralph  B.  Littlefield,  head  farmer.    A  total  of  110.63  acres  was  under  cultiva- 
tion.   This  consisted  of  38.25  acres  devoted  to  gardening  and  72.48  acres  of  meadow- 
land.    The  estimated  value  of  farm  products  for  the  year  was  $15,761.19. 

General  Operations  for  the  Year 

On  Christmas  Eve,  the  usual  concert  was  given  in  the  East  Group  chapel.  Music 
was  provided  by  a  group  of  five,  consisting  of  flute,  cello,  violin,  clarinet,  and  piano, 
assisted  by  a  soprano  soloist.  Religious  services,  both  Catholic  and  Protestant, 
were  held  at  both  groups  on  Christmas  morning,  and  there  was  the  usual  distribu- 
tion of  candy,  fruit,  and  gifts  by  the  occupational  therapists.  On  account  of  the 
48 -hour-week  schedule,  it  was  necessary  to  omit  the  early  morning  singing  of  carols 
by  nurses.  A  turkey  dinner  was  served  to  patients  and  employees.  Cn  June  25, 
the  annual  Field  Day  for  patients  and  employees  was  held  at  the  field  in  the  West 
Group.  There  was  a  program  of  games  and  athletic  events,  with  prizes,  and  light 
refreshments.  Patients  from  the  East  Group  were  transported  by  Boston  Flevated 
busses.  The  Milton  Post  American  Legion  Band  furnished  music.  As  in  past 
years,  the  expense  was  defrayed  by  the  Employees'  Club.  The  usual  motion 
picture  entertainments  were  given  and  occasional  dances  as  in  the  past.  On 
Thanksgiving  Day  a  complete  turkey  dinner  was  served  to  both  patients  and 
employees. 

Religious  services  have  been  continued  throughout  the  year  by  Rev.  Frederick 
G.  M.  Driscoll,  Rev.  Harold  Cramer,  Rev.  Frank  H.  Stedman,  and  Rabbi  Moses 
L.  Sedar.  We  appreciate  thoroughly  their  constant  and  active  interest  in  the  wel- 
fare of  the  patients. 

On  November  17,  a  transfer  of  61  women  patients  was  made,  as  follows:  49  to 
the  Metropolitan  State  Hospital,  10  to  the  Grafton  State  Hospital,  one  to  Monson 
State  Hospital,  and  one  to  Medfield  State  Hospital. 

During  the  year  the  carpenters  erected  316  curtain  rods  in  the  new  WTest  Male 
Employees'  Building  and  the  West  Office  Building;  constructed  wind  breakers 
outside  of  the  Employees'  Club;  constructed  a  storm  cabin  to  be  mounted  on  the 
caterpillar  tractor;    renovated  the  floors  and  stairways  in  the  WTest  Domestic 
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Cottage;    rebuilt  the  porch  on  the  East  Nurses'  Home;    and   constructed   sixty- 
park  benches  for  patients. 

In  December,  the  masons  poured  about  280  feet  of  curbing  in  front  of  the  West 
Male  Employees'  Building,  and  rebuilt  five  brick  piers;  in  February  they  repaired 
refrigerators  in  the  East  Kitchen,  and  in  March  refiaished  four  ceilings  in  West  C 
Building.  They  also  constructed  forty-seven  manholes  during  the  spring  and 
summer. 

The  following  painting  was  done  during  the  year: 

East  Group:  penthouse  on  roof  of  laundry  building,  interior  ot  East  A,  C,  E,  F, 
and  G  Buildings,  and  industrial  room,  and  refinishing  of  floors  in  East  E  and  F 
Buildings. 

West  Group:  Interior  of  West  Domestic  Cottage,  West  G  Building,  West  Center, 
and  Assistant  Superintendent's  house;  interior  and  exterior  of  West  B  Building; 
exterior  of  Superintendent  s  house  and  exterior  trim  of  West  H  Building;  renova- 
tion of  the  West  Kitchen  and  Dining  Room  Building,  and  an  apartment  in  the  West 
F  Building  occupied  at  that  time  by  Dr.  LeDrew.  The  flagpoles  were  also  painted. 
Emergency  repairs  were  made  to  an  8-inch  water  feed  line  to  the  West  Group. 
This  was  found  to  be  leaking  at  11:30  one  night  in  December,  in  the  rear  of  the 
West  Staff  Building. 

The  following  work  was  done  under  the  Works  Progress  Administration  project: 
East  Group:  The  entire  East  Group,  from  East  F  Building  to  the  new  entrance 
on  Paxton  Street,  has  been  regraded.  The  space  between  the  nurses'  home  and  the 
East  Office  Building  has  been  filled  in  with  150,000  cubic  feet  of  earth,  thus  placing 
this  area  on  the  same  grade  as  the  East  Office  Building,  adding  materially  to  the 
beauty  of  that  section  of  the  grounds.  The  new  roadway  from  Paxton  Street  is 
now  completed,  with  sidewalks  and  curb.  This  road  continues  around  to  the  end 
of  the  F  Building.  A  project  has  been  submitted  to  complete  this  work.  The 
northeasterly  section  of  the  East  Group  has  been  regraded.  This  will  eliminate 
the  spring  flooding  of  the  basement  of  the  East  Office  Building. 

West  Group:  The  entire  roadway  facing  the  Employees'  Building  has  been 
finished.  Sidewalks  have  been  laid  and  electric  lamp  posts  erected.  Due  to  lack 
of  funds,  we  have  not  been  in  a  position  to  wire  these  lamp  posts.  The  road  ex- 
tending from  the  G  Building  in  front  of  F,  D,  C,  nurses'  home,  B,  and  A  Buildings 
is  now  completed,  including  the  regrading  of  the  entire  section  from  the  West 
Kitchen  and  Dining  Room  Building.  Sidewalks  have  been  laid  along  the  entire 
length  of  the  new  Tuberculosis  Building,  and  the  roadway  in  the  front  and  rear 
has  been  completed. 

The  power  house  was  completed  and  in  full  operation  on  December  30,  1935. 
The  West  Male  Employees'  Building  was  completed  April  30,  1935,  and  occupied 
on  December  28,  1935.  All  employees  have  now  been  removed  from  the  attics 
and  ward  buildings  in  the  West  Group.  The  space  in  the  second  floor  of  the  West 
F  Building  vacated  by  male  employees  is  to  be  used  for  contagious  diseases,  surgical, 
and  other  emergencies. 

The  old  Fottler  house,  now  used  for  clerical  purposes  by  the  Works  Progress 
Administration,  will  be  torn  down  as  soon  as  it  has  served  its  present  purpose. 

The  three  new  officers'  cottages,  Nos.  1,  2,  and  3,  were  opened  on  December  23, 
28,  and  31  respectively.  These  cottages  are  occupied  by  Drs.  LeDrew,  Osgood, 
and  Schube,  and  their  families. 

The  road  in  the  rear  of  these  buildings  was  completed  in  December. 
The  erection  of  additional  iron  fencing  around  the  grounds  of  the  hospital  was 
begun  on  December  31,  and  4,210  feet  was  installed. 

On  December  23,  an  assistant  steward  was  appointed  for  the  first  time  at  this 
institution. 

Inspectors  Atkinson  and  Ryan  of  the  Department  of  Public  Safety  made  an 
inspection  of  the  provisions  for  fire  protection  at  the  hospital  from  January  13  to 
January  24. 

In  January  the  entrance  to  the  grounds  of  the  East  Group  from  the  American 
Legion  Highway  was  widened. 

During  the  year,  sprinklers  have  been  installed  in  all  the  ward  buildings  of  both 
the  East  and  the  West  Group,  with  the  exception  of  the  Psychiatric  Clinic  and  the 
Tuberculosis  Building,  also  in  the  nurses'  home,  chapei,  bakery,  storehouse,  power 
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house,  laundry,  and  carpenter  shop,  in  the  East  Group,  and  the  West  Center, 
nurses'  home,  and  Domestic  Cottage  in  the  West  Group. 

New  controls  have  been  installed  on  the  continuous  bath  tubs  in  the  West  A 
Building. 

The  name  of  the  attendants'  cottage  in  the  West  Group  has  been  changed 
officially  to  West  Domestic  Cottage,  and  the  new  building  for  tuberculous  patients 
is  officially  designated  as  the  Tuberculosis  Building.  The  new  building  for  male 
employees  is  the  West  Male  Employees'  Building,  and  the  new  building  housing 
the  offices  of  the  West  Group  and  certain  employees  is  officially  designated  the 
West  Office  Building.  The  West  Group  medical  offices  were  moved  from  the  old 
administration  building  to  this  latter  building  on  February  19,  1936. 

Under  the  direction  of  Mr.  Boyd,  of  the  Department  of  Mental  Diseases,  the 
plumbers  and  steamfitters  have  set  testing  apparatus  in  the  basement  of  the  West 
Employees'  Building  for  the  testing  of  anti-scald  mixing  valves.  This  was  done 
during  the  month  of  March. 

The  first  patients  were  moved  into  the  new  Tuberculosis  Building  on  March  17. 
It  was  impossible  to  occupy  two  small  wards  in  the  building  because  of  the  in- 
adequate number  of  nurses  authorized. 

The  stone  wall  around  the  triangle  between  Canterbury  Street,  Morton  Street, 
and  the  American  Legion  Highway  was  rebuilt  by  W.P.A.  workers  during  April. 

The  old  piggery  is  now  in  process  of  demolition,  the  last  pigs  having  been  dis- 
posed of  on  October  19,  1936. 

Anti-scald  devices  were  installed  by  the  plumbers  and  steamfitters  during  the 
summer  in  all  the  patients'  buildings  and  the  East  Nurses'  Home,  the  West  Office 
Building,  and  the  West  Male  Employees'  Building. 

A  small  garage  was  constructed  in  the  West  Group  near  Canterbury  Street  by 
the  carpenters  and  masons. 

L.  Nawn,  Incorporated,  was  awarded  the  contract  to  repair  the  verandas  on  the 
East  C  Building,  for  the  sum  of  $1,485.  This  work  was  completed  on  October 
18,  1936. 

Three  new  trucks,  a  new  automobile  and  a  new  ambulance  were  purchased  during 
the  summer. 

A  new  ration  allowance  has  been  authorized  by  the  Department  of  Mental 
Diseases  for  use  in  computing  the  food  budget  for  the  coming  year. 

On  the  morning  of  July  24,  the  East  A  and  B  Buildings  and  the  West  B  Building 
were  visited  by  Governor  Curley. 

During  September,  ten  new  electric  refrigerators  were  installed  by  the  electri- 
cians —  four  in  the  East  Group  and  six  in  the  West  Group. 

A  contract  for  the  installation  of  an  employees'  cafeteria  in  the  West  Kitchen 
and  Dining  Room  Building  was  awarded  in  November  to  the  Morandi  Proctor 
Company  in  the  sum  of  $3,678,  furnished  and  installed. 

Work  has  been  done  on  the  Canterbury  Branch  of  Stony  Brook  in  the  hospital 
grounds  by  the  Works  Progress  Administration,  but  not  on  a  hospital  project. 

On  September  16,  1936,  the  hospital  was  visited  by  the  Commissioner  and 
Associate  Commissioners  of  the  Department  of  Mental  Diseases,  accompanied  by 
Dr.  Barrett,  Assistant  Commissioner,  and  at  various  times  during  the  year  repre- 
sentatives of  the  Department  have  made  visits  to  the  institution. 

Development  of  the  Hospital 
The  following  list  of  items  for  special  appropriations  for  construction  to  cover 
the  needs  of  the  hospital  for  the  next  twenty-five  years  was  submitted  to  the  De- 
partment of  Mental  Diseases: 

1.   Placing  Electric  Wires  Underground,  and  New  Steam  Line 

from  East  to  West  Group    .     .  .     •  .     •  .        .        .        .        $121,500 


2.  Assembly  Hall 

3.  Sewage  and  Surface  Draining  System 

4.  Laundry  Equipment 

5.  Three  Officers'  Cottages   . 

6.  PaintShop.        .        .        . 

7.  Salvage  Yard  . 

8.  Industrial  Building    .... 


192,000 
25,000 
32,852 
55,000 
■16,000 
12,000 
40,000 
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9.   Additional  Story  on  Laboratory  Building     ....  23,000 

10.  Storehouse  (farm  equipment) 10,000 

11.  Remodelling  Heating  Plant 14,470 

East  G  Building,  $8,970 
West  A  Building,  $5,500 

12.  Replacement  of  Stucco  Buildings  (total  for  construction, 

$2,364,500): 
East  Group: 

a.  East  A  Building,  76  patients 175,000 

b.  East  E  and  F  Buildings,  200  patients      ....  490,000 

c.  East  Kitchen  and  Dining  Room  Building       .        .        .  300,000 

d.  Remodelling  old  East  D.  R.  Building  for  storage  purposes  75,000 

e.  East  Fire  House 6,000 

West  Group: 

f.  West  C  Building,  170  patients 435,000 

g.  West  D  Building,  170  patients 435,000 

h.    West  Staff  House 85,000 

i.     West  Kitchen  and  Dining  Room  Building  350,000 
j .     Temporary  addition  to  present  West  Kitchen  and  Dining 

Room  Building 7,500 

k.    West  Fire  House 6,000 

13.  Razing  all  stucco  buildings 60,000 


Total $2,966,322 

Placing  Electric  Wires  Underground,  and  New  Steam  Line  from  East  to  West 
Group:  —  Electric  current  is  generated  at  the  East  Group  and  the  wiring  for  this 
group  of  buildings  is  now  underground.  The  high  tension  current  for  the  West 
Group,  one  mile  distant,  is  carried  by  overhead  wires  on  wooden  poles.  This  line 
crosses  Morton  Street,  a  much  traveled  highway.  It  is  necessary  to  renew  poles 
constantly,  and  during  stormy  weather  in  the  winter  the  line  breaks  frequently, 
causing  the  major  part  of  the  institution  to  be  in  darkness.  This  is  a  very  serious 
condition  because  there  are  over  seventeen  hundred  infirm,  sick,  and  disturbed 
patients  occupying  buildings  in  this  Group.  The  crossing  of  the  highway  by  this 
line  is  a  potential  danger  to  the  public,  and  perhaps  a  greater  danger  to  the  patients 
who  work  in  the  grounds  and  fields  through  which  this  line  runs.  If  the  line  were 
underground,  all  of  these  risks  would  be  avoided. 

The  West  Group  is  now  supplied  with  steam  through  two  mains,  forming  a  loop. 
One  of  these  is  an  8-inch  supply  with  a  3-inch  return,  while  the  other  is  a  6-inch 
supply  with  a  2J/£-inch  return.  Owing  to  the  development  of  the  institution  and 
the  increase  in  the  number  of  buildings  in  the  West  Group,  the  present  steam 
mains  are  somewhat  overloaded  for  safe  and  economical  operation.  If  there  is 
any  interruption  of  service  in  the  8-inch  main  (and  this  has  occurred  at  various 
times  in  the  past),  the  6-inch  line  is  not  large  enough  to  supply  steam  for  heating, 
hot  water,  cooking,  etc.,  during  the  winter.  The  return  line  is  not  large  enough 
to  carry  the  water  condensation  if  one  return  is  out  of  commission.  Supplying  heat 
for  the  1,700  patients  and  200  employees  of  the  West  Group  is  a  matter  of  vital 
importance,  and  a  new  steam  main  should  be  put  in,  running  directly  from  the 
power  house  in  the  East  Group  to  the  West  Group,  at  the  earliest  possible  oppor- 
tunity.    This  would  involve  two  items,  as  follows: 

New  trunk  line  from  power  house  to  Pit  No.  18      ...        .  $55,000 

Future  extensions  to  Pits  No.  12  and  No.  20 17,250 


Total  $72,250 

Assembly  Hall.  —  This  is  probably  the  only  institution  in  the  State  that  has  no 
centrally  located  assembly  hall  for  the  use  of  patients.  We  have  a  small  chapel  in 
the  West  Group  which  accommodates  approximately  225  patients,  in  a  group 
housing  over  1,700.  This  takes  up  space  which  is  badly  needed  for  other  purposes, 
and  it  was  built  at  a  time  when  the  West  Group  cared  for  about  300  patients.  There 
is  a  small  chapel  building  in  the  East  Group,  which  is  large  enough  for  that  part 
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of  the  hospital  alone,  but  is  not  adequate  to  the  needs  of  the  entire  institution,  with 
a  population  of  over  2,300.  The  result  of  this  arrangement  is  that  a  large  number 
of  our  patients  have  to  be  brought  over  after  dark  from  the  "West  Group  to  the 
East  Group  for  moving  picture  shows,  dances,  and  other  entertainments.  Very 
frequently  this  results  in  escapes,  the  ward  employees  being  unable  to  keep  track 
of  so  many  patients  on  the  grounds,  which  are  not  adequately  lighted  on  the  way 
from  the  .cast  Group  to  the  West.  Owing  to  these  circumtances,  there  is  a  large 
number  of  patients  who  never  have  any  opportunity  to  go  to  our  entertainments 
at  all.  This  state  of  affairs  should  be  remedied  by  the  erection  of  a  centrally  located 
assembly  hall  on  the  grounds  of  the  West  Group,  —  one  which  will  be  of  sufficient 
size  for  1,200  people.  It  should,  of  course,  be  large  enough  to  accommodate  all 
the  patients  who  can  be  taken  to  entertainments. 

Since  the  adoption  of  the  48-hour-a-week  schedule,  the  number  of  employees  in 
the  West  Group  has  increased  from  approximately  340  to  470.  The  facilities  of  the 
chapel  are  not  adequate  to  the  proper  arrangements  for  religious  services  as 
desired  by  the  priest.  It  has  been  necessary  temporarily  to  hold  two  masses  on 
Sunday  morning  instead  of  one.  This  complicates  the  situation  seriously,  not  only 
for  the  priest,  but  for  the  hospital. 

Sewage  and  Surface  Draining  System.  —  The  sewage  system  of  the  hospital  is 
antiquated,  and  extensive  changes  should  be  made  at  as  early  a  date  as  possible. 
There  never  has  been  any  surface  draining  system,  the  drain  pipes  around  the 
various  buildings  running  out  to  the  adjoining  lower  levels  of  the  hospital  property 
These  should  all  be  connected  up  into  one  system  and  empty  into  the  Canterbury. 
Branch  of  Stony  Brook.  The  new  buildings  in  the  development  of  the  hospital 
render  these  changes  very  necessary. 

Laundry  Equipment.  —  The  following  laundry  equipment  is  very  badly  needed: 
Shirt  unit: 

2  cuff  presses  at  5250  $500 

1  collar  and  neckband  press 250 

1  body  and  bosom  press 850 

1  sleeve  form  press 125 

1  finishing  table 57 

Presses : 

Four  (4)  air-driven  presses  as  follows: 

2  No.  55  presses  at  $650 1,300 

2  No.  5138  presses  at  $525 1,050 

Ironer: 

1  6 -roll  120-inch  ironer  complete  with  Hamilton  spring  padding  and 

full  vacuum  features .      8,270 

Washers : 

2  washers,  48"  x  84",  at  $7,100 14,200 

Tumblers: 

2  American  dry  tumblers,  42"x90",  2  compartments,  double 

motor  driven,  at  $3,125 6,250 

Total $32,852 

Three  Officers'  Cottages.  —  The  hospital  has  never  had  adequate  facilities  for 
living  quarters  for  members  of  the  staff  who  are  married  and  have  fami  ies.  Addi- 
tional cottages  are  very  badly  needed,  and  three  more  are  requested  at  an  estimated 
total  cost  of  $55,000. 

Paint  Shop.  —  The  present  paint  shop  is  located  in  the  basement  of  the  laundry 
building,  the  third  floor  of  which  is  used  as  an  industrial  room.  This  is  a  violation 
of  the  laws  of  the  State.  The  paint  shop  should  be  located  in  a  separate  structure 
and  its  presence  in  any  of  our  existing  buildings  constitutes  a  fire  menace  which 
should  ba  removed  as  soon  as  possible. 

Salvage  Yard.  —  The  hospital  has  never  been  provided  with  a  salvage  yard. 
As  the  older  buildings  are  torn  down  we  have  salvaged  a  lot  of  valuable  lumber, 
but  it  has  to  stand  outside  subject  to  the  summer  rains  and  winter  snows.  This 
should  all  be  stored  where  some  protection  can  be  afforded  it.  A  salvage  yard 
similar  to  those  which  have  been  provided  for  other  hospitals  during  the  last  ten 
years  or  more  is  very  much  to  be  desired. 
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Industrial  Building.  —  At  the  present  time,  our  industrial  work  at  the  West 
Group  is  done  in  the  basement  of  the  women's  infirmary  building  (West  B),  which 
has  a  capacity  of  430  beds.  The  wards  of  this  building  are  used  for  aged,  infirm, 
and  bed-ridden  patients,  a  type  which  would  be  practically  helpless  in  case  of  fire. 
The  industrial  shop  in  the  basement  beneath  not  only  is  too  small  for  its  purpose, 
but  offers  a  serious  fire  menace  in  that  it  contains  a  large  amount  of  inflammable 
material  such  as  broom  corn,  reed,  raffia,  mattresses,  etc.  This  arrangement  has 
been  criticized  repeatedly  by  the  Department  of  Public  Safety  and  by  the  fire 
officials  of  the  City  of  Boston.  It  cannot  be  defended,  and  should  be  remedied  at 
the  earliest  possible  moment.  A  building  entirely  separate  from  a  ward  building 
is  the  only  satisfactory  solution  to  this  porblem. 

Additional  Story  on  Laboratory  Building.  —  With  the  elaboration  of  the  research 
work  which  is  going  on  here  under  the  direction  of  the  Department,  it  is  already 
very  obvious  that  a  third  floor  should  be  added  to  the  present  laboratory  and 
research  building. 

Storehouse  (farm  equipment).  —  This  is  necessary  to  protect  the  property  of  the 
Commonwealth.  We  have  never  had  any  place  to  store  farm  equipment,  and 
much  of  it  is  left  outside  the  year  round,  with  the  natural  result  that  it  deteriorates 
rapidly.  A  storehouse  for  this  purpose  would  be  a  source  of  considerable  economy. 
Remodelling  Heating  Plant,  East  G  and  West  A  Buildings.  —  These  buildings  are 
heated  by  indirect  radiation  and  so  much  dirt  is  blown  into  the  wards  that  the  cost 
of  keeping  the  buildings  painted  is  too  great.  Air  filters  should  be  installed  in  the 
basements,  which  will  make  the  operation  of  these  buildings  much  more  economical. 
Replacement  of  Stucco  Buildings.  —  These  stucco  buildings  have  wooden  floors, 
wooden  stairways,  an  obsolete  system  of  electric  wiring,  and  cannot  be  provided 
with  any  adequate  means  of  fire  protection.  The  Fire  Commissioner  of  the  City 
of  Boston  has  recommended  "That  all  the  old  buildings,  wooden  and  stucco 
covered,  should  be  demolished  and  buildings  of  1st  class  fireproof  construction  be 
erected  in  their  stead.  .  .  .  These  recommendations,  which  may  appear  extensive 
are  an  urgent  necessity  and  based  on  the  nature  of  the  occupancy,  and  the  character 
of  the  construction  which  is  hardly  fit  for  persons  of  normal  physical  and  mental 
conditions."  These  buildings  constitute  a  fire  menace  and  should,  in  justice  to 
our  patients,  be  removed  and  replaced  by  fireproof  structures.  They  house  over 
600  patients.  One  of  the  worst  of  the  old  stucco  buildings  is  the  old  West  Group 
Office  Building,  now  known  as  the  West  Center.  Like  all  the  others,  it  has  wooden 
stairways  and  wooden  floors.  In  replacing  this  building  it  will  be  desirable  to  build 
a  West  Group  Staff  House  which  will  furnish  kitchen  and  dining  room  facilities 
for  all  of  the  doctors  of  the  West  Group  except  those  who  will  occupy  cottages.  It 
should  also  have  accommodations  for  4  physicians  and  6  interns. 

The  West  Group  Kitchen  and  Dining  Room  Building  has  never  been  satisfactory. 
It  would  be  very  desirable  to  furnish  cafeteria  service  to  the  patients  who  are  eating 
in  that  place.  As  a  part  of  the  general  replacement  of  the  stucco  buildings,  a  new 
Kitchen  and  Dining  Room  Building  should  be  erected  where  the  present  West 
Group  Center  (formerly  the  old  office  building)  is  now  located.  Such  an  arrange- 
ment would  make  it  possible  for  the  male  patients  to  go  in  through  tunnels  from 
both  the  West  C  and  the  West  D  Buildings. 

When  the  old  West  Group  office  building  is  torn  down,  it  will  be  necessary  to 
provide  accommodations  for  50  employees  eating  there.  This  can  be  done  in  the 
form  of  a  temporary  structure  which  can  be  removed  when  the  new  kitchen  and 
dining  room  is  completed,  if  this  program  is  carried  out. 

The  removal  of  the  old  administration  building  in  the  East  Group  has  made  it 
possible  now  to  build  a  new  Kitchen  and  Dining  Room  Building  which  can  be 
connected  by  means  of  tunnels  with  the  East  F  and  East  A  Buildings.  This  would 
put  the  kitchen  and  dining  room  building  in  a  place  where  it  should  be.  The 
present  building  has  never  been  entirely  satisfactory.  It  would  also  make  it 
possible  to  remodel  the  existing  Kitchen  and  Dining  Room  Building  for  the  purpose 
of  furnishing  additional  storage  capacity  adjoining  the  old  storehouse.  This  is 
something  that  has  been  very  badly  needed  for  years.  It  has  been  necessary  to 
store  things  in  the  basements  of  buildings  —  an  undesirable  arrangement  which 
should  be  done  away  with  as  soon  as  possible.    The  old  kitchen  and  dining  room 
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building  would  lend  itself  very  effectively  to  this  plan  and  would  furnish  excellent 
storage  capacity  in  a  place  where  it  is  needed. 

Two  small  brick  buildings,  one  for  the  East  and  one  for  the  West  Group,  should 
be  built  to  house  the  fire  equipment  which  is  very  necessary  for  the  protection  of 
the  hospital  property. 

Razing  All  Stucco  Buildings.  —  The  sum  of  $60,000  should  be  provided  for 
razing  all  of  the  old  stucco  buildings  as  the  new  ones  are  finished. 

Respectfully  submitted, 

James  V.  Mat, 

Superintendent. 

VALUATION 

November  30,  1936 
Real  Estate 

Land,  224.66  acres $974,100.00 

Buildings  and  betterments 3,892,555.80 

$4,866,655.80 
Property  Property 

Travel,  transportation  and  office  expenses $673 .  18 

Food      ...                 12,007.63 

Clothing  and  materials 35,447.18 

Furnishings  and  houshold  supplies 295,377.70 

Medical  and  general  care 17,436.54 

Heat  and  other  plant  operation 8,172.71 

Farm 9,179.40 

Garage  and  grounds 12,883.93 

Repairs 9,864.92 

$401,043.19 
Summary 

Real  estate " $4,866,655.80 

Personal  property 401,043 .  19 

$5,267,698.99 

FINANCIAL    STATEMENT 

To  the  Department  of  Mental  Diseases: 

I  raspactfully  submit  the  following  report  of  the  finances  of  this  institution  for 

the  year  ending  November  30,  1936. 

Statement  of  Earnings 

Eoard  of  Patients $86,092.87 

Personal  Services 297.00 

Sales: 

Travel,  transportation  and  office  expenses $141.92 

Food 150.32 

Furnishings  and  household  supplies 9.13 

Medical  and  general  care .45 

Repairs  ordinary 75.99 

Farm  (1  boar,  $5.00;    1  horse,  $50.00;   31  pigs,  $62.00) 117.00 

Total  Sales 494.81 

Miscellaneous: 

Rents  $40.00 

Interest  on  Patients' Fund 93.04 

Total  Miscellaneous 133.04 

Total  earnings  for  the  year $87,017.72 

Total  cash  receipts  reverting  and  transferred  to  the  State  Treasurer 87,017.72 

Maintenance  Appropriation 

Balance  from  previous  year,  brought  forward $28,880.60 

Appropriation,  current  year 1,108,260.00 

Total     .  $1,137,140.60 

Expenditures  as  Follows: 

tersonal  services $648,945.12 

Food 194,419.94 

Medical  and  general  care 24,744.37 

Religious  instruction                       : 2,080.00 

Farm 4,984.88 

Heat  and  other  plant  operation 82,626.75 

Travel,  transportation  and  office  expenses 7,987.34 

Garage  and  grounds  (garage  $6,215.67;   grounds  $5,067.51)          .        .        .  11,283.18 

Clothing  and  materials 24,946.16 

Furnishings  and  household  supplies 34,275.56 

Repairs  ordinary 14,519.00 

Repairs  and  renewals 14,031.45 

Total  Maintenance  expenditures $1,064,843.75 

Balance  of  maintenance  appropriation,  November  30,  1936 $72,296.85 
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Special  Appropriations 

Balance  December  1,  1935,  brought  forward $308,917.16 

Appropriations  for  current  year 31,500.00 

Total $340,417.16 

Expended  during  the  year  (see  statement  below) $218,139.15 

Deductions  made  on  appropriations 47,336.00 

265,475.15 

Balance  November  30,  1936,  carried  to  next  year '  .        .        .  $74,942.01 


Act  or 

Total 

Expended 

Total 

Balance  at 

Appropriation 

Resolve 

Amount 

during 

Expended 

end  of 

Yr.  Chap. 

Appropriated 

fiscal  year 

to  date 

year 

Reception     building,     equip- 

ment       

1931-268 

$400,000 .  00 

— 

$399,356.10 

$643.90 

Mass.  State  Project  No.  M-2 

Docket  960,  power  plant     . 

422,000.00 

$47,425.83 

381,165.80 

40,834.20 

Mass.  State  Project  No.  M-4 

Docket  959,  male  employes' 

building 

245,170.04 

2,286.44 

245,170.04 

- 

Mass.  State  Project  No.  M-5 

Docket  976,  employees'  and 

officers'  building  . 

133,461.64 

1,211.85 

133,461.64 

— 

Mass.  State  Project  No.  M-29 

Docket     1944,     laboratory 

and  mortuary  building 

72,500.00 

3,275.21 

64,489.85 

8,010.15 

Mass.  State  Project  No.  M-3 

Docket   2658,   tuberculosis 

pavilion         .... 

173,000.00 

13,534.07 

171,817.88 

1,182.12 

Mass.  State  Project  No.  M-6 

Docket  2065,  three  officers' 

cottages        .... 

52,000.00 

3,858.32 

46,954.81 

5,045.19 

Mass.  State  Project  No.  M-4A 

and   M-5A,   Docket    1991, 

furniture   and    equipment. 

M-4  and  furn.  and  equip. 

M-5 

43,000.00 

41,795.28 

42,404.10 

595.90 

Iron  fence         .... 

1935-249 

13,000.00 

8,649 .  65 

8,686.91 

4,313.09 

Mass.  State  Project  No.  M- 

111  Docket  1151,  sprinklers 

79,000.00 

66,632 .  76 

66,712.80 

12,287.20 

Laundry  equipment 

1936-304 

1,500  00 

- 

- 

1,500  00 

Materials  for  WPA  Projects  . 

1936-304 

30,000  00 

29,469 .  74 

29,469 .  74 

530.26 

$1,664,631.68 

$218,139.15 

$1,589,689.67 

$74,942.01 

Per  Capita 
During  the  year  the  average  number  of  patients  has  been,  2,387.173 
Total  cost  of  maintenance,  $1,064,843.75 

Equal  to  a  weekly  per  capita  cost  of  (52  weeks  to  year),  $8.5782 
Total  receipts  for  the  year,  $87,017.72. 
Equal  to  a  weekly  per  capita  of,  $.701 
Total  net  cost  of  Maintenance  for  year,  $997,826.03 
Net  weekly  per  capita,  $7,877^ 

Respectfully  submitted, 

Rose  J.  Siciliano 


Treasurer. 
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STATISTICAL    TABLES 

As  Adopted  by  the  American  Psychiatric  Association  Prescribed  by 

the  Massachusetts  Department  of  Mental  Diseases 

Table  1.    General  Information 

(Data  correct  at  end  of  institution  year,  November  30,  1936) 
Date  of  opening  as  a  hospital  for  mental  diseases,  December  11,  1839. 
Type  of  hospital :  State 
Hospital  plant: 

Value  of  hospital  property: 

Real  estate,  including  buildings $4,866,655.80 

Personal  property 401,043.19 

Total $5,267,698.99 

Total  acreage  of  hospital  property  owned,  224.66 

Total  acreage  under  cultivation  during  previous  year,  110.63. 

Officers  and  employees: 

Actually  in  Service  Vacancies  at  End 

at  End  of  Year  of  Year 

M.            F.             T.  M.  F.             T. 

Superintendents 1               -               1  -  -              _ 

Assistant  Superintendent 1               -               1  -  -               - 

Assistant  physicians 7               8             15  -  -              - 

Clinical  assistants -              -              -  1  -               1 

Total  physicians             9  8  17  1  -  1 

Stewards 1  -  1  -  -  ~ 

Resident  dentists 1  -  1  -  -  - 

Pharmacists 1  -  1  -  -  _ 

Graduate  nurses  (inc.  40  gr.  psychiat  n.)    .        .          1  74  75 

Other  nurses  and  attendants                                .199  187  386  3  3 

Occupational  and  industrial  therapists                         4  12  16  -  1  1 

Social  workers -  5  5  -  -  - 

All  other  officers  and  employees  .                        .119  109  228  lJi  -  IH 

Total  officers  and  employees  .335  395  730  2M  4  6Ji 

Census  of  Patient  Population  at  end  of  year  (Classification  by  Diagnosis,  Sept.  30,  1936) : 

Absent  from  Hospital 
Actually  in  Hospital  but  still  on  Book3 

White:  M.  F.  T.  M.  F.  T. 

Insane .        .959         1,351        2,310  120  162  282 

Mental  defectives 2  6  8  1  -  1 

Alcoholics 1  -  1  -  -  - 

All  other  cases         .......         4  7  11  -  1  1 

Total 966  1,364  2,330  121  163  284 

Other  Races: 

Insane 29  49  78  4  4  8 

All  other  cases -  1  1  -  -  - 

Total 29  50  79  4  4  8 

Grand  Total 995        1,414       2,409  125  167  292 

M.  F.                   T. 

Patients  under  treatment  in  occupational-therapy  classes,  including  physi- 
cal training,  on  date  of  report        70  124                 194 

Other  patients  employed  in  general  work  of  hospital  on  date  of  report    .   447  504                951 

Average  daily  number  of  all  patients  actually  in  hospital  during  year     .  972.72  1,384.71  2,357.43 

Persons  given  advice  or  treatment  in  out-patient  clinics  during  year       .    130  91                 221 


30 


P.D..84 


>• 
go 

■* 

^t^ii  |  <-hio      HooNfoOi  1  m^1      *h  l  ^h 

h 

©CO^tf         ^  "tf         ^-KNIOCOCS         *"■*# 

to 

ONN    |N»0        nO  On  CN  O  CO    1    CN  lO          I      |      t 

tt. 

^(N\0        \0  NO                     tO^HVO               O 

w 
H 

a 

,_, 

^mO^     |    On©        lOO>l«NO     1    CO  On         *H    |    »-l 

vO*-"^-        t»  00               «-"CNHO         HN 

2 

O 
H 

H 

•* 

vOOl  00    1    COCN         VO^^iOOv     1    VOIO        f»    1    t- 

TJ<COI>-           t*  00                                  lOO                  t^- 

> 

to 

■* 

fSrCW)    1   lOO\         NCSNNfJ    |    N»0         "*l** 

OS 

H«N         NN                            ^-icN               M 

w 

en 

IS 

o 

s 

1 

*t©srO    If^ro       ^csc^coO    1^*0       ro    leo 

tvj  »-h  io        »0  lO                         fO  ^             »0 

On 

vOlNOOMOd         00  CS  lOlO  O  ^  fN  O         ^N^ 

0  0\0\<01OvO       io  CS  fO       cs  CS  r^  Is*       O  O-  On 

no 
to 

*s 

H 

"1 

cn 

^  2 

D  Z^ 

G-3    '    - 
OS     O 
T-|     *0 

o  S  w  - 

3ls 

cs 

\OO\'V)H\O00        NNNNOOf^OH         ONN 

>o 

OiOOrOQMO         CN  *0  *H        O  ^-«  ^  00        «rH\0*^ 

fc 

<* 

f*5        fO         f*3  00                                  ■^-l         ^h  CN         ,*.'^H  "^ 

O    .u 

3    §H 

•a    £ 

5  O^ 

w 

r~ 

OfOfOH^»H       hOoo^n^nNio       hitjvo 

in 

O  fO  r<)  OS  IO '-t         fO  ^O  iH         rH«-lt^O\         O^CNrH 

3 

o_ 

«*3        f*5        f^  ^                               '-t        ^-<  CN        Ov  *-<  ^ 

g   W 

S    o 

t^ 

v^rHSCS0»O         »0  ^*  vO  fO  00  Tf  fO  IO         OS  CS  y~* 

J"  3 

tN 

IO  vO  *h  irj  *0  ON        r^  lO  On  0\  *-*  CN  »0  On        O  On  O 

H 

IO 

r>.wON        OntJ*              *h              Tt<        r^t^        -^CN  >■_ 

&Q  S 

in 

CO                                                                  CN         CS 

*e    - 

C»      »H 

J 

o> 

00  Tt*  CN  -^h  fO  rq      ■  IT)  CO  *-«  *0  "*  f*5  **  '-i        ^*t^-^H 

tS          IH 

<! 

NO 

lO  On  lO  CO  00  lO        CO  ^- "0  CO  On '-i  no  t^-        r-<  vO  00 

;g      cy 

H 

O 

H 

to 

<* 

CO        "^        "^°i.                              ^        ^ro        <*i-iiO 

00 

OOt^iO^HO-^        O  ^h  io  O0  ^  *-<  On  ^        lOlOO 

IO 

OWOOCNOO^         t*  CO  "*  IO  (N  ih  CO  CN         O^  (N  CS 

>H      tO 

a 

© 

CO^f^tO                                      CNr-iT^ON^^H 

-si  _ 

-"    co 

v  a 

©     to 

*-»  -S 

e  5 

©    OJ 

"-S      <" 

r2     5 

S    c 

a  o 

©    -O 

Dh    8! 

to 

.1  8 

■s  to 

e  to 

©"   « 

M 

"*~5-    C 

S  -g 

ai'  p 

g    o 

<to    *o 

»   <« 

^2 

In 

cd    ■    ■    • 

.  *° 

to 

On 

rt^-.    .    .    . 

<v  o 

J  - 

o" 
to 

M  C5 

■    ■    ■            C  tu    ' 

P3     CO 

3  (3 
•     •     ■   to m     -XI— .     ■     •     • 

**  S 

6 

Q 
0J 

■2                          3    "g  .5 
■  •  ■  "S  •  .  ^  •   ■   •  •  >?'S.  •  ^  §  ■  ■  • 

. .  .gup  ....§g  .g|  .-s . 

S>             Sj3   c  C   O                   0^3  j3        CO   o        C 
M0)       .2  O t  b  S                   o«>ocO~M      J3 

c 
o 

3 
.5 

"o 

c»E-^£.^§^fcSag=5^S_gE5ii-« 

g.SSlHS-^8.gg^OB^|0^ 
K  e-tt  >V       ^  u  flu  »»»io)1     u—  co  *i  e  C 

fe<               hHQ                          Hfe 

o  to  to  hio 

f^ND  to        (N 


CO  NO  •--  «o  tO  t~ 
4J  IO  t*«  tO  fO  *-< 

COO  ■«#  ^  *H 

JlOtO        «H 


0]ONt-~  «0 

"HM     |    t~CN 


On  IO  ^^  W)  »0  O  00 

CNO0         •H'-' 

CN»-H 


OnnO^h    I     I 
CO  o*  t-^        *-i  ihN 

Jg  0_ON         n-C  On 


ES 


-*  o, 

*N"H  *-"  c0 

3'c'S)  u^- 

',  e  (3  0  a3  iS 


£2 


On 

us 

-2  d 


I'E 


c.S 


'as 

cu'S 

CJ    CO 


J3      l-,N«  >«      «1     2 

E  So  °  H  °  a  « 

'S  x  fc  *  Sii5 

E     E 

3       3 

Z    Z 


P.D.  84  31 

Table  3.   Nativity  of  First  Admissions  and  of  Parents  of  First  Admissions 


Parents  of  Male 

Parents  of  Female 

Nativity 

Patients 

Patients 

Patients 

Both 

Both 

M. 

F. 

T. 

Fathers   Mothers  Parents 

Fathers    Mothers  Parents 

United  States1       .] 

165 

146 

311 

55              61              45 

54             52              47 

Austria    .                 .' 

2 

1 

3 

4               3               3 

1                2                1 

Canada2          .        .| 

37 

37 

74 

46             38             36 

32              26              23 

China               .        .        . 

1 

1 

2 

1 

1                1                1 

Czecho-Slovakia     . 

1 

- 

1 

-               -               - 

-                -                - 

Denmark        .        .' 

— 

1 

1 

—'■—.— 

1                1                1 

England  . 

5 

11 

16 

6               6                4 

14              15               9 

Finland                    .1 

— 

— 

- 

1 

-                -                - 

France     .... 

- 

— 

- 

-                -                - 

1                1 

Germany 

5 

- 

5 

11              11                9 

8                8                7 

Greece     .... 

3 

— 

3 

3                2                2 

—               —                - 

Hungary 

— 

1 

1 

-                -               - 

1                1                1 

Ireland    .... 

31 

64 

95 

90             86             82 

95             94             91 

Italy        .... 

20 

11 

31 

29             29             29 

18              18              18 

Norway   .... 

2 

1 

3 

2                3               2 

1                1                1 

Poland     ..... 

2 

4 

6 

2                2                2 

4               4               4 

Portugal 

4 

3 

7 

4               4               4 

2                2                2 

Russia      .... 

6 

6 

12 

9               9                9 

13              12              12 

Scotland 

2 

2 

4 

3                5               3 

1                2                1 

Sweden    .        .        •      .  • 

4 

4 

8 

4               3                3 

5                4               4 

Turkey  in  Asia 

2 

— 

2 

2                2                2 

-               —               - 

Wales       .        .        -j       • 

— 

— 

— 

—               —                — ■  i 

1                1                1 

West  Indies3           .] 

2 

5 

7 

1                1                1 

2               3                2 

Other  Countries     .j 

4 

4 

8 

6                6               6 

6               6               6 

Unknown 

2 

4 

6 

23              27              21 

45              52              44 

Total 

300 

306 

606 

300           300           263 

306           306           276 

'Persons  born  in  Hawaii,  Porto  Rico,  and  the  Virgin  Islands  should  be  recorded  as  born  in  the  U.  S. 
'Includes  Newfoundland.  3Except  Cuba,  Porto  Rico  and  Virgin  Islands. 
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Table  5.    Citizenship  of  First  Admissions 

Citizens  by  birth 

Citizens  by  naturalization 

Aliens 

Citizenship  unknown 

Total 300 


33 


Males 

Females 

Total 

165 

146 

•    311 

64 

45 

109 

36 

30 

66 

35 

85 

120 

306 


606 


Table  6. 

Race  of  First  Admissions  Classified  with  Reference 

to  Principal  Psychoses 

Race 

Total 

With 
syphilitic 
meningo- 
encephalitis 

With 

other 

infectious 

diseases 

Alcoholic 
psychoses 

Due  to 
drugs,  ect. 

M. 

F. 

T. 

M.    F.     T. 

M.    F.     T. 

M.    F.     T. 

M.    F.     T. 

African  (black) 

11 

3 

1 

3 

12 

3 

12 

86 

31 

2 

4 

1 

7 

3 

3 

2 

1 

100 

15 

23 

1 

13 
8 

17 
108 

19 
5 
4 

5 

4 
5 

1 
76 
17 

34 
3 
2 

16 

20 
3 

29 
194 

50 
7 
8 
1 

12 
7 
8 
2 
1 
1 
176 

32 

3       3       6 

_      _       _ 

1       -       1 

_      _ 

Chinese  . 

English   . 

German  . 

Greek 

Hebrew  . 

Irish 

Italian 1  . 

Lithuanian 

Portuguese 

Roumanian 

Scandinavian 

I 

1       -       1 

-       -      - 

-       2       2 

-      -       - 

1  -       1 

2  1       3 

2-2 

_       _       _ 

1       -       1 
9       5     14 
3-3 

1        1       2 

1       -       1 

_       _      _ 

1       -       1 
1       -       1 

-       -       - 

Slavonic3 
Syrian     . 

-       1        1 

-       -       - 

-       -       - 

-       -       - 

Mixed 

7       3     10 
1        1 

-       2       2 

14       3     17 

-       1       1 

Total 

300 

306 

606 

17       9     26 

-       2       2 

30     10     40 

12       3 

Table  6.   Race  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  —  Continued 


Race 

Traumatic 
psychoses 

With  cerebral 
arteriosclerosis 

With 

other 
disturbances 
of  circulation 

With 
convulsive 
disorders 
(epilepsy) 

Senile 
psychoses 

M.    F.     T. 

M.      F.       T. 

M.     F.     T. 

M.    F.     T. 

M.    F.     T. 

African  (black) 

Armenian 

Chinese     . 

English 

German    . 

Greek 

Hebrew 

Irish  . 

Italian l 

Lithuanian 

Portuguese 

Roumanian 

Scandinavian 2 

Scotch 

Slavonic  3 

Syrian 

Turkish 

Welsh 

Mixed 

Race  unknown 

_       _      _ 

5         8       13 

-       2       2 

1       -       1 

-      3       3 

2-2 
1       -       1 

2         4         6 
6          1          7 
2-2 
2         2         4 
43       53       96 
8         5        13 

2         2         4 

-       -       - 

-       1       1 

3       8     11 
2       1       3 

:   :    : 

3         4         7 
1          1          2 

-       -       - 

1       -       1 

-       -       - 

-       -       - 

1       -       1 
1       -       1 

-       1        1 

:    _    : 

1          1 
39       24       63 
10       10       20 

1       -       1 

1       1 

4       8     12 
1       2       3 

Total 

3-3 

123      115     238 

1       2       3 

4       3       7 

10     24     34 

includes  "North"  and  "South". 
Norwegians,  Danes  and  Swedes. 

'Includes  Bohemian,  Bosnian,  Croatian,  Dalmatian,  Herzegovinian,  Montenegrin,  Moravian,  Polish, 
Russian,  Ruthenian,  Servian,  Slovak,  Slovenian. 
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Table  6.    Race  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  —  Continued 


Race 

Involutional 
psychoses 

Due  to  other 

metabolic 
diseases,  etc. 

Due  to  new 
growth 

With  organic 

changes  of 

nervous 

system 

Psycho- 
neuroses 

Manic- 
depressive 
psychoses 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

M.    F.     T. 

1       3       4 
2-2 

Chinese 

English  . 

German 

Greek     . 

Hebrew 

Irish 

Italian  1 

Lithuanian 

Portuguese 

Roumanian 

Scandinavian 

Scotch    . 

Slavonic 3 

Syrian    . 

Turkish 

Welsh     . 

Mixed 

Race  unknot 

3 

n 

3       5       8 

-       2       2 

1       -       1 

-  3       3 

-  2       2 

2-2 

1        1       2 
1       -       1 

1  1       2 

2  1       3 
-       1        1 

5       6     11 

12     18     30 

7       6     13 

_       _       _ 

1       -       1 
1       -       1 

—       —       — 

1       -       1 

_       _       _ 

1       -       1 
1        1       2 
-       2       2 
1       -       1 
1       -       1 

-       2       2 

1        1        2 
112 

1       -       1 

1        1       2 
-       1        1 

2       3       5 

15     17     32 
1        1       2 

Total 

-       4       4 

5        7     12 

3-3 

4       3       7 

5       6     11 

50     65   115 

Table  6.   Race  of  First  Admissions  Classified  with  Reference  to  Piincipal 
Psychoses  —  Concluded 


Race 

Dementia 
paraecox 

Paranoia  and 
paranoid 
conditions 

With 
psychopathic 
personality 

With 

mental 

deficiency 

Undiagnosed       Without 
psychoses        psychoses 

M.    F.     T. 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

M.    F.     T.    M.    F.     T. 

African  (black) 

1       -       1 

-       3       3 

-       1        1 

Chinese 
English  . 
German 
Greek     . 
Hebrew 
Irish 
Italian ' 
Lithuanian 
Portuguese 
Roumanian 
Scandinavian 
Scotch    . 
Slavonic 3 

2 

n 

-       1       1 

-       2       2 
1        1 

1       -       1 

-       -       - 

------ 

1       -       1 

-       -       -       2       -       2 

-       3       3 

3        1       4 

3-3 

1        1 

-  1        1 

-  9       9 

1  -       1 

2  2       4 

-  1        1 

1        1       2 

-       2       2 

-       1        1 
6       4     10 
3       3       6 

-  -       -       1       -       1 

-  1        1        1       -       1 

1        1 

-       2       2 
1        1 

-       -       - 

1       -       1 

------ 

Turkish 
Welsh     . 
Mixed 
Race  unknovi 

6       4     10 

6       3       9 
1       -       1 

3       2       5 

1        1       2 

-       1        1       -       -       - 

Total 

13     11     24 

10     25     35 

6       6     12 

11       9     20 

-       3       3       4       -       4 

includes  "North"  and  "touth".  Norwegians,  Danes  and  Swedes. 

includes  Bohemian,  Bosnian,  Croatian,  Dalmatian,  Heizegovinian,  Montenegrin,  Moravian,  Polish, 
Russian,  Ruthenian,  Servian,  Slovak,  Slovenian. 
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Table  7.   Age  of  First  Admissions  Classified  with  Reference  to  Principal  Psychoses 


Psychoses 

Total 

15-19 

years 

20-24 

years 

25-29 

years 

30-34 
years 

M. 

F. 

T. 

M.    F.     T. 

M.     F.     T. 

M.    F.     T. 

M.     F.     T. 

With     syphilitic     meningo- 
encephalitis 

With  other  infectious  diseases 

Alcoholic  psychoses 

Due  to  drugs,  etc.  . 

Traumatic  psychoses    . 

With  cerebral  arteriosclerosis 

With  other  disturbances  of 
circulation 

With    convulsive    disorders 
(epilepsy)    .... 

Senile  psychoses    . 

Involutional  psychoses 

Due  to  other  metabolic  dis- 
eases, etc 

Due  to  new  growth 

With  organic  changes  of  nerv- 
ous system .... 

Psychoneuroses 

Manic-depressive  psychoses 

Dementia  praecox 

Paranoia  and  paranoid  con- 
ditions       .... 

With  psychopathic  persona- 
ality                     ... 

With  mental  deficiency 

Undiagnosed  psychoses 

Without  psychoses 

17 

30 

1 

3 

123 

1 

4 
10 

5 
3 

4 

5 

SO 

13 

10 

6 

11 

4 

9 

2 

10 

2 

115 

2 

3 

24 

4 

7 

3 

6 

65 

11 

25 

6 
9 
3 

26 
2 

40 

3 

3 

238 

3 

7 

34 

4 

12 
3 

7 

11 

115 

24 

35 

12 

20 

3 

4 

1       1 

2        1       3 

_      _       _ 

1        1 

3-3 

3-3 

1       -       1 

_       _ 

1        1 

_       _       _ 

1       -       1 

1        1 

1        1 

-       2       2 

1       -       1 

1       1 

4       6     10 

1       -       1 

1       -       1 
7       6     13 
6-6 

-       1        1 

2        1       3 
5     11     16 

2        2        4 

1  2       3 
9       6     IS 

2  4       6 

1  -       1 

2  3       5 

1       -       1 

1        1 

1        1       2 

3       3       6 

1        1 

1-1 
1        1       2 

Total       .... 

300 

306 

606 

12     10     22 

14       9     23 

16     23     39 

19     16     35 

Table  7.   Age  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  —  Continued 


Psychoses 

35-39 

years 

40-44 
years 

45-49 

years 

50-54 

years 

55-59 

yeais 

M.     F.     T. 

M.     F.     T. 

M.    F.     T. 

M.     F.     T. 

M.    F.     T. 

With  syphilitic  meningo-enceph- 
alitis 

With  other  infectious  diseases 

Alcoholic  psychoses 

Due  to  drugs,  etc. 

Traumatic  psychoses    . 

With  cerebral  arteriosclerosis 

With  other  disturbances  of  circu- 
lation   

With  convulsive  disorders  (epil.) 

Senile  psychoses    .... 

Involutional  psychoses 

Due  to  other  metabolic  diseases, 
etc 

Due  to  new  growth 

With  organic  changes  of  nervous 
system 

Psychoneuroses     .... 

Manic-depressive  psychoses 

Dementia  praecox 

Paranoia  and  paranoid  conditions 

With  psychopathic  personality    . 

With  mental  deficiency 

Undiagnosed  psychoses 

Without  psychoses 

2-2 

1       2       3 

1       2       3 

6        1        7 

12       3 

1        1 

3       3       6 

13       7     20 

2       1       3 

5-5 
1       -       1 

6       2       8 
1       -       1 
1       -       1 

4       2       6 

1        1 

1       -       1 

1       4       5 

1       -       1 

1        1       2 

1       2       3 

_       _       _ 

-       2       2 

-       3       3 

1        1 
1       -       1 

1        1 

1       -       1 
1       -       1 

1        1       2 

5       3       8 

1        1 

5       8     13 
1       2       3 
2-2 
-       1        1 

2-2 

1       -       1 

6       7     13 
1       2       3 
4       5       9 
-       1        1 
1        1       2 
1        1 
1       -       1 

1       -       1 
1       -       1 
4     10     14 

1       -       1 
1        1 

1       6       7 

-       7       7 

2       2       4 

1        1 

1       5       6 
1       -       1 

-  2       2 

1       -       1 

-  1        1 

Total 

16     13     29 

21     22     43 

18     29     47 

17     21     38 

26     22     48 
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Table  7.   Age  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  —  Concluded 


Psychoses 

60-64 

years 

65-69 

years 

70-74 
years 

75-79 

years 

80-84 

years 

85  years 
and  over 

M.    F.     T. 

M.    F.     T. 

M.     .F     T. 

M.    F.     T. 

M.    F.     T. 

M.  F.  T. 

With  syphilitic  men- 
ingoencephalitis   . 
With  other  infectious 

1       -       1 

-       1       1 

3       1       4 

-      -       - 

3-3 

_       _       _ 

-      -       - 

-    -    - 

Alcoholic  psychoses  . 
Due  to  drugs,  etc. 
Traumatic  psychoses 
With  cerebral  arterio- 
sclerosis  . 
Withother  disturbances 

-       -       - 

1       -       1 

-       1       1 

17     14     31 

26     18     44 

31     24     55 

22     27     49 

11      16     27 

2     5     7 

With  convulsive  dis- 
orders (epilepsy) 
Senile  psychoses 
Involutional  psychoses 
Due  to  other  metabolic 

1       -       1 
1       3       4 

1        1 
2       3       5 

2     11     13 

4       3       7 

1       2       3 

-     1     1 

1       -       1 
-       1        1 

1       -       1 

Due  to  new  growth 
With  organic  changes 
of  nervous  system  . 
Psychoneuroses  . 
Manic-depressive  psy- 

2-2 

-       -       - 

_ 

-     -     - 

1       -       1 
-       1        1 

13       4 

2        1       3 

112 

Dementia  praecox 
Paranoia  and  paranoid 

1       2       3 
1       -       1 

1        1       2 

With  psychopathic  per- 
sonality   . 
With  mental  deficiency 
Undiagnosed  psychoses 
Without  psychoses 

_ 

_       _       _ 

_     _     _ 

1       -       1 

Total    . 

27     24     51 

33     25     58 

41     37     78 

26     31     57 

12     18     30 

2     6     8 

P.D.  84 
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Table  10.   Economic  Condition  of  First  Admissions  Classified  with  Reference  to 

Principal  Psychoses 


Psychoses 

Total 

Dependent 

Marginal  : 

Comfort- 
able 

Unknown 

M. 

F. 

T. 

M.     F.     T. 

M.       F.  |    T. 

M.  F.  T. 

M.     F.     T. 

With  syphilitic  meningo- 
encephalitis 

With  other  infectious  diseases 

Alcoholic  psychoses 

Due  to  drugs,  etc. 

Traumatic  psychoses    . 

With  cerebral  arteriosclerosis 

With  other  disturbances  of 
circulation 

With  convulsive  disorders 
(epilepsy)    .           !    . 

Senile  psychoses    .        . 

Involutional  psychoses 

Due  to  other  metabolic  dis- 
eases, etc 

Due  to  new  growth 

With  organic  changes  of 
nervous  system 

Psychoneuroses 

Manic-depressive  psychoses 

Dementia  praecox 

Paranoia  and  paranoid  con- 
ditions        .... 

With  psychopathic  person- 
ality      

With  mental  deficiency 

Undiagnosed  psychoses 

Without  psychoses 

17 

30 
1 

3 
123 

1 

4 
10 

5 
3 

4 

5 

50 

13 

10 

6 
11 

4 

9 

2 

10 

2 

115 

2 

3 

24 

4 

7 

3 

6 

65 

11 

25 

6 
9 
3 

26 
2 

40 

3 

3 

238 

3 

7 

34 

4 

12 
3 

7 

11 

115 

24 

35 

12 
20 

3 
4 

7       2       9 

2  2       4 

-  1        1 
1       -       1 

42     24     66 

1        1       2 

4  7     11 

1       -       1 

2-2 

3  1       4 
1        1       2 

5  8     13 
5       4       9 

-  5       5 

1  -       1 

2  2       4 

2-2 

9         5        14 

2:2 

24         7       31 

1  -,        1 

2  —         2 
64       62  ;    126 

11          2 

3  1          4 
3        10       13 

4         4 

3          7        10 
1         -         1 

1  2         3 
3         5         8 

44       53       97 

6  7       13 

9       18       27 

5         5       10 

7  7       14 
2         2 

2  -;            2 

1     -     1 
1-1 

1       2       3 

4       1       5 

-  1        1 

16     29     45 
1        1 

-  1        1 
3       7     10 

1       -       1 

1       4       5 
2-2 

1       2       3 

-  1        1 
2-2 

-  1        1 

Total       .... 

300 

306 

606 

79     58   137 

188     198     386 

2-2 

31     50     81 

Table  11.    Use  of  Alcohol  by  First  Admissions  Classified  with  Reference  to  Principal 

Psychoses 


TOTAL 

Abstinent 

[,'Temperate 

Intemperate 

Unknown 

Psychoses 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F.     T. 

M. 

F. 

T. 

M. 

F.     T. 

With     syphilitic     meningo- 

encephalitis 

17 

9 

26 

1 

- 

1 

5 

3       8 

8 

3 

11 

3 

3       6 

With  other  infectious  diseases 

- 

2 

2 

- 

2 

2 

Alcoholic  psychoses : 

30 

10 

40 

30 

10 

40 

- 

-       - 

Due  to  drugs,  etc. 

1 

2 

3 

- 

1 

1 

- 

1        1 

1 

- 

1 

— 

—       - 

Traumatic  psychoses    . 

3 

- 

3 

- 

- 

- 

1 

-       1 

2 

- 

2 

- 

-       - 

With  cerebral  arteriosclerosis 

123 

115 

238 

24 

61 

85 

40 

13     53 

34 

3 

37 

25 

38     63 

With  other  disturbances  of 

circulation 

1 

2 

3 

— 

1 

1 

1 

1 

— 

- 

- 

— 

1        1 

With    convulsive    disorders 

(epilepsy)    .... 

4 

3 

7 

2 

1 

3 

1 

2       3 

- 

- 

- 

1 

1 

Senile  psychoses    . 

10 

24 

34 

1 

10 

11 

5 

2       7 

1 

2 

3 

3 

10     13 

Involutional  psychoses 

— 

4 

4 

— 

2 

2 

- 

1        1 

- 

1 

1 

— 

-       - 

Due  to  other  metabolic  dis- 

eases, etc.  .        . 

5 

7 

12 

2 

3 

5 

1 

3       4 

1 

- 

1 

1 

1       2 

Due  to  new  growth 

3 

- 

3 

1 

- 

1 

2 

-       2 

With    organic    changes    of 

nervous  system 

4 

3 

7 

3 

2 

5 

1 

1 

- 

- 

- 

— 

1        1 

Psychoneuroses 

5 

6 

11 

2 

3 

5 

3 

1       4 

- 

2 

2 

- 

-       - 

Manic-depressive  psychoses 

50 

65 

115 

8 

33 

41 

16 

15     31 

24 

10 

34 

2 

7       9 

Dementia  praecox 

13 

11 

24 

8 

10 

18 

2 

1       3 

2 

- 

2 

1 

1 

Paranoia  and  paranoid  con- 

ditions                . 

10 

25 

35 

2 

16 

18 

1 

6       7 

6 

t 

7 

1 

2       3 

With   psychopathic   person- 

ality      

6 

6 

12 

2 

2 

4 

1 

3       4 

3 

1 

4 

— 

—       — 

With  mental  deficiency 

11 

9 

20 

2 

6 

8 

3 

1       4 

5 

1 

6 

1 

1       2 

Undiagnosed  psychoses 

- 

3 

3 

- 

1 

1 

2       2 

Without  psychoses 

4 

- 

4 

2 

- 

2 

1 

1 

1 

- 

1 

- 

- 

Total       ... 

300 

306 

606 

60 

154 

214 

84 

52   136 

118 

34 

152 

38 

66  104 

40 
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Table  13A.    Principal  Psycho:ei  of  Court  Reidmissioni,  by  Sex 


Psychoses 


Males  Females  Total 


With  syphilitic  meningo-encephalitis 

Alcoholic  psychoses  .        .._....,.       .......        .        .        ...... 

Traumatic  psychoses 

With  cerebral  arteriosclerosis 

With  convulsive  disorders  (epilepsy) 

Senile  rsychoses 

Involutional  psychoses 

Due  to  other  metabolic  diseases,  etc. 

Psychoneuroses 

Manic-depressive  psychoses  . 

Dementia  praecox 

Paranoia  and  paranoid  conditions 

With  psychopathic  personality 

With  mental  deficiency 

Without  psychoses : 

Total .        .        .        .        .      -.        .        .        .33 


2 

3 

5 

3 

1 

4 

1 

- 

1 

4 

6 

10 

2 

1 

3 

1 

2 

3 

1 

— 

1 

— 

2 

2 

1 

1 

2 

15 

29 

44 

2 

3 

5 

— 

3 

3 

1 

1 

2 

- 

6 

6 

- 

1 

1 

59         92 


Table  14.   Discharges  of  Patients  Classified  with  Reference  to  Piincipal  Psychoses 

and  Condition  on  Discharge 


Psychoses 


Total 


M. 


Recovered 


M.    F.     T. 


Improved 


M.    F. 


Unimproved 


M.    F.     T. 


With  syphilitic  meningo-encephalitis 
Alcoholic  psychoses  .... 
Due  to  drugs,  etc.  .... 
Traumatic  psychoses  .... 
With  cerebral  arteriosclerosis  . 
With  convulsive  disorders  (epilepsy) 

Senile  psychoses 

Involutional  psychoses 

Due  to  other  metabolic  diseases,  etc. 

With  organic  changes  of  nervous  system 

Psychoneuroses    .... 

Manic-depressive  psychoses 

Dementia  praecox 

Paranoia  and  paranoid  conditions 

With  psychopathic  personality 

With  mental  deficiency 

Without  psychoses 


Total 


10 

16 

2 

1 

18 

12 

5 

4 

1 

1 

6 

105 

10 

12 

4 

8 

5 


2-2 
-22 


-       1        1 

25     22     47 


-  1 
1  4 

25  30 

3  4 

-  8 
1  - 
1  3 


4       2 
2       - 


112   I   108      220      31     27     58      60     62     122       18     17     35 


Table  15.   Hospital  Residence  during  This  Admission  of  Court  First  Admissions 

Discharged  during  1936 


Psychoses 


Number 


M.    F.      T. 


Average  Net 

Hospital  Residence 

in  Years 


M. 


With  syphilitic  meningo-encephalitis 

Alcoholic  psychoses 

Due  to  drugs,  etc 

Traumatic  psychoses  .... 

With  cereoral  arteriosclerosis  . 
With  convulsive  disorders  (epilepsy) 

Senile  psychoses 

Involutional  psychoses      .... 
Due  to  other  metabolic  diseases,  etc. 
With  organic  changes  of  nervous  system 

Psychoneuroses 

Manic-depressiv  e  psychoses 

Dementia  praecox 

Paranoia  and  paranoid  conditions   . 
With  psychopathic  personality 
With  mental  deficiency      .... 
Without  psychoses 


4  2 

14  - 

-  2 
1  - 

15  .  3 

5  5 

1  4 

2  2 
1 

-  1 

1  3 
36  40 

2  2 

1  8 

3  1 

2  5 

3  1 


.43        .41 
.69 
-       1.27 


.20 
.33 
.64 
.46 
1.22 


1.50 
1.15 
1.50 
.46 
.26 
.16 
.06 


.14 
1.07 
1.07 

.16 

.37 

.29 
3.02 

.86 
3.93 
2.01 

.46 
2.71 

.12 


Total 90     80     170 


.78     1.20 


.42 
.69 

1.27 
.20 
.30 
.86 
.95 
.69 
.37 
.29 

2.64 
.99 

2.71 

1.83 
.31 

1.98 
.08 


.98 


P.D.  84 


45 


With 
convulsive 
disorders 
(epilepsy) 

a 

ii    iii    i    i     —  1 1    1 1 1 1 1     -iii    1 1 1 1    i    it    •  — i 
ii    i    ii    i    i     -ii    1 1 1 1 1      1 1 1 1    iiii    i    ii    i - 1 
ii    i    ii    i    i      iii    1 1 1 1 1     - 1 1 1    i  1 1  i    i    1 1    1 1  i 

CN 

lO 

CO 

cs 

CD     C 

0)  o 
n  ° 

II         1         II         1         1             1  —   1         1  cn  |    1  —            llll         III!         1       —  1         III 
II         1         II         1         1             1  —  1         1  —   1    1  —            till         llll         1         II         III 
II         1         II         1         1             III         1  —  1    1    1             llll         llll         1       —  1         III 

eo 
*» 

o 

CO 

•tc 

ja  2.2  s 

o  ra  m 

to 
2 

1    CN        —        —    1            1          —                 III          rtNNIO    1                —  —    1   —        Ml      |M          |            ItS          III 

I   —        —           ||            |          —                 III          — O    1    ft    1                 CM—    II          —    II—          1             1—          III 
CN         ■*                     — 

1—          1          —    1            1            1                   III            |l»NO    1                C*    1      I    —           llll            1            1—          III 
■*       —                  CN 

00 
(M 

8 

"3 

■~  tu 

Ej3 
3  (J 
cd  >. 

Ui    en 

H  a 

II            1            II            1            1                  III            1    —    1      1      1                   llll            llll            1            II            ti- 
ll           1             II             1            1                   III            1      1      1      1      1                   llll            llll            1            II            III 
II             1             II             1            1                   III            1    —    1      1      1                   llll            llll            1             II            ll- 

CN 

l 

CN 

2 
i 

o 

1 

1 

o 
l/i 

(N 

to 

W3 

to 

s 
•■» 

■>. 

Oh 
O 

s  ° 

O  o 

a  >> 

a 

ll            1            II             1             1                   III            1    «    1    IS    1                (Mil!             llll             1            II            III 
II            1            It            1            1                   III            1      1      1      1      1                   till            llll            1            II            III 

II        1        II        1        1             III        1  <o  1  r*  1           cslll        llll        1         II        III 

S 
v. 

"IS 

CO 

e 
O 

H 

fa 

a 

fa 

a 

1  —       1         II         1        1             III        1    1    1    1    1             llll        llll        1        II        111 

I  —       1         II        1         1             III        1    1    1    1    1             llll        llll        1        II        III 

II  1         II         1        1             III        1    1    1    1    1             llll        llll         1        II        III 

•£   V  C0--J 

II        1        II        1         1             III         1    1    1    1    1             llll        llll        1         II        1  —  1 
II         1         II         1        1             III        1    1    1    1    1             llll        llll         1         II        III 
II        1        II         1        1             III         1    1    1    1    1             llll        llll        1         II         1  —  1 

■2 
s 

a. 

.ail 

.- "  .5  J3 
&ES 

CI 

fa" 

a 

II        1         II         1        1             lit-       i  t-   I  —   I           mill        llll        1         II        III 

I  1         1         II         1         1             1    1  CO        1  —  1  —  1              llll         llll         1         II         III 

II  I        ll        I        I            I    l  •<*       i  -o   i    t    i           mill        llll        l        II        III 

3  " 

H 
O 

H 

—  CN      <N      Ov—      —      —           es  — «-      cNf-to^*  —           to>/5  — to      —  —  —  —      —      rot*)      —  to- 

fa 

a 

■*      m             cn 

o 

tM 

1^ 

CO 

|  A©        —        lO    1            1            1                 —    1    ■*         —  fOtOlO    1                O"*    1    CN           1      1    —    1          —        CN  —         —  —  — 

o 

t-I 

n 
< 

s 

H 

<i 
W 

P 

ta 
O 

<fl 

w 

Ifl 

p 
< 
u 

■§'    "ill*  '"  ~ 1 ^'  ^ 

Ei-       ■    -10    -ja   ■  2       ■•■      to    ■    ■       ■      SS       ■    ■    ■    "J3   ■     -r;a 

IS       1    -S    -2    o       .2       8                S          S               -     gg.u 

••  '*«  '   i  '«  's  '1    '1  'y"3  '  '  '  'y»' '  's    "■"  '8-liS    '  •  • 

i  -ii  ■  i  -2  ■§  i  i%mi  "ii "  *n '  -'  "ii3ii ' ' ' 

1  -S-.-iSSS^  s   r«B|:lS5  •  -1.2  -•  -jb-J-s  -° 8:JIaI13  ■  §2 
1  ilte-s  Sf  l.i--s^  «S5  slll^ll  afel^i^l-s  Jtea  SiJS 

ig||6!88H|lN{{iiiaji'ijii1b1ii1ii|l3!iar4M 

^5ha     |^,E-'.»eL,0     .«ccUU0.2UQO<O.Sca     JPL,0.gQ<aUnJ     .2^Q.„wo3 
4               0QQQ                   Q                   m                      Q        t-        J^ 

CO 

c 

f- 

46 


P.D.  84 


^ 


3* 

0>  G 

E.2 

.-  0> 

H 

fa 

a 

1           |           |           ||                 II                 III'             l     1      1      l     1               — •  ;  1  "  -1           1    .       1    —    1     1 

'        1              1              1              II                     II                     III                     1      1       1       1       1                  H|       |              |              |H|      | 
1      !|              |              |              II                     1              1                     III                     1       1       1      1       1                     III              1              1      1       1       1 

-  JO- 
'S O.  d 

fe-fi  2 

H 
fa 

a 

1              |              |              ||                     ||                     III                     1       1       1       1       1                  —II              1              1       1       1      1 
I              1              1              II                     1      :        1                     III                     1      1       1       1       1                     1       1       1              1              1       1       1      1 

1         1         1         II              II              III              llll                —   1    1         1         1     1    II 

Paranoia 

and 
paranoid 
conditions 

fa 

a 

1         1         1       —  1             II             III             |  io  1    1    1             III        1        1    1  «-t  1 

.        1             1             1             II                   1,1                   III                   1    CS     1      1      1                   llll             llll 

1          1          1-1               l;l               III               1  CO   1     1     1               III          1          1     1  —   1 

3H 

fa 

a 

1       ro        1       "1  1              lil              III              l»)  In  1            cs  —  1         1         llll 

.|             1             1          N     1                   |     i       1                   III                   1    ■*    1    «5     1                 N     1      1            1             llll 
.     .1         r*i         1         —    1                1           1                III               1   —    1     1     1                1   —    1          1          llll 

01  CO 

I    >  c 

<5  K  u 

73  O 

H 

fa  ! 

■*h      ir>      —      —  1             1        1           —  II             1  «  14  1           r~wj  —      —       llll 
—      w>       1         II             II             III             l^lnl           ro  1  —       1         llll 
I       cs      —      —  1             II           —  II             1  es  1  t1  1           *«•>  1       —       llll 

With  organic 

changes  of 

nervous 

system 

fa" 

a 

1         1         1         II             II             III             1  cs  1    1    1           cs  1    1         1         llll 
1         1         1         II             1        |             III             1  -  1    1    1           -  1    1        1         llll 
1         I         I         II             II             III             1  —  1    1    1           —  1    1        1        llll 

■"  o 

0) 

e 

fa 

a 

II         1       ->  1             II             III             III—  1           —  II        1        llll 

|     1          I          1          II;          1     ;     1               III               1     1     1     1     1               III          1          llll 

1         |         1—  1             II             III             III—  I           —  II        1         llll 

Due  to 

other 

metabolic 

diseases,  etc. 

fa 

a 

1             1             1             11             ,    —           1                   III                   1    CS  —    II                   III            1            llll 

1             1             1             II                 —           1                   III                   1    —     1      1      1                   III            1             llll 

:       1             1.            1             11,1             1                   III                   1    —  —    1      1                   III            1             llll 

gS 

a  o 

o  >> 

!& 

fa 

a 

1          —           1          —     II             1                   III                 —    II—     1                   III            1             llll 
l-l-l                   1             1                   III                   lll-l                   III             1             llll 
1             1             1             II                   1             1                   III                 —     1      1      1      1                   III             1             llll 

01 

oi  <n 

rr.  o 

53  u 

a 

H 
fa 

a 

'     1             1             1          —  —                 II                   III                   1    ■*     1   t-     1                 Oil          —           llll 
1            1            1         — —                1            1                 III                 1    O    1   >0    1               «o    1      1         —          llll 
1           1            1            II                 1           1                 III                 1    •*    1   —    1               >Oll           1           llll 

H 
«< 

w 

0 

fc. 
o 

w 

S3 

■< 
u 

■fr-A  ■     o  ■          -g:>1      ■■§'■:'& §•■■•* 

s  i  §    m    s  !   1s«i       i-     : 

l  \g--8  ■  £  -3   ••§  -i   iiii  -g  •  ■-■■=■!  •  ■  i  -g  •  •§  ■ 

»      &     'B          e     cq         J2  •    w  .       ic»i     at         J*  a              °     -2          o 

S  '  ~  '  &  •  u  ^o^      -,J»toS  "— 'S'i     ':32  ■•»"•'  '3  ■»■  -g  ' 
H     -     w     »m»s        „c     «    ^  .£  ?  >»     h_S        re           J-  ■ :  t/j  «o    £ 
«     „,           t=5a        Sca«-"oic-i:,-.2     a  .a          ^           v      J .«     m 

£       e       _-      S«2               _  M  S  S..M  ntv-4*--    .  y  oi          »»~            ,J=       »._.     ^£ 

I  -is  ■iKi§i'ii,»piini|  ■S5#8iiii  ■«  -ii  -is 

"a       ■=!       :S  /Ti  ■»        5  p«s  ^P  *rt        tflj,  P-oj  B  ^  »  "       ^Si-rtW^Od        rt        toe— »0Ju- 

»  c  3  S-g  i  s  2  u  &|.«?  --c  -  ;  2  g-^.y  S  S^s  s-s^x  >>a&T's^'2  <«'s 

•2  3_g  S  ■=  c  v.  a  1  £  4's  fc-  «  g-g-S  2  SS  |.M  S  ^fc  ^  e  J2  g  3  S  &  g  fc  g,  g-g 

^£H     fa      §UH.»-   &,0      »OOUO.»U     00<0»B     -l-O     .«Q<qffiO 
^                     O         Q                 P                 CI  '                       M                         Q 

P.D.  84 


47 


l 

l 

,     ,  -  . , . 

oo 
•o 

V5 

1      .11-1 

OO 

1 

1          1       1       ill 

1          1      1      1   1   1 
1          1       1       1    1   1 
1          1      1      1   1   1 

o 

Biliary  calculi  and  other  diseases 
of  the  gall-bladder  and^biliary 

passages       

Diseases  of  the  Genito-lJrinary  System: 
Nephritis  (acute,  chronic  and  un- 
specified)      

Diseases  of  the  bladder  (tumors 

excepted)     

Violent  and  Accidental  Deaths: 

Suicide 

Other  external  causes 
Ill-defined  Causes  of  Death 
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Table  19.   Average  Length  of  Hospital  Residence  during  the  Present  Admission  of 
All  First  Admissions  in  Residence  on  September  30,  1936 


Psychoses 


Number 


M. 


Average  Net 

Hospital  Residence 

in  Years 


M. 


F. 


T. 


With  syphilitic  meningo-encephalitis 
With  other  forms  of  syphilis 
With  other  infectious  diseases    . 

Alcoholic  psychoses 

Due  to  drugs,  etc. 

Traumatic  psychoses 

With  cerebral  arteriosclerosis 

With  other  disturbances  of  circulation 

With  convulsive  disorders  (epilepsy) 

Senile  psychoses 

Involutional  psychoses         . 

Due  to  other  metabolic  diseases,  etc. 

With  organic  changes  of  nervous  system 

Psychoneuroses 

Manic-depressive  psychoses 

Dementia  praecox 

Paranoia  and  paranoid  conditions     . 
With  psychopathic  personality  . 
With  mental  deficiency        . 
Undiagnosed  psychoses       .        .        .        . 
Without  psychoses 

Total 


26 
3 

93 
1 

6 
106 

11 

13 

S 

12 

6 

104 

155 

37 

2 

49 

1 

5 


15 
3 

4 

26 


127 

2 

13 

61 

17 

6 

6 

7 

190 

173 

147 

15 

52 

6 

3 


41 

6 

4 

119 

1 

6 

233 

2 

24 

74 

22 

6 

18 

13 

294 

328 

184 

17 

101 

7 


4.82 
6.50 

8.13 

.45 

12.65 

2.45 

5.95 
4.71 
6.70 

4.73 
2.65 
4.38 

12.58 
4.75 
1.97 

10.53 
3.50 
1.86 


2.55 

16.16 

1.48 

7.52 


2.92 
.97 
5.34 
4.42 
5.67 
3.47 
6.98 
2.20 
5.31 

15.32 
7.05 
5.81 
7.43 
1.97 

13.83 


3.99 

11.33 

1.48 

8.00 

.45 

12.65 

2.71 

.97 

5.62 

4.47 

5.90 

3.47 

5.48 

2.40 

4.98 

14.03 

6.59 

5.42 

8.93 

2.19 

6.35 


635     873      1.508 


7.22       6.31       6.19 


Table  19A.   Average  Length  of  Hospital  Residence  during  the  Present  Admission  of 
All  Readmissions  in  Residence  on  September  30,  1936 


Psychoses 


Number 


M. 


T. 


Average  Net 

Hospital  Residence 

in  Years 


M. 


With  syphilitic  meningo-encephalitis    . 
With  otner  forms  of  syphilis  . 
Alcoholic  psychoses  .... 

Due  to  drugs,  etc 

Traumatic  psychoses       .... 

With  cereDral  arteriosclerosis. 

With  convulsive  disorders  (epilepsy)     . 

Senile  psychoses 

Involutional  psychoses    .        .        . 
Due  to  other  metabolic  diseases,  etc.    . 
With  organic  changes  of  nervous  system 

Psychoneuroses 

Manic-depressive  psychoses    . 

Dementia  praecox 

Paranoia  and  paranoid  conditions 
With  psychopathic  personality 
With  mental  dei.ciency    .... 
Undiagnosed  psychoses   .... 
Without  psychoses 

Total 


29 

37 
1 
2 
9 
6 
1 
2 
1 
1 
2 

71 

163 

7 

5 

22 
1 


9  38 

3  3 
14  51 

1 

1  3 

8  17 

8  14 

7  8 

12  14 

4  5 

1  2 

2  4 
141  212 
244  407 


40 

7 
35 


5.14 

11.95 
.45 

22.50 
2.48 

10.49 
2.50 
1.47 
7.50 
7.50 
2.47 
6.19 

16.57 
9.78 
5.30 

11.81 

17.50 


4.48 
6.81 
13.06 

22.50 

2.22 

10.48 

6.20 

14.16 

4.98 

3.50 

.45 

8.00 

15.05 

10.74 

11.35 

8.35 

6  68 


4.98 
6.81 

12.26 
.45 

22.50 
2.36 

10.48 
5.74 

12.35 
5.49 
5.50 
1.46 
7.39 

15  66 

10  60 
8.82 
9.68 

17.50 
6  68 


360     541     901 


11.83     11.53     11.65 


Table  20.   Family  Care  Statistics  for  Year  Ended  September  30,  1936 

Males  Females  Total 

Remaining  in  Family  Care  September  30,  1935 -  13  13 

Admitted  to  Family  Care  during  the  year -  15  15 

Whole  .Number  of  Cases  within  the  year -  28  28 

Discharged  from  Family  Care  wit  iir  the  year -  13  13 

.Discharged  outright  from  iraimly  Cire                                  -  1                  1 

Returned  to  institution -  12  12 

Remaining  in  Family  Care  September  30,  1936 -  15  15 

Average  Daily  Number  in  Family  Care  curing  year —  14.00  14.00 

Supported  Ly  State -  14.00  14.00 
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TRUSTEES'    REPORT 
To  His  Excellency  the  Governor  and  the  Honorable  Council: 

The  Board  of  Trustees  of  the  Boston  State  Hospital  respectfully  submit  their 
Annual  Report  for  the  year  1937. 

The  Board,  as  at  present  constituted,  was  appointed  by  His  Excellency  and  con- 
firmed by  the  Council  on  February  10,  1937.  Following  their  appointment,  the 
members  of  the  Board  of  Trustees  were  informed  by  His  Excellency  of  certain 
adverse  conditions  at  the  Boston  State  Hospital  that  had  been  brought  to  his 
attention,  and  which  required  immediate  and  thorough  consideration.  The  Board 
entered  forthwith  into  a  careful  and  painstaking  examination  of  every  phase  of 
the  hospital  service. 

Our  findings  in  the  main  confirmed  the  reported  existence  of  certain  irregularities, 
lack  of  proper  attention  to  the  care  and  comfort  of  the  patients,  uncleanliness  of 
the  buildings  and  a  considerably  disorganized  service.  The  present  Superintendent, 
Dr.  Harold  F.  Norton,  appointed  shortly  before  our  present  Board  took  office,  had 
fallen  heir  to  these  unfavorable  conditions  and  was  already  effectively  planning  to 
restore  things  to  normal. 

To  facilitate  the  necessary  reorganization  of  the  hospital  service,  the  Trustees 
thought  it  advisable  to  hold  many  hearings  throughout  the  year  in  addition  to  their 
frequent  personal  visitation  of  the  entire  institution.  The  hearings  revealed  among 
other  things  that  a  small  minority  of  the  hospital  personnel  resented  the  adminis- 
trative changes  which  it  had  been  found  necessary  to  make.  To  these,  the  alterna- 
tive was  given  of  willing  and  sympathetic  cooperation  or  dismissal.  To  all  helpful 
suggestions  from  the  personnel,  a  willing  ear  was  given  and  recent  appreciable 
improvements  in  the  general  atmosphere  of  the  hospital  may  well  be  attributed  to 
these  suggestions. 

The  Trustees  are  very  happy  to  report  that  complaints  on  account  of  service  or 
food  are  now  at  a  minimum.  The  immediate  administration  of  the  hospital,  we 
feel,  is  in  competent  hands,  while  every  effort  is  being  made  to  maintain  the  highest 
medical  standards,  with  one  end  in  view,  the  care  and  comfort  of  the  patients.  The 
moral  tone  of  the  institution  is  vastly  improved. 

However,  the  Trustees  feel  obliged  to  call  to  the  attention  of  His  Excellency,  the 
need  of  new  buildings  to  replace  certain  old  buildings  of  third  class  construction. 
The  continuance  of  these  buildings,  lacking  in  modern  equipment  as  they  are,  and 
thoroughly  outmoded  for  present  day  hospital  purposes,  is  a  matter  of  daily  concern 
to  the  Superintendent  and  the  Trustees. 

The  Board  of  Trustees  is  of  the  opinion  that  there  has  been  lack  of  definite 
periodic  supervision  on  many  matters  on  the  part  of  the  State  authorities.  There 
should,  for  instance,  be  periodic  inspection  of  stockrooms  and  periodic  inspection 
of  the  buildings  and  their  equipment.  Such  periodic  inspections  would  be  helpful 
to  the  State  authorities  and  to  the  hospital  administration  and  should  carry  with 
them  definite  recommendations  for  improvement. 

Fully  aware  of  your  helpfulness  during  the  recent  reorganization  period  of  the 
hospital,  the  Board  of  Trustees  wish  to  take  this  means  of  thanking  you  for  the 
confidence  implied  in  their  appointment  to  carry  on  this  important  work. 

In  detail,  follow,  hereon,  the  report  of  the  Superintendent,  Dr.  Harold  F.  Norton, 
whom  the  Trustees  are  happy  to  commend  for  his  very  competent  administration 
of  the  hospital  during  a  most  trying  period  of  its  history. 

Respectfully  submitted, 
J.  A.  Greene,  M.D.  Thomas  J.  Scanlan,  M.D. 

Thomas  D.  Russo  Harry  B.  Berman 

Alexander  M.  Sullivan  Gertrude  A.  Macdonnell 

Josephine  E.  Thurlow,  F.A.C.H.A.,  Chairman,  1937. 

REPORT    OF   THE    SUPERINTENDENT 
To  the  Board  of  Trustees  of  the  Boston  State  Hospital: 

The  following  is  a  report  of  the  activities  of  the  hospital  for  the  statistical  year 
ending  September  30, 1937,  and  the  fiscal  year  ending  November  30, 1937.  Founded 
by  the  City  of  Boston  in  1839,  this  marks  the  completion  of  its  ninety-eighth  year 
as  a  hospital  for  mental  diseases,  and  the  twenty-ninth  year  of  its  history  as  a  state 
institution. 
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Movement  of  Population 
The  number  of  patients  on  our  books  September  30,  1936,  was  2,701.  There 
were  admitted  during  the  year  882,  making  a  total  of  3,583  under  care  and  treat- 
ment during  the  year.  There  were  discharged  to  the  community,  492  and  trans- 
ferred to  other  mental  hospitals,  94.  Three  hundred  and  twenty-five  deaths 
occurred  leaving  2,672  patients  on  the  books  of  this  hospital  on  September  30, 1937, 
of  which  2,368  were  actually  in  the  hospital  and  304  patients  on  visit  or  otherwise 
absent. 

Personnel 

During  the  year  Dr.  James  V.  May,  Superintendent,  appointed  in  December 
1917,  retired  in  December  1936. 

Dr.  Gerald  F.  Houser,  Assistant  Superintendent,  appointed  November  1927, 
resigned  February  1937, 

Dr.  Frederick  LeDrew,  Senior  Physician,  appointed  August  1929,  resigned 
February  1937. 

Dr.  Mary  G.  Noble,  Senior  Physician,  appointed  March  1905,  retired  February 
1937. 

Dr.  Margaret  McManamy,  Senior  Physician,  appointed  September  1931,  re- 
signed February  1937. 

Dr.  Geneva  Tryon,  Senior  Physician,  appointed  July  1920,  retired  July  1937. 

Dr.  Stephen  Wolanske,  Assistant  Physician,  appointed  November  1936,  resigned 
December  1936. 

Dr.  Beatrice  R.  Kershaw,  Assistant  Physician,  appointed  July  1936,  resigned 
March  1937. 

Dr.  Harold  F.  Norton,  Senior  Physician,  appointed  October  1934,  was  promoted 
to  Superintendent  January  6,  1937. 

Dr.  Purcell  G.  Schube,  Senior  Physician,  appointed  June  1933,  was  promoted  to 
Assistant  Superintendent  February  10,  1937. 

Dr.  I.  Paley  Rubin  was  appointed  as  Senior  Physician,  May,  1937. 

Dr.  Theodore  F.  Lindberg  was  appointed  Senior  Physician,  September  1937. 

Dr.  Dorothy  E.  Donley  was  appointed  Senior  Physician,  November,  1937. 

Dr.  Norris  B.  Flanagan  was  appointed  Assistant  Physician,  March  1937. 

Dr.  Volta  R.  Hall,  Jr.,  was  appointed  Assistant  Physician,  April,  1937. 

Dr.  N.  Anthony  Bicchieri  was  appointed  Assistant  Physician,  April,  1937. 

Dr.  Owen  C.  Mullaney  was  appointed  Assistant  Physician,  June,  1937. 

Dr.  Joseph  P.  Thornton  was  appointed  Assistant  Physician,  June,  1937. 

During  the  past  year  there  have  been  a  number  of  relatively  important  changes 
in  the  administrative  personnel  which  should  be  recorded:  Samuel  H.  Franks, 
Steward,  appointed  December  10,  1933,  resigned  February  10,  1937.  Linda  F. 
Graves,  Principal  Clerk,  appointed  October  21,  1909,  resigned  February  10,  1937. 
Florence  E.  Armstrong,  Head  Social  Worker,  appointed  May  10,  1926  resigned 
February  8,  1937.  Mrs.  Lillian  S.  Irvine  was  appointed  Head  Social  Worker  on 
September  16,  1937.  Margaret  M.  Lee,  Senior  Clerk  and  Stenographer,  employed 
October  19,  1925,  was  promoted  to  Principal  Clerk,  April  28,  1937. 

Psychiatric  Service 

Staff  meetings  are  held  four  times  a  week  from  11:00  a.m.  to  12:30  p,m.  Patho- 
logical conferences  are  held  on  the  second  and  fourth  Thursday  of  every  month. 

Every  Thursday  there  is  a  noon  day  Staff  luncheon  to  which  a  prominent 
physician  not  associated  with  the  hospital  is  invited  to  speak.  The  names  of 
speakers  and  their  subjects  to  date,  are  as  follows: 

Dr.  Abraham  Myerson,  Mecholyl  and  Benzedrine 

Dr.  Leo  Alexander,  Micro-Incineration  and  Spectrographic  Studies  of  the  Brain. 

Dr.  Julius  Loman,  Intracranial  Hydrodynamics 

Dr.  Michel  Pijoan,  Vitamin  C. 

Dr.  A.  Warren  Stearns,  Crime. 

Dr.  Tracey  Putnam,  Sedative  Drugs  in  the  Treatment  of  Epilepsy. 

Dr.  Houston  Merritt,  Alcoholic  Psychoses. 

Dr.  Merrill  Moore,  Brain  Tumors. 

Dr.  Wm.  Damashek,  Hematology. 
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Dr.  Harry  C.  Solomon,  Neurosyphilis. 

Dr.  William  Lennox,  Encephalography. 

Dr.  Franz  Sachs,  Psychoanalysis. 

Dr.  Frederick  Gibbs,  Electro-Encephalograph. 

Dr.  R.  G.  Hoskins,  Endocrinology. 

Dr.  S.  Tannhauser,  Lipids. 

Medical  Service 

The  efficiency  of  our  Medical  and  Surgical  service  has  been  greatly  increased 
owing  to  the  purchase  and  installation  of  new  and  up-to-date  equipment. 

Instead  of  having  a  number  of  patient  buildings  admit  psychotic  individuals,  all 
the  admissions  to  the  institution  are  now  received  at  the  Psychiatric  Clinic,  where 
they  are  retained  until  they  are  completely  eaxmined  and  if  it  is  then  found  that 
these  individuals  are  not  immediately  recoverable,  they  are  transferred  to  buildings 
more  adequately  suited  for  their  care  and  treatment.  The  physicians  in  the  Clinic 
are  entirely  responsible  for  these  patients  although  the  mental  examinations  of  new 
admissions  are  rotated  through  the  medical  staff. 

There  is  now  on  duty  for  a  period  of  seven  days  at  a  time  a  night  physician  who 
is  responsible  for  all  of  the  medical  and  minor  administrative  duties  in  the  institution 
at  night.  He  makes  rounds  in  every  patient  building  in  the  hospital  at  least  once 
every  night.    The  medical  staff  rotate  among  themselves  as  night  physicians. 

Dental  Report 
Dr.  George  S.  Rileigh,  resident  dentist,  performed  the  following  work  during 
the  year: 

Extractions 1,586 

Examinations 2,201 

Prophylaxis 1,097 

Fillings 1,206 

Restorations 1,299 

Treatment 1,688 

Patients  treated 2,783 

General  Operations 

Practically  all  of  the  patients'  buildings  at  this  institution  have  been  scrubbed, 
cleaned  and  re-painted.  A  cafeteria  has  been  established  in  the  West  A  Building. 
A  new  sink  and  dishwasher  have  been  installed  and  the  kitchen  and  dining  rooms 
have  been  equipped  with  new  tables  and  chairs.  Many  of  the  wards  have  been 
equipped  with  new  beds. 

West  B  building  —  The  operating  room  in  this  building  has  been  renovated  and 
re-equipped.  The  offices  and  waiting  rooms  in  the  building  have  been  refurnished. 
New  linoleum  has  been  laid  on  many  of  the  floors.  The  dining  rooms  have  been 
equipped  with  new  furniture.  Many  of  the  wards  have  been  furnished  with  newly 
painted  beds. 

West  C  and  D  buildings  and  El  and  E2  cottages  —  New  heating  has  been  in- 
stalled wherever  possible  and  many  of  the  unsanitary  conditions  in  these  buildings 
have  been  eliminated. 

West  F  building  —  The  congregate  dining  room  in  this  building  has  been  abol- 
ished and  small  dining  rooms  on  the  first  floor  have  been  completely  re-equipped. 
The  operating  room  has  been  renovated  and  new  equipment  installed.  New  lino- 
leum has  been  laid  on  many  of  the  floors.  The  beds  on  the  wards  have  been  newly 
painted. 

West  G  building  —  New  linoleum  has  been  laid  on  many  of  the  floors.  In  one 
section  of  the  building,  new  terrazzo  floors  have  been  laid.  Newly  painted  beds 
have  been  placed  on  all  the  wards.  The  dining  rooms  have  been  refurnished  with 
new  tables  and  chairs  and  the  kitchen  re-equipped  with  sinks,  cabinets  and  refriger- 
ators. 

East  A  building  —  New  lavatories  and  fixtures  have  been  installed  onboth floors. 
Lavatories  have  been  painted. 

East  B  building  —  New  plumbing  has  been  installed  and  new  linoleum  laid  on 
the  floors  of  the  wards  and  in  the  sun  porches. 
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East  D  building  —  Lavatories  have  been  repaired.  Many  old  broken  cabinets 
have  been  removed  from  this  building. 

East  E  building  —  New  light  fixtures  and  new  lavatories  have  been  installed. 

East  F  building  —  New  electric  light  fixtures  suspended  from  the  ceilings.  New 
linoleum  laid  on  the  floor.  The  dining  room  and  kitchen  on  the  first  floor  have  been 
abolished  and  established  on  the  second  floor. 

East  G  building  —  The  kitchens  and  dining  rooms  have  been  abolished.  Newly 
painted  beds  have  been  placed  on  the  wards. 

Patients 

All  the  patients  from  the  West  C  —  D  —  El  and  E2,  a  large  number  from  West 
F,  West  G  and  West  A  buildings,  who  formerly  were  eating  on  the  wards,  are  now 
eating  in  the  West  patients'  cafeteria.  In  the  East  Group,  all  of  the  patients  from 
the  A  —  C  —  D  —  E,  first  floor  of  the  F  building  and  G  buildings  are  now  eating 
in  the  East  patients'  cafeteria.  Many  of  these  patients  formerly  ate  their  meals  in 
the  ward  dining  rooms.  This  concentration  on  the  feeding  facilities  has  made  it 
possible  to  serve  all  of  the  patients  hot,  nutritious  food  and  a  type  of  food  which 
it  was  practically  impossible  to  give  them  previously.  The  patients  who  cannot 
be  fed  in  the  cafeteria  are  fed  in  small  dining  rooms  in  their  respective  wards.  These 
dining  rooms  have  been  painted,  equipped  with  new  tables  and  chairs,  new  dishes 
and  silver  and  are  entirely  appropriate  for  the  services  which  they  render.  It  is 
interesting  that  when  our  first  attempts  were  made  to  get  patients  to  go  to  the 
dining  room,  it  was  found  that  many  of  these  patients  were  rather  feeble,  but  when 
this  procedure  was  persisted  in,  these  individuals  rapidly  gained  strength  and  at 
the  present  time  they  all  enjoy  going  to  the  cafeteria  and  have  gained  markedly  in 
their  physical  condition. 

Due  to  the  fact  that  all  of  the  beds  on  the  wards  were  in  bad  condition  and  needed 
painting,  a  bed  stripping  and  painting  project  was  established  in  the  hospital  and 
many  hundreds  of  beds  have  been  stripped  of  their  old  paint  and  repainted  an 
attractive  shade  of  green.  These  beds  are  then  placed  back  on  the  wards  and 
many  have  been  equipped  with  new  mattresses  and  pillows. 

Although  the  quantity  of  sheets,  pillow  cases,  bedgowns,  dresses  and  other  articles 
of  this  nature  are  not  by  any  means  adequate  as  yet,  there  is  an  infinitely  larger 
amount  of  them  present  now  than  formerly.  This  increase  naturally  has  thrown  a 
greater  load  on  our  laundry  but  the  installation  of  much  new  equipment  therein 
has  helped  to  take  care  of  this  additional  laundry  load  quite  well. 

The  nursing  care  of  the  patients  has  improved  immeasurably  and  all  nursing  is 
under  direct  supervision  of  the  Superintendent  of  Nurses.  There  are  now  upon 
many  male  wards  as  well  as  upon  all  female  wards,  female  nurses  and  attendants. 
All  patients'  buildings  are  in  charge  of  female  registered  nurse  supervisors  and  all 
wards  are  under  the  supervision  of  female  registered  nurses. 

Recreational  Therapy 
Recreational  activities  of  the  patients  have  been  enormously  increased.  In 
addition  to  their  regular  occupational  therapy  work,  there  has  been  instituted  a 
physical  therapy  program,  a  program  of  afternoon  teas,  dances  and  card  games. 
Moving  pictures  are  shown  twice  a  day  on  Wednesday  of  each  week.  There  have 
been  a  large  number  of  band  concerts  and  orchestras  during  the  year.  During  the 
summer  months  there  were  five  field  days  with  2,000  patients  out  on  the  grounds 
on  each  occasion  for  the  afternoon  and  early  evening,  having  had  their  supper 
on  the  grounds.  There  have  been  approximately  2,000  patients  going  to  entertain- 
ments each  month.  These  programs  the  patients  have  enjoyed  enormously  and  it 
is  felt  that  they  have  contributed  immeasurably  to  the  improvement  in  their  mental 
condition.  Other  therapeutic  programs  have  been  established  for  the  patients, 
such  as  painting,  daily  walks,  carpenter  work,  sewing,  mending,  laundry  and  kitchen 
work. 
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The  following  is  a  typical  month's  recreational  program: 
September  September 

1  —  Moving  pictures  13  —  Group  singing 

2  —  Baseball  15  —  Moving  pictures 

4  —  Baseball  17  —  Band  concert 

5  —  Baseball  18  —  Baseball 

6  —  Band  concert,  Baseball  19  —  Band  concert 

8  —  Moving  pictures  20  —  Group  singing 

9  —  Baseball  22  —  Moving  pictures 

10  —  Band  concert,  Dance  26  —  Band  concert 

11  —  Baseball  27  —  Group  singing 

12  —  Band  concert  29  —  Moving  pictures 

More  patients  are  attending  church  services  now  than  before.  Each  Sunday 
there  is  a  6:00  a.m.  mass  for  employees,  8:30  a.m.  mass  for  patients,  and  9:30  a.m. 
services  for  Protestant  patients.  A  new  Hammond  electric  organ  has  been  pur- 
chased for  the  chapel  for  church  services  and  other  recitals.  This  is  a  very  beautiful 
instrument  and  an  enormous  improvement  over  our  old  antequated  organ  which 
had  been  used  in  this  hospital  for  years. 

The  program  of  keeping  the  patients  well  fed,  interested  and  occupied  has 
naturally  decreased  the  amount  of  physical  illness  in  the  patients  at  this  hospital. 

Occupational  Therapy  Department 

There  are  eleven  members  on  the  census  of  the  Occupational  Therapy  depart- 
ment. One  male  attendant  has  been  transferred  from  the  nursing  service  and  one 
from  the  Industrial  department  has  been  assigned  to  the  department. 

The  aim  of  the  activities  carried  on  has  been  to  serve  the  greatest  number  of 
patients  to  the  highest  advantage  of  all. 

In  the  spring  the  patients  were  accompanied  on  their  daily  outdoor  exercise  in 
ward  groups.  As  the  need  arose,  1,845  garments  brought  in  by  relatives  were 
marked  for  the  use  of  the  individual  patients.  "When  the  hospital  mending  became 
a  problem  1,769  articles,  dresses,  underwear,  bed  spreads,  sheets,  etc.,  were  mended. 
As  renovating  became  imperative  1,409  pieces  of  furniture,  benches,  chairs,  tables, 
etc.,  were  scraped,  painted  and  finished  under  proper  supervision.  In  addition 
the  demand  for  key  cords,  face  cloths,  bed  jackets,  bed  slippers  for  use  on  the  wards 
has  been  met  as  far  as  possible. 

At  the  St.  Patrick's  day  party  in  March  members  of  the  department  helped  to 
handle  the  large  number  of  visitors  and  relatives;  were  responsible  for  the  Field 
Day  sports  in  June  and  in  July;  helped  in  the  Labor  Day  sports  program;  and  took 
male  patients  to  the  first  Braves  Field  ball  game.  Indoor  and  outdoor  recreation 
have  been  daily  events,  croquet,  ball  playing,  badminton,  pingpong,  etc. 

The  average  number  of  patients  occupied  during  the  day  is  257,  with  a  total 
monthly  contact  of  448  different  patients. 

Hydrotherapy  Department 

The  number  of  patients  treated  —  60.  The  number  of  treatments  given  — 
(hydro)  —  6,710:  — Salt  glow,  571;  Sitz  baths,  513;  Saline  baths,  191;  Electric 
light  baths,  84;  Hot  and  cold  to  spine,  18;  Foot  baths  as  pre-treatment,  1 ;  Vapo 
baths,  1;  Shampoos,  481;  Hair  shampoos,  129;  Needle  sprays,  1,907;  Fan  douches 
1,514;   Jet  douches,  1,300. 

The  number  of  patients  in  wet  sheet  packs  —  193.  The  number  of  packs  18,109 
and  the  number  of  hours  42,661.57; 

The  number  of  patients  in  continuous  baths  —  172.  The  number  of  baths  7,275 
and  the  number  of  hours  42,932.47. 

The  following  treatments  were  administered  in  the  East  Group;  the  number  of 
patients  —  44;  the  number  of  treatments  —  4,262;  —  Needle  sprays,  3,210;  Tub 
shampoos,  526;   Hair  shampoos,  526. 

Engineering  Department 
East  C-D-E  and  F  buildings  —  The  plumbing,  including,  water  supply  piping, 
water  closet  bowls,  wash  bowls,  sinks,  fixtures  in  these  buildings  have  all  been  re- 
placed with  the  newer  class  type  of  modern  plumbing.    Tile  flooring  has  replaced 
the  old  wooden  floors.     Soap  stands  and  towel  racks  have  been  installed  for  the 
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comfort  of  patients.  The  water  supply  pipes  have  been  replaced  with  new  brass 
pipes  and  the  size  pipe  installed  makes  it  possible  for  a  sufficient  amount  of  water  to 
be  drawn  at  all  times.  New  thermostatic  hot  water  mixing  valves  on  each  individual 
bath  tub  and  on  all  shower  baths  in  these  buildings  insures  the  safety  of  the  patients 
at  all  times.  The  temperatures  cannot  exceed  beyond  the  safety  point.  In  the  past 
only  one  master  mixing  thermostatic  valve  controlled  the  entire  hot  water  supply 
for  each  building.  These  buildings  have  been  furnished  with  new  hot  water  copper 
storage  tanks  in  order  to  have  a  proper  supply  of  hot  water  to  meet  the  demands  of 
service.  By  the  installation  of  the  new  water  supply  pipe  lines  and  new  risers  the 
water  pressure  coming  into  these  buildings  has  been  increased  to  full  water  pressure. 
More  sanitary  drainage  is  also  accomplished  by  these  improvements. 

The  steam  heating  system  of  East  Group  buildings  has  had  over  160  feet  of  new 
six  inch  underground  pipe  in  basements  installed,  to  replace  old  return  piping  that 
was  in  a  very  poor  condition.  One  hundred  and  fifty  feet  oil]4,"  return  piping  has 
replaced  the  same  amount  of  return  piping  that  was  entirely  clogged  up  with  dirt 
and  sediment  and  this  condition  prevented  properly  heating  these  buildings.  More 
of  this  return  piping  must  be  removed  in  order  that  all  of  the  buildings  be  heated 
properly. 

Laundry  building  —  A  new  motor  driven  mangle  was  installed.  A  new  steam 
dryer  machine  was  installed  with  new  extractor  machines,  new  electric  panel  switch 
board  so  that  each  machine  can  be  operated  separately  thereby  eliminating  un- 
necessary shut  downs. 

West  F  building  —  The  galvanized  water  supply  pipes  including  main  water 
supply  and  all  risers  leading  off  main  supply  have  been  replaced  with  larger  size 
brass  pipes.  New  thermostatic  mixing  valves  have  been  installed  on  all  bath  tubs, 
etc.  to  prevent  any  danger  of  scalding  to  patients.  The  1st  and  2nd  floors  have  been 
made  over  for  the  sick  patients  and  employees.  Plumbing  fixtures  have  been  added 
including  wash  bowls,  etc.  Old  fixtures  have  been  replaced  with  modern  plumbing. 
New  tiling  has  been  installed  on  the  3rd  floor  in  the  kitchen.  New  electric  cooking 
ranges  have  been  installed  on  the  1st  and  2nd  floors.  New  monel  sinks  have  been 
installed.  In  the  basement  a  new  barber  shop  was  opened.  New  plumbing  fixtures, 
2  new  pedestal  wash  sinks  and  new  drainage  piping  for  the  sinks  have  been  installed. 

West  G  building  —  New  thermostatic  mixing  valves  have  been  installed  in  hydro 
tub  rooms  on  all  individual  baths. 

West  C  building  —  Approximately  700  sq.  ft.  of  radiation  has  been  installed  to 
insure  sufficient  heat  to  warm  building  this  coming  winter  so  that  the  patients  will 
be  comfortable  at  all  times.  This  direct  steam  radiation  will  also  protect  the  new 
automatic  sprinklers  and  keep  them  from  freezing,  so  that  in  case  of  emergency 
they  will  be  ready  for  use.  The  water  supply  coming  into  building  was  insufficient 
as  only  a  1"  diameter  lead  pipe  was  the  source  of  supply.  New  brass  pipe  line  1  }4" 
in  diameter  was  installed  to  the  city  main  water  supply  and  all  individual  pipes 
renewed  with  new  brass  piping. 

West  D  building  —  Direct  steam  radiation  has  been  installed. 

West  Kitchen  —  The  steam  kettles  have  all  been  rearranged  for  sanitary  pur- 
poses. A  new  concrete  basin  laid  under  the  kettles  will  keep  the  floor  clean  at  all 
times.  New  steam  and  water  piping  installed  and  each  kettle  has  been  equipped 
with  a  steam  safety  valve  to  protect  kettle  from  serious  damage  from  steam 
pressure.  Old  soap  stone  sinks  have  been  replaced  with  monel  sinks.  Urinals  have 
been  replaced  by  modern  plumbing.  A  cafeteria  has  been  installed  with  automatic 
refrigeration  for  drinking  water  and  ice  cream  making.  New  2''  brass  pipe  line  re- 
places old  galvanized  pipe  line  which  was  insufficient  to  operate  hydraulic  freight 
elevator. 

Employees 

The  working  conditions  of  employees  in  this  hospital  have  been  improved.  They 
have  been  given  facilities  for  much  recreation  in  the  institution.  They  are  per- 
mitted to  have  dances  in  the  auditorium  and  they  have  organized  a  social  club 
which  functions  very  well. 

The  discipline  of  the  employees  is  handled  by  means  of  a  hospital  discipline  com- 
mittee which  consists  of:  2  trustees,  2  physicians,  2  supervisors,  2  attendants  and 
1  special  attendant.    This  committee  investigates  any  infractions  of  rules  by  any 
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employee  and  presents  the  results  of  their  investigation  to  the  Superintendent  with 
their  recommendations  and  he  decides  upon  the  disposition  of  the  case.  The  com- 
mittee members  are  elected  by  the  various  hospital  groups  which  they  represent. 

Physicians  who  are  not  living  in  their  own  homes  on  the  grounds  are  now  all 
living  in  the  Administration  building.  The  farmhouse  has  been  converted  into  a 
two  family  house  for  two  physicians  and  their  families.  The  east  staff  house  and 
east  male  employees'  home  have  been  converted  into  quarters  for  female  nurses. 

The  east  and  west  staff  dining  rooms  have  been  abolished  and  all  doctors  not 
living  in  their  own  homes  are  eating  in  the  dining  room  in  the  Administration 
building.  The  west  congregate  dining  room  and  kitchen  has  been  completely  re- 
painted and  the  employees  dining  room  and  the  tables  and  chairs  have  been  stained 
and  a  new  cafeteria  has  been  completed  and  functions  perfectly. 

With  the  creation  of  the  employees'  sick  quarters,  they  have  been  able  to  receive 
excellent  medical  and  nursing  care  and  all  sicknesses  and  injuries  employees  have 
had,  have  been  adequately  cared  for  in  this  new  unit. 

Social  Service  Department 

There  have  been  several  changes  in  the  personality  of  the  Social  Service  Depart- 
ment within  the  past  year.  Miss  Florence  E.  Armstrong,  Head  Social  Worker  since 
May  10,  1926,  resigned  on  February  8,  1937.  Miss  Esther  Coleman  acted  as  Head 
Social  Worker  for  several  months  until  the  vacancy  was  filled  by  the  appointment 
of  Mrs.  Lillian  S.  Irvine  as  Head  Social  Worker  on  September  16, 1937.  Mrs.  Irvine 
received  her  Bachelor's  Degree  at  Mt.  Holyoke  and  has  studied  at  Boston  Univer- 
sity School  of  Social  Work.  She  received  training  in  social  work  at  the  Boston 
Psychopathic  Hospital.  She  was  employed  as  psychiatric  social  worker  at  the  New 
Hampshire  State  Hospital  for  four  years  and  was  Head  Social  Worker  there  the 
last  two  years.  She  had  experience  in  social  case  work  with  the  Child  Welfare 
House  in  Lynn  and  in  flood  diaster  work  with  the  Red  Cross  in  Ohio.  Miss  Evelyn 
Raynes  resigned  March  1937,  after  8  years  of  service.  Mrs.  Alice  M.  Brearton  and 
Mrs.  Phyllis  Foster  were  appointed  to  fill  vacancies  in  the  department  and  others 
have  been  associated  with  the  department  for  short  periods. 

Since  June  1, 1937,  the  Social  Service  Department  has  been  responsible  for  taking 
the  medical  histories  of  all  patients  admitted  to  the  hospital,  and  there  have  been 
315  admissions  since  then.  Many  histories  were  formerly  taken  by  the  medical 
staff. 

Full  social  investigations  have  been  made  in  all  cases  admitted  for  observation 
under  Sections  77,  100  and  104  of  Chapter  123  of  the  General  Laws.  These  consist 
of  medical  history,  information  from  social  agencies,  school  and  work  records,  re- 
ports from  outside  physicians,  alcoholic  history  and  court  record.  This  investiga- 
tion assists  the  staff  in  understanding  the  personality  of  the  patient.  During  the 
year  we  have  made  full  social  investigations  on  69  cases  under  Section  77  and  41 
cases  under  Section  100.    There  were  no  cases  under  Section  104. 

The  work  of  the  department  consists  not  only  of  taking  histories  and  making 
investigations,  but  also  of  supervising  patients  on  visit  and  in  family  care,  locating 
relatives,  giving  advice  and  assistance  to  patients  and  their  families  and  doing  social 
case  work  in  selected  cases. 

The  occupational  therapy  center  at  City  Mills  was  discontinued  in  March  1937. 
This  center  was  under  the  supervision  of  the  head  social  worker  and  was  used  for 
patients  out  in  family  care.  Of  36  patients  boarded  out  at  City  Mills  for  any  length 
of  time  during  the  3  years  from  March  1,  1934,  to  March  4,  1937,  7  are  on  visit, 
10  are  patients  in  the  hospital,  2  have  died,  and  17  have  been  discharged.  On 
September  30,  1937,  there  were  7  patients  under  family  care  in  the  community. 
The  following  is  a  numerical  summary  of  social  service  cases  for  the  year: 

New  cases 

Renewed  cases  from  previous  years 
Renewed  cases  within  the  year   . 
Continued  cases  from  previous  year 
Cases  closed  during  the  year 
Cases  continued  to  following  year 


Male 

Female 

Total 

473 

441 

914 

31 

44 

75 

37 

38 

75 

14 

52 

66 

540 

552 

1,092 

15 

23 

38 

10 
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Pathological  Laboratory 
The  pathological  work  was  carried  on  by  Dr.  Naomi  Raskin,  with  the  help  of 
two  technicians  and  two  volunteer  workers.  Pathological  conferences  were  held, 
except  for  the  summer  months,  when  the  cases  which  came  to  autopsy  were  dis- 
cussed and  the  pathological  material  was  demonstrated  to  the  members  of  the  staff. 
The  work  on  the  effect  of  the  benzedrine  sulphate  on  the  hemopoietic  system  was 
carried  on  in  collaboration  with  Dr.  Schube  and  the  paper  published  in  the  New 
England  Journal.  The  work  on  cholesterolysis  in  the  serum  of  normal  men  was 
completed  and  accepted  for  publication.  The  working  facilities  of  the  laboratory 
have  been  increased  by  the  purchase  of  the  microscope  and  the  photoelectric 
colorimetre. 

Physiotherapy  and  X-Ray  Department 
The  work  of  the  physiotherapy  and  X-ray  department  has  been  carried  on  during 
the  year  by  Mrs.  Gertrude  Moses.  During  the  year  818  treatments  were  given  to 
47  patients.  The  treatments  were  as  follows:  ultra  violet  ray  260;  infra  red  ray 
201;  diathermy  114;  massage  216;  sinusoidal  27.  There  were  946  x-ray  ex- 
aminations and  426  fluoroscopic  examinations.  The  total  number  of  patients 
x-rayed  was  502  and  370  employees. 


School  of  Nursing 
Miss  Mary  Alice  McMahon,  R.N.,  Principal  of  the  school  of  nursing  has  had 
charge  of  the  nursing  service  of  the  hospital.    Following  is  a  census  of  the  nursing 
service  for  the  year  ending  September  30,  1937: 

Principal,  Training  School  for  Nurses 
Assistant  Principal,  Training  School  for  Nurses 
Supervisors  (Chief) 
Assistant  Supervisors  (Days) 
Assistant  Supervisors  (Nights) 
Head  Nurses,  Registered 
Attendant  Nurses 

Graduate  Registered  Nurses  of  Boston  State  Hospital 
now  in  service 


Male 

Female 

Total 

0 

1 

1 

0 

1 

1 

0 

2 

2 

8 

12 

20 

3 

3 

6 

0 

13 

13 

149 

232 

381 

Accepted  during  the  Year 


Registered  Nurses 
Attendant  Nurses 


Graduates       .... 
Graduate  Psychiatric  Nurses 
Student  Psychiatric  Nurses 
Attendant  Nurses 


Left  during  the  Year 


Psychiatric  Nurses 
Graduate  Head  Psychiatric  Nurses    . 
Graduate  Psychiatric  Nurses      .        .        .        . 

Seniors     

Juniors 


Male 

Female 

Total 

1 

20 

21 

223 

143 

366 

1 

17 

18 

0 

19 

19 

0 

25 

25 

245 

90 

335 

0 

17 

17 

0 

4 

.    4 

1 

7 

8 

0 

23 

23 

Total  registered  class  of  1936  —  18  passed 

Department  of  Mental  Diseases  Examinations. 
Discontinued  October  1,  1937. 

Total  number  of  classes       .        .        .        .        .        .43 

Number  of  persons  taught  .        .        .  (      .        .        .     223 


369 

143 


412 
366 
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Agricultural  Activities 
Mr.  Ralph  B.  Littlefield  resigned  as  Head  Farmer  February  1937.    Because  it 
had  been  planned  to  abolish  the  farm  at  this  hospital  as  of  November  30,  1937,  the 
position  was  not  filled.    A  small  quantity  of  farm  products  were  raised.    The  value 
was  $2,101.20.    The  farm  was  abolished  November  30,  1937. 

Research  Laboratory 
During  the  past  year  the  Research  division  of    he  Boston  State  Hospital  carried 
out  researches  which  can  be  mainly  arranged  under  the  following  headings: 
I.     Human  autonomic  pharmacology 
II.     General  neuropathological  studies 

III.  Vitamin  deficiency  and  other  studies 

IV.  Clinical  and  therapeutic  studies. 

I.  Human  autonomic  pharmacology.  —  The  laboratory  continued  its  experi- 
mental work  with  four  drugs  so  balanced  as  to  mimic,  in  large  measure,  the  inter- 
play of  substances  which  the  body  itself  produces.  These  drugs  were  benzedrine, 
sulfate,  mecholyl  chloride,  prostigmin  and  atropine.  Studies  were  carried  out  on 
the  structures  of  the  body  in  order  to  discover  their  autonomic  relationships.  A 
summary  of  the  results  obtained,  which  was  presented  at  the  annual  meeting  of 
the  American  Medical  Association  last  June,  is  the  following. 

A.  General  principles:  —  We  have  accepted  the  theory  that  the  autonomic 
nervous  system  manufactures  chemical  substances  which  regulate  visceral  activity. 
The  autonomic  activity  is  the  resultant  of  three  sets  of  chemical  substances:  (1) 
sympathin  which  is  the  active  agent  in  bringing  about  what  are  here  called  adren- 
ergic effects  and  which  is  mainly  formed  at  the  junction  between  the  second  sym- 
pathetic neuron  and  the  reacting  cell.  (2)  Acting  in  a  balance  to  this  chemical  is 
acety  choline  which  is  mainly  produced  by  the  parasympathetic  neurons  and 
operates  at  the  junction  between  the  neurons  and  the  junction  of  the  second  par- 
asympathetic neuron  and  the  reacting  cell.  (3)  Cholinesterase  is  an  enzyme, 
the  function  of  which  is  to  hydrolyze  or  destroy  the  acetylcholine.  It  is  present  in 
the  tissues  and  in  the  blood,  and  acts  so  as  to  render  the  activity  of  the  parasym- 
pathetic enzyme,  acetylcholine,  intermittent.  Thus,  there  is  a  balance,  on  the  one 
hand,  between  the  adrenergic  substances  of  the  sympathetic  nervous  system  and 
the  cholinergic  substances  of  the  parasympathetic  nervous  system  and,  on  the 
other  hand,  a  more  local  balance  between  the  acetylcholine  and  the  esterases. 

B.  Drugs:  —  The  drugs  used  have  been  selected  because  of  their  potency  and 
the  predictability  of  their  results.  The  adrenergic  substance  used  is  benzedrine 
sulfate  (benzyl-methyl  carbamine  or  Beta-phenyl-isopropylamine)  and  the  chol- 
inergic substance,  mecholyl  (acetyl-beta-methylcholine  chloride).  These  drugs  are 
relatively  balanced  in  their  activities,  although  not  entirely.  Prostigmin  (dimethyl- 
carbamic  ester  of  m-oxyphenyl-trimethylammonium  methylsulfate)  is  used  to 
destroy  or  inhibit  the  esterases,  so  that  the  drug  is  a  powerful  synergist  of  mecholyl. 
The  function  of  atropine  sulfate  (sulfate  of  tropeic  ester  of  tropine)  in  these  experi- 
ments is  to  lessen  or  block  the  activity  of  mecholyl  or  of  acetylcholine,  and  conse- 
quently to  act  as  a  synergist  to  benzedrine.  There  is  lacking  in  this  series  of  experi- 
ments something  which  will  paralyze  the  sympathetic,  but  no  drug  has  as  yet 
been  developed  which  safely  performs  this  function. 

C.  General  plan:  —  The  general  principle  of  the  work  done  has  been  to  study 
organ  by  organ  the  body  of  human  beings  who,  though  suffering  from  mental 
disease,  are  organically  healthy  insofar  as  our  present  day  knowledge  goes. 

1.  The  eye:  —  By  instillation  of  these  drugs  into  the  eye,  the  results  which  have 
been  obtained  show  the  following: 

(a)  The  palpebral  fissure  is  narrowed  by  cholinergic  (mecholyl,  prostigmin) 
stimulation,  widened  by  adrenergic  (benzedrine)  stimulation.  These  results  un- 
doubtedly are  due  to  a  local  effect  upon  Mullers  muscle. 

(b)  The  pupil  is  a  balanced  function,  cholinergic  substances  (mecholyl,  protstig- 
min)  narrowing  the  pupil,  adrenergic  substances  (benezedrine,  etc.)  widening  it. 
By  paralyzing  the  parasympathetic  through  atropine,  the  pupil  is  widened.  Atro- 
pine acts  as  a  synergist  to  benzedrine  in  this  capacity.  Prostigmin  is  a  synergist  to 
mecholyl. 
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(c)  The  light  reaction  is  a  balanced  function  between  darkness  and  light  stim- 
ulation, and  chemically  between  cholinergic  (mecholyl)  and  adrenergic  (benzedrine) 
stimulation. 

(d)  The  intraocular  pressure  is  a  balanced  function,  cholinergic  substances 
lowering  the  tension,  adrenergic  substances  increasing  it. 

(e)  The  lens,  although  anatomically  innervated  by  the  parasympathetic,  may  be 
increased  in  its  capacity  to  accommodate  by  cholinergic  substances  (especially  by 
prostigmin),  and  lessened  in  its  capacity  to  accommodate  by  adrenergic  substances 
and  atropine. 

(f)  Argyll  Robertson  pupil:  The  principal  defect  in  the  Argyll  Robertson  pupil 
is  an  incapacity,  or  loss  of  the  full  power,  of  sympathetic  activity  although  the 
parasympathetic  is  to  some  extent  involved.  By  adding  adrenergic  substances 
(benzedrine  sulfate  }/2  to  1  per  cent)  the  pupil  dilates  and  becomes  moderately  re- 
active to  darkness  and  to  daylight. 

(g)  In  the  first  stage  of  prostigmin  instillation,  the  presbyopic  eye  becomes 
myopic.  In  a  short  time  it  becomes  emmotropic.  In  one  case  the  capacity  of  the 
lens  to  react  to  the  near  point  became  that  of  a  man  of  35,  the  actual  age  of  the 
individual  being  55. 

2.  Sweat,  flushing,  etc.:  Sweat,  flushing  and  rhinorrhea  appear  to  be  cholinergic 
functions,  despite  the  fact  that  the  structures  involved  are  sympathetic  in  inner- 
vation. Under  mecholyl,  sweating,  flushing  and  rhinorrhea  become  very  marked. 
Prostigmin  acts  as  a  marked  synergist  to  these  reactions  of  mecholyl. 

(a)  Local  sweat:  The  sweating  produced  by  mecholyl  is  alkaline.  Furthermore, 
by  introducing  mecholyl  into  the  skin  an  interesting  local  sweating  is  caused,  which 
is  alkaline.  This  sweating  is  stopped  by  the  previous  use  of  atropine,  is  increased 
by  the  previous  use  of  prostigmin  and  is  not  affected  by  benzedrine. 

3.  Gall  bladder:  Atropine  sulfate  markedly  affects  the  emptying  time  of  the 
gall  bladder  after  a  fatty  meal.  Benzedrine  sulfate  does  not  affect  this  emptying 
time  for  a  period  of  two  hours  after  the  ingestion  of  the  drug.  At  the  end  of  that 
time  there  is  a  marked  holdup  of  the  emptying  reaction. 

4.  Heart  and  blood  pressure:  Mecholyl  in  small  doses  stimulates  the  pacemaker 
which  is  more  of  an  adrenergic  than  a  cholinergic  function,  and  at  the  same  time 
decreases  the  conductivity  so  that  the  P  —  R  interval  is  lengthened.  Heart  block 
is  with  difficulty  obtained  by  mecholyl  alone  unless  excessive  doses  are  given. 
Prostigmin  slows  the  pacemaker  somewhat  and  lessens  the  conductivity  of  the 
bundle  of  His  so  that  the  P  —  R  interval  is  lengthened.  The  addition  of  prostigmin 
to  mecholyl  produces  extraordinary  and  marked  effects  on  the  heart,  so  that  the 
pulse  becomes  very  slow  and  heart  block,  even  asystole,  may  be  brought  about. 
Atropine  immediately  checks  the  effects  of  mecholyl  or  prevents  them  from  coming 
about  if  given  in  advance.  By  itself  it  stimulates  the  pacemaker.  Benzedrine 
sulfate  appears  to  have  no  definite  effect  upon  the  conducting  mechanism  of  the 
heart,  although  the  pulse  rate  becomes  somewhat  slower. 

5.  Blood  pressure:  The  blood  pressure  is  apparently  a  balanced  function  in- 
sofar as  autonomic  pharmacology  is  concerned.  Benzedrine  sulfate  given  in  large 
doses  either  by  mouth  or  subcutaneously  raises  the  blood  pressure  very  markedly. 
It  tends  to  raise  the  blood  pressure  against  the  depressing  effects  of  amytal  narcosis. 
Mecholyl  lowers  the  blood  pressure  markedly,  but  for  a  short  time.  Prostigmin, 
having  little  effect  itself,  is  a  marked  synergist  to  mecholyl.  Atropine  paralyzes 
or  prevents  the  ecfects  of  mecholyl  and  acts  as  a  synergist  to  benzedrine.  The 
combination  of  prostigmin  and  mecholyl,  as  well  as  the  combination  of  benzedrine 
and  atropine,  produces  results  which  must  be  carefully  watched. 

6  Gastrointestinal  tract:  Mecholyl  has  a  marked  effect  on  the  atonic  intestinal 
tract.  In  a  typical  case,  it  ordinarily  took  12  days  for  the  bismuth  meal  to  make  the 
transit.  Mecholyl  speeded  up  the  process  so  that  within  five  minutes  the  intestinal 
tract  was  tonic,  and  this  increased  tonicity  lasted  24  hours.  Physostigmin  has  a 
similar  effect,  as  shown  on  the  dog's  stomach.  Benzedrine  relaxes  spasm  of  the 
gastrointestinal  tract,  whether  of  functional  or  organic  origin.  Aside  from  the 
therapeutic  value,  it  is  of  great  help  to  the  X-ray  man  in  clearly  defining  lesions  and 
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in  differentiating  between  functional  and  organic  spasm. 

7.  Urinary  bladder:  Mecholyl  by  itself  has  little  effect  on  the  urinary  bladder. 
The  combination  of  mecholyl  and  prostigmin  produces  a  marked  contraction  of 
the  dilated  bladder,  in  a  typical  case  to  about  one-third  of  its  original  capacity. 
Atropine  stops  this  effect  and  restores  the  bladder  to  more  than  normal  size.  Ben- 
zedrine sulfate  relaxes  the  bladder,  in  which  it  is  aided  by  atropine. 

8.  The  synergism  of  prostigmin  and  mecholyl:  This  is  illustrated  by  the  effect 
on  blood  pressure,  heart  activity,  and  the  secretion  of  the  juices  of  the  stomach,  as 
well  as  the  sweating  reaction,  the  urinary  bladder,  and  in  practically  every  function 
which  is  involved  by  the  use  of  mecholyl;  including  the  eye. 

9.  Esterases:  The  evaluation  quantitatively  of  the  esterases  has  proceeded  to 
the  point  where  it  is  now  a  routine  procedure  in  our  laboratory,  as  well  as  in  other 
places.  The  technique  which  depends  upon  the  hydrolysis  of  acetylcholine  by 
blood  serum  has  been  standardized  and  is  not  difficult. 

10.  Iontophoresis:  Iontophoresis  is  the  introduction  of  chemical  substances  by 
the  use  of  the  galvanic  current  into  the  skin.  On  the  positive  pole,  there  is  placed 
the  substance  to  be  introduced;  on  the  negative  pole,  the  salt  solution.  We  have 
shown  that  blood  pressure  can  be  continuously  and  quite  markedly  reduced  by  the 
iontophoresis  of  mecholyl.  The  gastric  juice  can  be  maintained  at  an  alkaline 
condition  for  a  long  period  of  time  and  without  the  general  untoward  effects  noted 
when  mecholyl  is  injected  intramuscularly.  Prostigmin  enhances  the  iontophoresis 
of  mecholyl.  Atropine  blocks  it.  Benzedrine  sulfate  may  be  introduced  by  ion- 
tophoresis to  produce  the  usual  benzedrine  results.  The  method  has  the  advantage 
of  a  slow  and  continuous  introduction  of  chemical  substances  into  the  body. 

11.  Summary:  It  may  be  stated  that  many  functions  of  the  human  organism 
may  be  manipulated  at  will,  in  a  predictable  and  quite  marked  manner,  by  the  use 
of  the  autonomic  drugs  mecholyl,  benzedrine,  prostigmin  and  atropine. 

In  addition,  we  have  devised  a  new  method  for  the  quantitative  study  of  the 
esterases  which  is  based  on  the  principle  that  as  acetylcholine  is  destroyed  by 
esterases,  it  liberates  acetic  acid,  which  in  its  turn  liberates  the  C02  of  the  blood. 
The  measurement  of  the  C02  gives  a  definite  index  of  the  esterase  activity  of  a 
specimen  of  blood  examined.  We  are  carrying  out  experiments  in  this  direction  to 
determine  whether  or  not  various  levels  of  esterase  activity  are  present  in  the 
various  diseases. 

Two  therapeutic  approaches  are  indicated  by  our  work:  (1)  The  extraordinary 
effect  of  benzedrine  sulfate  on  sleep  has  opened  up  channels  of  investigation  in  the 
interaction  of  benzedrine  sulfate  and  sleep-producing  drugs.  Work  is  in  progress 
both  in  epilepsy  and  in  dementia  praecox  in  this  direction.  (2)  The  fact  that  in 
syphilis  there  seems  to  be  a  lack  of  adrenergic  substance  suggests  therapeutics  in 
this  direction  by  adding  adrenergic  substances  to  the  treatment. 

II.   General  neuropathological  studies: 

a.    Mineral  studies: 

1.  The  microincineration  method:  This  method  has  definitely  shown  that 
minerals  play  an  important  role  both  in  the  normal  and  pathological  cells  of  the 
body  and  especially  of  the  nervous  system.  (1)  All  young  cells,  whether  embryonic, 
representing  new  growth  or  occurring  in  the  course  of  inflammation,  have  more 
minerals  than  old  cells.  This  is  particularly  important  in  the  case  of  the  new 
growths  and  the  inflammations,  since  there  are  psychiatric  cases  associated  with 
new  growth  and  inflammation.  (2)  In  the  neuron  the  minerals  are  distributed  in 
the  nucleus,  but  the  nucleolus  is  free  of  minerals;  in  the  cytoplasm  in  general 
following  the  distribution  of  the  chromophilic  granules.  They  are  thus  present  in 
the  dendrite  but  not  in  the  axone.  When  the  cell  is  injured,  so  that  the  Nissl 
granules  disappear,  minerals  also  disappear.  The  two  processes,  however,  do  not 
run  parallel,  as  is  shown  in  tuberous  sclerosis,  a  type  of  feeblemindedness  in  which 
the  Nissl  granules  disappear  but  the  minerals  are  increased  in  amount.  The  various 
parts  of  the  nervous  system  differ  from  one  another  in  the  degree  and  distribution 
of  the  minerals. 

2.  The  spectroscopic  method:  This  method,  carried  out  in  collaboration  with 
the  Massachusetts  Institute  of  Technology,  shows  the  following  findings:  (1)  The 
normal  cerebral  gray  matter  of  the  human  adult  is  richer  in  iron,  calcium,  mag- 
nesium and  sodium,  while  normal  white  matter  is  richer  in  phosphorus.     (2)  The 
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brain  of  the  human  newborn  is  richer  in  most  elements  but  poorer  in  iron  than  that 
of  the  adult.  The  lowered  iron  content  seems  to  correspond  to  the  lesser  vascular 
density  ot  the  new  born  brain.  (3)  In  foci  of  ischemic  necrosis,  softening,  and 
multiple  sclerosis,  the  alteration  in  the  spectroscopic  picture  is  surprisingly  insig- 
nificant as  compared  to  the  intensive  demineralization  of  the  tissue,  as  demonstrated 
by  microincinerated  preparations  in  these  conditions.  However,  while  the  tissue 
itself  appears  demineralized  in  microincinerated  preparations,  ample  mineral  is 
demonstrated  in  hypermineralized  scavenger  and  glia  cells,  which  stand  out  against 
the  otherwise  demineralized  background  of  these  lesions.  Our  spectroscopic  studies 
justify  our  conclusion  that  these  scavenger  and  glia  cells  contain  most  of  the 
minerals  in  about  the  same  proportions  which  normally  are  evenly  distributed 
within  the  tissue,  with  the  exception  of  potassium  which  is  diminished  in  freshly 
softened  areas  and  of  iron  which  is  increased  in  all  these  lesions.  The  iron  in  these 
lesions  is  probably  hematogenous  in  nature  and  points  to  vascular  dilatation,  stasis, 
or  thrombosis  in  the  areas  involved.  (4)  In  dementia  paralytica  the  total  iron  is 
diminished  rather  than  increased;  this  is  probably  due  to  the  fact  that  the  loss  of 
capillary  density  is  greater  than  the  perivascular  and  intraglial  iron  deposits.  (5) 
In  lead  encephalitis,  more  lead  is  deposited  in  the  gray  than  in  the  white  matter 
of  the  brain.  (6)  In  oedematous  brain  tissue,  sodium  and  calcium  are  increased. 
This  increase  is  relatively  greater  in  the  white  than  in  the  gray  matter.  (7)  The 
ash  of  meningioma  was  found  to  be  ten  times  as  rich  in  calcium  as  the  normal 
gray  matter,  while  the  other  elements  were  diminished.  The  ash  of  a  spongioblas- 
toma of  mixed  type,  with  a  great  deal  of  protoplasmic  and  fibrillary  astrocytic 
differentiation,  showed  more  potassium,  but  less  phosphorus  and  magnesium  than 
normal  gray  matter. 

b.  Local  anaphylactic  lesions  of  the  brain  in  guinea  pigs: 

Local  anaphylactic  lesions  in  the  brain  differ  only  in  degree  from  those  produced 
by  a  single  injection  of  antigen.  They  show  hemorrhage,  necrosis,  thrombosis  of 
precapillary  vessels,  capillary  anemia  and  gross  demineralization.  Two  new 
methods  have  been  utilized:  the  microincineration  method  and  the  Lepehne- 
Pickworth  method  (benzidine  stain)  for  selective  staining  of  the  vascular  bed. 
These  experiments  show  that  the  sensitization  of  an  animal  predisposes  him  to 
vascular  and  other  lesions. 

c.  The  vascular  pattern  of  various  lesions  of  the  human  central  nervous  system: 
A  study  of  neuropathologic  lesions  with  the  new  benzidine  stain   (Lepehne- 

Pickworth  method)  has  been  made.  The  lesions  examined  include:  arterial  and 
arteriolar  disease  and  occlusion,  venous  occlusion,  trauma  (recent  and  old),  in- 
flammatory disease,  poisoning  and  tumor. 

In  certain  lesions  of  chronic  alcoholism  (Wernicke's  disease)  the  venous  congestion 
with  varicosities,  secondary  to  capillary  paralysis,  is  well  demonstrated. 

The  method  is  invaluable  for  the  study  of  the  minute  arterial  and  venous  struc- 
tures of  the  brain. 

d.  Other  neuropathological  studies : 

Neuropathological  studies  by  several  methods,  including  microincineration  and 
spectroscopic  examination,  have  been  made.  The  Lepehne-Pickworth  method  and 
also  the  routine  neurologic  stains  are  being  carried  out  on  the  lesions  of  alcohol, 
beri-beri,  other  vitamin  deficiencies,  the  various  forms  of  idiocy  and  the  major 
psychoses.  These  will  be  elaborated  in  next  year's  report.  What  may  be  stated 
at  present  very  definitely  is  that  important  and  new  findings  have  already  come  to 
our  attention. 

777.    Vitamin  deficiency  and  other  studies: 

An  elaborate  series  of  studies  has  been  made  on  vitamin  deficiencies.  Each  of 
the  vitamins  has  been  separated  out  from  the  feeding  of  pigeons  and  the  results  noted 
both  clinically  and  post-mortem.  The  results  bear  very  heavily  both  on  the  genesis 
and  the  therapeutics  of  the  diseases  due  to  vitamin  deficiency.  Interesting  findings 
have  already  been  discovered  in  the  bone  marrow  and  the  brain  substance.  These 
results  will  be  reported  in  next  year's  report. 

This  brief  statement  covers  an  immense  amount  of  work  with  very  valuable 
results  but,  as  yet,  not  sufficiently  linked  up  with  a  specific  etiologic  factor  involved 
to  be  safely  discussed  at  the  present  time. 
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IV.   Clinical  and  therapeutic  studies: 

On  the  clinical  side,  certain  main  trends  are  being  followed.  In  the  first  place, 
the  relationship  of  the  neuroses  to  the  psychoses  is  being  intensively  studied.  The 
neuroses  were  discussed  from  the  standpoint  of  the  evolution  of  symptom-complexes 
in  a  paper  entitled,  "Neuroses  and  Neuropsychoses  —  The  Relationship  of  Symp- 
tom Groups"  (by  A.  Myerson  in  Am.  J.  Psychiat.  93,  2:263-301,  Sept.,  1936). 
The  point  made  in  this  paper  is  that  there  is  a  natural  history  to  the  evolution  of 
the  neuroses  of  fairly  definite  type,  and  that  frequently  by  the  mere  increase  of 
the  so-called  neurotic  symptoms,  the  so-called  p  yhcoses  appear.  In  other  words, 
it  seems  to  the  director  that  the  dividing  line  between  the  neuroses  and  the  psy- 
choses is  artificial  and  is  still  based  on  legal  concepts,  to  wit,  whether  or  not  a 
patient  is  committable.  By  evolution  and  addition  the  hypochondriacal  idea  be- 
comes the  somatic  delusion.  The  feeling  of  unreality  becomes  translated  into  that 
falsification  of  unreality,  called  delusion.  The  feeling  of  self-blame,  of  a  more  or 
less  natural  type,  becomes  translated  by  increase  into  the  delusion  of  self-accusation. 
The  feeling  that  one  is  being  scrutinized  in  an  unfriendly  way  becomes  the  delu- 
sion of  reference.  The  tendency  in  all  depressions  to  react  only  to  the  distressing 
and  sad  accounts  in  the  newspapers  finally  becomes  the  complete  melancholia, 
whereby  the  world  becomes  divested  of  all  interesting  and  hopeful  events  and 
trends.  A  further  paper  is  in  press,  citing  cases  illustrating  the  general  principles 
outlined  in  the  first  paper.  ...  It  appears  quite  likely  that  even  the  term  psychosis 
is  a  stumbling  block  to  clear  thinking  in  psychiatry,  and  that  in  the  interests  of 
advance  in  the  field  the  term  should  be  dropped  and  no  artificial  barrier  created 
between  the  psychotic  and  the  non-psychotic  groups  of  the  mental  diseases. 

A  further  study  is  in  progress,  with  a  paper  already  in  press,  on  the  role  of 
passivity  and  the  objective  signs  of  this  in  the  development  of  dementia  praecox 
and  kindred  states.  Certain  interesting  eye  signs  have  been  discovered,  which 
indicate  that  both  in  the  organic  disease  of  Parkinson's  syndrome  and  in  certain 
of  the  mental  states,  the  eyelids  react  in  extraordinary  measure  to  stimulation. 
Coupled  with  this,  an  objective  measurement  of  the  conduct  in  the  realm  of  pas- 
sivity and  activity  is  being  made  with  the  collaboration  of  the  psychologist  of  this 
institution. 

Papers  Published 

1.  Physiologic  effects  of  acetyl-beta-methylcholine  (mecholyl)  and  its  relation- 
ship to  other  drugs  affecting  the  autonomic  nervous  system.  Am.  J.  Med.  Sci. 
193,  2:198  (Feb.)  1937.     (A.  Myerson,  J.  Loman,  W.  Dameshek). 

2.  The  effect  of  benzedrine  sulfate  on  the  hematopoetic  system.  New  England 
J.  Med.  216,  21:922-923  (May  27)  1937.    (P.  G.  Schube,  N.  Raskin,  E.  Campbell). 

3.  The  effect  of  benzedrine  sulphate  on  certain  abnormal  mental  states.  Am. 
J.  Psychiat.  94,  1:27-32  (July)  1937.  (P.  G.  Schube,  M.  C.  McManamy,  C.  E. 
Trapp,  A.  Myerson). 

4.  Human  Autonomic  Pharmacology.  IV.  The  effect  of  benzedrine  sulfate  on 
the  gall-bladder.  New  England  J.  Med.  216,  16:694-697  (Apr.  22)  1937.  (P.  G. 
Schube,  M.  Ritvo,  A.  Myerson,  R.  Lambert). 

5.  Human  Autonomic  Pharmacology.  V.  The  effect  of  acetyl-beta-methyl- 
choline (mecholyl)  on  the  atonic  colon.  Radiology,  28:552-558  (May)  1937.  (A. 
Myerson,  P.  G.  Schube,  M.  Ritvo). 

6.  Human  Autonomic  Pharmacology.  VI.  General  and  local  sweating  pro- 
duced by  acetyl-beta-methylcholine  chloride  (mecholyl).  Am.  J.  Med.  Sci.  194, 
1:75-79  (July)  1937.    (A.  Myerson,  J.  Loman,  M.  Rinkel). 

7.  Human  Autonomic  Pharmacology.  VIII.  The  effect  of  iontophoresis  on  the 
gastric  juices  with  especial  reference  to  acetyl-beta-methylcholine  chloride  (me- 
cholyl). Am.  J.  Digest.  Dis.  &  Nutr.  4,  6:386-390  (Aug.)  1937.  (J.  Loman,  M. 
Rinkel,  A.  Myerson). 

8.  Human  Autonomic  Pharmacology.  IX.  The  effect  of  cholinergic  and  adren- 
ergic drugs  on  the  eye.  Arch.  Ophth.  18:78-90  (July)  1937.  (A.  Myerson,  W. 
Thau). 

9.  Human  Autonomic  Pharmacology.  X.  The  synergism  of  prostigmin  and 
mecholyl.  J.  Pharmacol.  &  Exper.  Therap.  60,  3:296-311  (July)  1937.  (A. 
Myerson,  M.  Rinkel,  J.  Loman,  P.  Myerson). 
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10.  Human  Autonomic  Pharmacology.  XIV.  The  use  of  acetyl-beta-methyl- 
choline  chloride  (mecholyl)  as  a  diagnostic  test  for  poisoning  by  the  atropine 
series  of  drugs.  J.A.M.A.  109,  8:561-564  (Aug.  21)  1937.  (W.  Dameshek  ,0. 
Feinsilver). 

11.  The  neurone  as  studied  by  microincineration.  Anat.  Rec.  67,  1937.  (L. 
Alexander). 

12.  Local  anaphylactic  lesions  of  the  brain  in  guinea  pigs.  Am.  J.  Path.  13, 
2:229-248  (Mar.)  1937.     (L.  Alexander,  A.C.P.  Campbell). 

13.  The  mineral  content  of  various  cerebral  lesions  as  demonstrated  by  the 
micro-incineration  method.  Am.  J.  Path.  13,  3:405-439  (May)  1937.  (L.  Alex- 
ander, A.  Myerson). 

The  following  papers  in  press:     (or  published  after  close  of  fiscal  year). 

1.  Human  Autonomic  Pharmacology.  VII.  The  effect  on  the  normal  cardio- 
vascular system  of  acetyl-beta-methylcholine  chloride,  atropine,  prostigmin, 
benzedrine,  with  especial  reference  to  the  electrocardiogram.  (W.  Dameshek,  J. 
Loman,  A.  Myerson).    Am.  J.  Med.  Sci.  195:88-103  (Jan.)  1938. 

2.  Human  Autonomic  Pharmacology.  XI.  The  effect  of  benzedrine  sulphate 
on  the  Argyll  Robertson  pupil.     (A.  Myerson,  W.  Thau). 

3.  Human  Autonomic  Pharmacology.  XII.  Theories  and  results  of  autonomic 
drug  administration  (A.  Myerson)  J.A.M.A.  110,  2:101-103  (Jan.  8)  1938. 

4.  Human  Autonomic  Pharmacology.  XIII.  The  effect  of  mecholyl  and  prostig- 
min on  the  size  and  tonus  of  the  urinary  bladder.  (B.  Greenberg,  J.  Loman,  A. 
Myerson). 

5.  Human  Autonomic  Pharmacology.  XV.  The  effect  of  acetyl-beta-methyl- 
choline chloride  (mecholyl)  by  iontophoresis  on  arterial  hypertension.  (J.  Loman, 
M.  F.  Lesses,  A.  Myerson). 

6.  Human  Autonomic  Pharmacology.  XVI.  Benzedrine  sulfate  as  an  aid  in 
the  treatment  of  obesity.  (M.  F.  Lesses,  A.  Myerson)  N.E.J.  Med.  218,  3:119-124 
(Jan.)  1938. 

7.  Human  Autonomic  Pharmacology.  XVII.  The  effect  of  acetyl-beta-methyl- 
choline chloride  on  the  gall  baldder.  (P.  G.  Schube,  A.  Myerson,  M.  Ritvo,  R. 
Lambert). 

8.  Neuroses  and  neuropsychoses  —  illustrative   case  histories    (A.   Myerson). 

9.  Minerals  in  normal  and  pathologic  brain  tissue,  studied  by  microincineration 
and  spectroscopy.  (L.  Alexander,  A.  Myerson).  Arch.  Neurol.  &  Psychiat.  39, 
1:131-149  (Jan.)  1938. 

10.  Ascorbic  acid  content  of  blood  plasma  in  alcoholic  psychoses.  (L.  Alexander, 
M.  Pijoan,  P.  G.  Schube,  M.  Moore). 

11.  The  vascular  pattern  in  various  lesions  of  the  human  central  nervous  system. 
Studies  with  the  benzidrine  stain.    (A.C.P.  Campbell,  L.  Alexander,  T.  J.  Putnam). 

12.  The  cell  minerals  in  tuberous  sclerosis  and  in  amaurotic  idiocy,  studied  by 
microincineration  and  spectroscopy.  Examples  of  a  neoplastic  and  of  a  degener- 
ative ganglion  cell  disease.     (L.  Alexander,  A.  Myerson). 

13.  Ascorbic  acid  in  cerebrospinal  fluid.    (M.  Pijoan,  L.  Alexander,  A.  Wilson). 
The  following  papers  were  read  during  the  past  year: 

1.  Clinical  pharmacology  of  the  autonomic  nervous  system.  (Read  by  A. 
Myerson  before  the  New  Haven  Medical  Society,  New  Haven,  Conn.  Dec.  2, 1936). 

2.  Autonomic  pharmacology  of  the  human  being.  (Read  by  A.  Myerson,  W. 
Damashek,  J.  Loman,  M.  Rinkel,  M.  Ritvo  and  P.  G.  Schube  before  the  Massa- 
chusetts Psychiatric  Society,  Boston,  Mass.,  Dec.  8,  1936). 

3.  Local  anaphylactic  lesions  in  the  brain  in  guinea-pigs.  (Read  by  L.  Alexander 
and  A.  C.  P.  Campbell  before  the  Massachusetts  Psychiatric  Society.  Boston, 
Mass.,  Dec.  8,  1936). 

4.  The  interrelationship  of  mecholyl,  prostigmin,  benzedrine  and  atropine  on 
human  visceral  activity.  (Read  by  A.  Myerson  before  the  Boston  Biological 
Society,  Boston,  Mass.,  Dec.  16,  1936). 

5.  Gall-bladder  studies.  (Read  by  M.  Ritvo  before  the  New  England  Roentgen 
Ray  Society,  Boston,  Mass.,  Dec.  18,  1936). 

6.  Experiments  in  human  autonomic  pharmacology.  (Read  by  A.  Myerson 
before  the  American  Association  for  the  advancement  of  Science,  Atlantic  City, 
N.  J.,  Dec.  28,  1936). 
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7.  The  neuroses.  (Read  by  A.  Myerson  before  the  Jacobi  Medical  Club. 
Providence,  R.  I.,  Jan.  27,  1937). 

8.  Autonomic  pharmacology  of  the  human  being.  (Read  by  A.  Myerson  and 
research  associates  before  the  Greater  Boston  Medical  Society,  Boston,  Mass., 
Feb.  2,  1937). 

9.  Mental  hygiene.  (Read  by  A.  Myerson  before  the  American  Physical  Edu- 
cation Association,  Boston,  Mass.,  Feb.  15,  1937). 

10.  The  autonomic  pharmacology  of  the  human  eye.  (Read  by  A.  Myerson 
before  the  New  England  Ophthalmological  Association,  Boston,  Mass.,  Feb.  16, 
1937). 

11.  The  vascular  pattern  of  various  lesions  of  the  central  nervous  system.  (Read 
by  A.  C.  P.  Campbell,  L.  Alexander  and  T.  J.  Putnam  before  the  Boston  Society 
of  Psychiatry  and  Neurology,  Boston,  Mass.,  Mar.  18,  1937). 

12.  The  autonomic  nervous  system  and  the  eye.  (Read  by  A.  Myerson  before 
the  New  England  Council  of  Optometry,  Boston,  Mass.,  Mar.  30,  1937). 

13.  The  neurone  as  studied  by  microincineration.  (Read  by  Alexander,  L., 
before  the  American  Association  of  Anatomists,  Toronto,  Canada,  Mar.  27,  1937). 

14.  The  pharmacology  of  the  autonomic  nervous  system,  with  especial  reference 
to  benzedrine  and  mecholyl.  (Read  by  J.  Loman  before  the  Belmont  Medical 
Society,  Belmont,  Mass.,  Apr.  2,  1937). 

15.  Pathology  of  various  diseases  of  the  central  nervous  system;  cerebral 
arteriosclerosis,  syphilis  of  the  central  nervous  system,  chorea,  encephalitis,  and 
combined  system  disease.  (Read  by  L.  Alexander  before  the  Merrimac  County 
Medical  Society,  Concord,  N.  H.,  Apr.  7,  1937). 

16.  Neuropathological  aspects  of  alcoholism.  (Read  by  L.  Alexander  before 
the  Advisory  Committee  for  the  Study  of  Alcoholism  and  the  Social  Service  Com- 
mittee of  the  Boston  City  Hospital,  Boston,  Mass.,  April  12,  1937). 

17.  The  neuropathology  of  vitamin  deficiency  states.  (Read  by  L.  Alexander 
before  the  Metropolitan  State  Hospital  Staff,  Waltham,  Mass.,  April  21,  1937). 

18.  Eugenics  and  sterilization.  (Read  by  A.  Myerson  before  a  conference  of  the 
New  York  Academy  of  Medicine  and  the  American  Eugenics  Society,  New  York 
City,  Apr.  21,  1937). 

19.  Neuroses  as  seen  in  everyday  life.  (Read  by  A.  Myerson  before  the  George 
Bates  Society,  Tufts  Dental  School,  Boston,  Mass.,  Apr.  29,  1937. 

20.  The  autonomic  pharmacology  of  the  eye  with  especial  reference  to  the 
Argyll  Robertson  pupil.  (Read  by  A.  Myerson  and  W.  Thau  before  the  Boston 
Society  of  Psychiatry  and  Neurology.    Boston,  Mass.,  May  20,  1937). 

21.  Mineral  studies  of  the  brain  by  the  microincineration  and  spectroscopic 
methods.  (Read  by  L.  Alexander  and  A.  Myerson  before  the  American  Neuro- 
logical Association,  Atlantic  City,  N.  J.,  June  3-5,  1937). 

22.  Main  results  of  experiments  in  human  autonomic  pharmacology.  (Read  by 
title  by  A.  Myerson  and  J.  Loman  before  the  American  Neurological  Association, 
Atlantic  City,  N.  J.,  June  3-5,  1937). 

23.  Human  Autonomic  pharmacology  of  the  human  being.  (Read  by  A.  Myer- 
son and  associates  before  the  American  Medical  Association,  Atlantic  City,  N.  J., 
June  10,  1937). 

24.  (Papers  read  before  Boston  State  Hospital  Staff,  Mattapan,  Mass.) 

Human  Autonomic  pharmacology  —  July  8,  1937,  by  A.  Myerson. 
Neuropathology  —  July  15,  1937  by  L.  Alexander. 
Vitamines  —  July  22,  1937  by  M.  Pijoan. 

Dynamics  of  cranio-vertebral  cavity  —  Aug.  5,  1937,  by  J.  Loman. 
Physiology,  etiology  and  treatment  of  various  kinds  of  enemia  —  Aug. 
26,  1937,  by  W.  Dameshek. 

Publications  by   Members  of  Staff 

1.  The  colon  in  mental  disease  —  1.  Dementia  Praecox.,  Amer.  Jour.  Dig.  Dis. 
and  Nutrition,  3:528-533,  1937,  —  by  P.  G.  Schube. 

2.  Cerebral  Hemorrhages  following  lumbar  spinal  puncture.  Jour.  Nerv.  and 
Ment.  Dis.,  84:636-659,  (Dec.)  1936,  by  P.  G.  Schube  and  N.  Raskin. 

3.  Variations  in  the  blood  cholesterol  of  man  over  a  time  period.  Jour.  Lab. 
and  Clin.  Med.,  22:280-284  (Dec.)  1936,  by  P.  G.  Schube. 
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4.  Blood  cholesterol  and  the  manic  depressive  psychosis.  Jour.  Lab.  and  Clin. 
Med.,  22:240-245  (Dec.)  1936. 

5.  Human  Autonomic  Pharmacology,  IV.  The  effect  of  benzedrine  sulphate 
on  the  gall  bladder.  New  Eng.  Jour.  Med.,  216:694-697,  1937,  by  P.  G.  Schube, 
M.  Ritvo,  A.  Myerson  and  R.  Lambert. 

6.  The  effect  of  benzedrine  sulphate  on  the  hematopoietic  system.  New  Eng. 
Jour.  Med.,  216-922-923,  1937,  by  P.  G.  Schube,  N.  Raskin,  E.  Campbell. 

7.  Involutional  melancholia;  Treatment  with  Theelin.  Arch.  Neur.  and 
Psychiat.,  38:505-512,  1937,  by  P.  G.  Schube,  M.  McManamy,  C.  E.  Trapp,  G.  F. 
Houser. 

8.  The  effect  of  benzedrine  sulphate  on  certain  abnormal  mental  states.  Amr. 
Jour.  Psychiat.,  94:27-32,  1937,  by  P.  G.  Schube,  M.  C.  McManamy,  C.  E.  Trapp, 
A.  Myerson. 

9.  Human  autonomic  pharmacology.  V.  The  effect  of  acetyl-beta-methyl- 
choline  (mecholyl)  on  the  atonic  colon.  Radiology,  28:522-558,  1937,  by  P.  G. 
Schube,  M.  Ritvo  and  A.  Myerson. 

10.  The  reaction  of  certain  psychotic  types  to  alcohol.  Preliminary  report. 
Jour.  Nerv.  and  Mental  Diseases,  85:668-688,  1937,  by  P.  G.  Schube  and  C.  E. 
Trapp. 

Financial  Statement 
The  appropriation  for  maintenance  for  the  past  year  was  $1,272,080.00,  plus 

an  amount  of  $27,641.13  brought  forward  from  1936,  making  a  total  appropriation 

$1,299,721.13.    The  expenditures  amounted  to  $1,219,336.87  giving  a  weekly  cost 

per  patient  of  $9.9521. 

The  estimate  for  maintenance  for  the  coming  year,  based  on  a  patient  population 

of  2,330,  is  as  follows: 

Personal  services :  $734,180.00 

Travel,  transportation,  and  office  expenses  ....  9,880.00 

Food 325,558.00 

Clothing  and  materials 47,200 .  00 

Religious  instruction 2,080 .  00 

Furnishings  and  household  supplies       .        .        .        .        .  68,200 .  00 

Medical  and  general  care .  27,950.00 

Heat  and  other  plant  operations 121,650 .  00 

Farm 5,900.00 

Garage  and  grounds 17,300.00 

Repairs,  ordinary 50,950.00 

Repairs  and  renewals 43,850 .  00 

$1,454,698.00 
Recommendations 

The  West  C,  D  and  Center  Office  Building,  which  have  been  condemned,  should 
be  razed,  and  a  new  building  constructed  to  take  their  place.  This  building,  of 
course,  should  be  of  such  size  as  to  well  accommodate  for  the  patients  in  these  two 
buildings  due  to  the  overcrowding  in  this  institution. 

The  East  A,  E  and  F  buildings  likewise  should  be  razed  and  suitable  buildings 
constructed  in  their  place  to  more  adequately  house  and  protect  the  patients. 

Practically  all  of  the  older  buildings  in  the  institution  have  inadequate  plumbing 
systems  which  should  be  removed  and  proper  toilet  and  bathing  facilities  installed. 

Due  to  the  fact  that  all  of  our  electric  wires  are  above  ground  and  are  constantly 
in  danger  of  being  broken  by  winds  which  naturally  would  throw  our  entire 
hospital  into  darkness  at  night,  it  is  necessary  to  have  all  the  electric  wiring  in 
the  institution  placed  underground. 

An  industrial  shop  is  badly  needed  by  this  hospital.  Our  present  industrial  work 
is  carried  on  in  the  basements  of  the  patients'  buildings,  which  handicaps  the  work 
and  likewise  is  a  potential  fire  menace. 

A  new  paint  shop  is  badly  needed  in  this  institution.  Our  present  paint  shop  is 
located  under  the  laundry  and  is  a  very  definite  fire  menace. 

The  institution  is  in  need  of  a  salvage  yard.  There  is  much  old  lumber  and  other 
equipment  which  it  is  necessary  to  stack  and  store  in  odd  places  on  the  grounds. 
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If  it  would  be  possible  to  build  a  salvage  yard  and  have  this  material  all  in  one 
place,  it  would  be  an  enormous  economic  asset  to  the  institution. 

A  centrally  located  auditorium  is  urgently  needed,  especially  in  view  of  the 
increase  in  the  number  of  entertainments  for  patients. 

A  tunnel  system  under  Morton  Street  and  connecting  individual  buildings  would 
greatly  increase  the  efficiency  of  the  hospital. 

Although  in  the  past  year,  a  large  amount  of  fill  was  dumped  into  the  swamp 
lands  on  the  hospital  property,  there  is  still  a  large  amount  of  swamp  land  re- 
maining. This  swamp  breeds  enormous  numbers  of  mosquitoes  and  is  exceedingly 
unhealthy  for  the  patients.  The  purchase  of  enough  fill  to  completely  eliminate 
this  waste  land  is  highly  advisable. 

The  sewage  and  surface  drainage  systems  of  the  buildings  and  grounds  are  en- 
tirely inadequate  for  the  purposes  for  which  they  were  designed  and  in  great  part 
are  entirely  antequated.  In  order  that  proper  sanitary  precautions  and  the  health 
of  the  institution  may  be  maintained,  many  new  sewers  should  be  installed. 

Although  our  laundry  is  in  relatively  good  condition  and  new  machinery  has  been 
purchased,  in  order  to  supply  the  hospital  with  a  minimum  amount  of  clean  linen, 
it. is  necessary  to  keep  the  machinery  running  an  enormous  number  of  hours  each 
week.  This  naturally  causes  the  equipment  to  depreciate  rapidly,  and  it  would 
appear  that  in  order  to  supply  the  hospital  with  a  reasonable  amount  of  clean 
linen,  that  the  purchase  of  additional  laundry  equipment  would  be  necessary.  This 
equipment  would  be  in  the  form  of  pressers,  washers,  centrifuge  driers  and  dry 
tumblers.  To  handle  this  equipment  would,  of  course,  necessitate  an  addition  to 
the  personnel. 

In  addition  to  these  things,  there  is  one  other  factor  in  the  care  of  the  patients 
which  is  of  the  utmost  importance.  There  never  has  been  an  adequate  personnel 
for  reasonable  maintenance  of  the  care  and  treatment  of  patients.  It  would  appear 
that,  since  the  recovery  and  return  of  patients  to  the  community  is  the  primary 
function  of  the  hospital,  and  inasmuch  as  it  is  a  very  definite  economic  and  social 
asset  to  the  State  to  accomplish  this,  the  employment  of  an  adequate  number  of 
people  is  imperative. 

Conclusion 
I  wish  to  express  my  gratitude  and  sincere  appreciation  to  those  employees  who 
have  been  faithful  to  duty,  loyal  to  the  organization  and  efficient  in  the  performance 
of  the  duties  devolving  upon  them  during  the  past  year.  Also,  to  all  who  have 
contributed  in  any  way  to  the  welfare  of  the  patients  I  am  very  grateful.  The 
entire  hospital  is  indebted  to  the  Board  of  Trustees  for  their  cooperation  and  help- 
fulness at  all  times. 

Respectfully  submitted, 

Harold  F.  Norton,  M.D., 

Superintendent. 

VALUATION 

November  30,  1937 
Real  Estate 

Land,  224.66  acres $974,100.00 

Buildings  and  Betterments 3,884,018.87 

$4,858,118.87 
Personal  Property 

Travel,  transportation  and  office  expenses - 

Food      ...                 18,947.14 

Clothing  and  materials 38,880.91 

Furnishings  and  household  supplies 312.094.44 

Medical  and  general  care 19,449 .  42 

Heat  and  other  plant  operation 7,938 .  82 

Farm 11,370.95 

Garage  and  grounds 2,763.62 

Repairs '  17,898.45 

$429,343 .  75 
Summary 

Real  estate $4,858,118.87 

Personal  property       ...  - 429,343.75 

$5,287,462.62 
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FINANCIAL   STATEMENT 

To  the  Department  of  Mental  Diseases: 
I  respectfully  submit  the  following  report  of  the  finances  of  this  institution  for 

the  fiscal  year  ending  November  30,  1937. 

Statement  of  Earnings 

Board  of  Patients $77,714.46 

Personal  Services: 

Reimbursement  from  Board  of  Retirement 309.11 

Sales: 

Travel,  transportation  and  office  expenses $173.35 

Food 627.29 

Furnishings  and  household  supplies 96.95 

Medical  and  general  care 32. 00 

Garage  and  grounds 14.50 

Repairs  ordinary 1.57 

Farm  (1  horse,  $1 ;   2  bridles,  $2;   3  saddles,  $3.) 6.00 

Total  Sales $951.66 

Miscellaneous: 

Rents $8.58 

Interest  on  Patients'  Fund "...  77.89 

Maintenance  —  Dr.  James  V.  May 200.42 

Total  Miscellaneous 286.89 

Total  Earnings  for  the  year $79,262 .  12 

Total  Cash  receipts  reverting  and  transferred  to  the  State  Treasurer $79,256.12 

Accounts  receivable  outstanding  November  30,  1937 $6.00 

Accounts  receivable  increased $6.00 

Maintenance  Appropriation 

Balance  from  previous  year,  brought  forward $27,641.13 

Appropriation,  current  year $1,272,080.00 

Total     .  $1,299,721.13 

Expenditures  as  Follows: 

Personal  Services $632,770.47 

Food 267,121.83 

Medical  and  general  care 27,257.46 

Religious  instruction 2,079.98 

Farm 4,228.76 

Heat  and  other  plant  operation 93,643.01 

Travel,  transportation  and  office  expenses         .                9,122.56 

Garage  and  grounds  (garage  $5,842.14;   grounds,  $2,794.22)          .        .        .  8,636.36 

Clothing  and  materials 45,485.05 

Furnishings  and  household  supplies 62,560.82 

Repairs  ordinary 36,349.19 

Repairs  and  renewals 30,081.38 

Total  Maintenance  Expenditures $1,219,336.87 

Balance  of  Maintenance  Appropriation,  November  30,  1937 $80,384.26 

Special  Appropriations 

Balance  December  1,  1936,  brought  forward $74,942.01 

Appropriations  for  current  year 85,200.00 

Total $160,142.01 

Expended  during  the  year  (see  statement  below) $29,745.18 

Deductions  made  on  appropriations *     53,635.14 

83,380.32 

Balance  November  30,  1937,  carried  to  next  year $76,761.69 
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Total 

Expended 

Total 

Balance  at 

Appropriation 

Act  or 

Amount 

during 

Expended 

end  of 

Resolve 

Appropriated 

fiscal  year 

to  date 

year 

Reception,  building,  equipment 

1931-268 

$400,000.00 

$643.90 

$400,000.00 

Mass.  State  Project  No.  M-2 

Docket  960,  Power  Plant 

383,503.40 

2,337.60 

383,503.40 

_ 

Mass.      State      Project  —  29, 

Docket  1944,  Laboratory  and 

Mortuary  building 

64,489.85 

— 

64,489.85 

_ 

Mass.  State  Project  No.  M-3 

Docket  2658,  T.  B.  pavilion. 

171,817.88 

- 

171,817.88 

_ 

Mass.  State  Project  No.  M-6 

Docket  2065,  Three  Officers 

Cottaees 

46,954.81 

- 

46,954.81 

_ 

Mass.  State  Project  No.  M-4A 

and    M-5A,    Docket    1991, 

furniture     and     equipment, 

M-4   and   furn.   and   equip. 

M-5 

42,404.10 

- 

42,404.10 

_ 

Iron  Fence 

1935-249 

13,000.00 

— 

8,686.91 

4,313.09 

Mass.  State  Project  No.  M-lll 

Docket  1151,  sprinklers 

78,694.82 

5,442.26 

72,155.06 

6,539.76 

Laundry  equipment 

1936-304 

1,500.00 

1,294.38 

1,294.38 

205 .  62 

Materials  for  W.P.A.  Projects. 

1936-304 

30,000.00 

456 . 89 

29,926.63 

73.37 

Fire  Protection 

1937-234 

62,200.00 

— 

_ 

62,200.00 

Renewing     and      Renovating 

Plumbing,  etc. 

1937-234 

20,000.00 

19,567.58 

19,567.58 

432 .  42 

Sterilization  equipment    . 

1937-234 

3,000.00 

2.57 

2.57 

2,997.43 

Total 

$1,317,564.86 

$29,745.18 

$1,240,803.17 

$76,761.69 

Per  Capita 
During  the  year  the  average  number  of  patients  has  been,  2,356.164. 
Total  cost  of  maintenance,  $1,219,336.87. 

Equal  to  a  weekly  per  capita  cost  of  (52  weeks  to  year),  $9.9521. 
Total  receipts  for  the  year,  $79,262.12. 
Equal  to  a  weekly  per  capita  of,  $.6469. 
Total  net  cost  of  Maintenance  for  year,  $1,140,074.75. 
Net  weekly  per  capita,  $9.3052. 

Respectfully  submitted, 
Rose 


Siciliano. 

Treasurer. 


Financial  Statement  Verified. 
Approved. 


George  G.  Murphy, 


Comptroller. 
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STATISTICAL    TABLES 
As  Adopted  by  the  American  Psychiatric  Association  Prescribed  by 

the  Massachusetts  Department  of  Mental  Diseases 
Table  1.    General  Information 

(Data  correct  at  end  of  institution  year  November  30,  1937) 
Date  of  opening  as  a  hospital  for  mental  diseases,  December  11,  1839. 
Type  of  hospital:  State: 
Hospital  plant: 

Value  of  hospital  property: 

Real  estate,  including  buildings 

Personal  property 


Total 

Total  acreage  of  hospital  property  owned,  224.66. 
Total  acreage  under  cultivation  during  1936,  110.00;    1937,  78.008. 
Officers  and  employees: 

Actually  in  Service 

at  End  of  Year 
M.  F.  T. 

Superintendents 1  -  1 

Assistant  physicians 9  4  13 


$    974,100.00 

3,884,018.87 

429,343 .  75 

$5,287,462  62 


Vacancies  at  End 

of  Year 

M.  F.  T. 


Total  physicians 
Stewards  .... 
Resident  dentists    . 
Pharmacists 
Graduate  nurses 
Other  nurses  and  attendants 
Occupational  therapists 
Social  workers. 
All  other  officers  and  employees 


Total  officers  and  employees 

Classification  b< 
Census  of  Patient  Population  at  end  of  year 


10 


14 


1 

- 

1 

3 

77 

80 

155 

216 

371 

1 

12 

13 

— 

4 

4 

141 

99 

240 

White: 
Insane 
Alcoholics 


.      311  412  723 

Diagnosis:  September  30,  1937 


Actually  in  Hospital 
M.  F.  T. 

999        1,293        2,292 
2  13 


16 


Absent  from  Hospital 
but  still  on  Books 
M.  F.  T. 

114  178  292 


Total 
Other  Races: 
Insane 
All  other  cases 


1,001 

1,294 

2,295 

114 

178 

292 

28 
1 

44 

72 
1 

6 
1 

5 

11 
1 

Total 29  44 

Grand  Total 1,030        1,338 


Patients  under  treatment  in  occupational-therapy  classes,  including 

physical  training,  on  date  of  report 

Other  patients  employed  in  general  work  of  hospital  on  date  of  report 
Average  daily  number  of  all  patients  actually  in  hospital  during  year 

Voluntary  patients  admitted  during  year 

Persons  given  advice  or  treatment  in  out-patient  clinics  during  year. 


73 

7 

5 

12 

2,368 

121 

183 

304 

M. 

F. 

T. 

g 

78 
.   444 
.   994. 

76 

191 

529 

1,352 

04 

269 
973 
2,346.80 

79 


95 
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Table  3.   Nativity  of  First  Admissions  and  of  Parents  of  First  Admissions 


Parents  of  Male 

Parents  of  Female 

Patients 

Patients 

Patients 

Nativity 

Both 

Both 

M. 

F. 

T. 

Fathers 

Mothers 

Parents 

Fathers   Mothers  Parents 

United  States  l 

218 

153 

371 

81 

72 

64 

65              58              48 

Austria    . 

1 

2 

3 

3 

3 

3 

2                1                1 

Canada  '-' 

25 

26 

51 

30 

37 

26 

23              27              15 

Denmark 

— 

- 

- 

1 

- 

- 

-               —               - 

England  . 

3 

4 

7 

4 

8 

2 

8              10               5 

France 

— 

— 

- 

2 

1 

— 

1                1 

Germany 

2 

2 

4 

3 

3 

2 

4               4               2 

Greece 

5 

— 

5 

5 

5 

5 

—               —                — 

Holland   . 

- 

- 

- 

1 

— 

— 

1 

Hungary 

1 

- 

1 

- 

— 

— 

-                —               — 

Ireland 

53 

50 

103 

112 

113 

103 

86             90             81 

Italy 

15 

16 

31 

27 

24 

24 

19              17              17 

Norway  . 

2 

1 

3 

1 

1 

1 

2                -               - 

Poland     . 

4 

2 

6 

4 

4 

4 

2                2                2 

Portugal 

1 

- 

1 

2 

3 

2 

-               —               - 

Roumania 

— 

— 

— 

1 

1 

1 

—               —               — 

Russia 

4 

13 

17 

9 

8 

8 

14              14              13 

Scotland 

2 

1 

3 

5 

2 

2 

5                3                3 

South  America 

— 

1 

1 

— 

— 

- 

1                1                1 

Sweden    . 

2 

2 

4 

5 

5 

4 

2                3                2 

Turkey  in  Asia 

1 

1 

2 

1 

1 

1 

1                1                1 

West  Indies 3 

1 

1 

2 

2 

2 

2 

1                1                1 

Other  Countries 

2 

4 

6 

5 

5 

5 

2                2                2 

Unknown 

1 

2 

3 

39 

45 

38 

42              46             41 

Total 

343 

281 

624 

343 

343 

297 

281            281            235 

'Persons  born  in  Hawaii,  Porto  Rico  and  the  Virgin  Islands  should  be  recorded  as  born  in  the  U.  S. 
includes  Newfoundland.  3Except  Cuba,  Porto  Rico  and  Virgin  Islands. 
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Table  5.    Citizenship  of  First  Admissions 

M. 

Citizens  by  birth 218 

Citizens  by  naturalization 54 

Aliens 25 

Others 1 

Citizenship  unknown 45 

Total .        .        .343 


P.D.  84 


F. 

T. 

153 

371 

28 

82 

40 

65 

1 

2 

59 

104 

Table  6.   Race  of  First  Admissions  Classified  with  Reference  to  Principal  Psychoses 


Race 

Total 

With 
syphilitic 
meningo- 
encephalitis 

With 

other 

forms  of 

syphilis 

Alcoholic 
psychoses 

Due  to 
drugs,  etc. 

M. 

F. 

T. 

M.;    F.      T. 

M.    F.     T. 

M.    F.     T. 

M.    F.     T. 

African  (black) 
Chinese  . 
English   . 
French     . 
German  . 
Greek 
Hebrew  . 
Irish 
Italian 1  . 
Lithuanian     . 
Portuguese     . 
Scandinavian 2 
Scotch     . 
Slavonic 3 
Spanish- American 
Turkish  . 
West  Indian 4 
Mixed 
Race  unknown 

14 
1 

6 

1 

2 

6 

13 

108 

27 

4 

2s 

4 

2 

5 

1 

1 

120 

26 

12 

9 
1 

2 

22 

90 

20 

2 

3 
2 
4 
1 
1 

96 
16 

26 
1 

15 
2 
4 
6 

35 
198 

47 
6 
2 
7 
4 
9 
1 
2 
1 
216 

42 

2       2       4 
1        1 

-      -      - 

2       -       2 

1       -       1 
1       -       1 

-      -      - 

3-3 
1       -       1 

1       -       1 

-      - 

18       7     25 
2        1       3 

1       -       1 

-       1        1 

1       -       1 

-       -       - 

-      -      - 

1        1       2 

-       -      - 

17       5     22 
4       1       5 

1        1       2 

Total 

343 

281 

624 

8       5     13 

• 

1       -       1 

45     14     59 

2       1       3 

Table  6.   Race  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  —  Continued 


Race 

Traumatic 
psychoses 

With  cerebral 
arteriosclerosis 

With 

other 
disturbances 
of  circulation 

With 
convulsive 
disorders 
(epilepsy) 

Senile 
psychoses 

M.    F.     T. 

M.      F.       T. 

M.     F.     T. 

M.    F.     T. 

M.    F.     T. 

African  (black) 
Chinese     . 
English 

Greek 

Hebrew     . 

Irish  . 

Italian '     . 

Lithuanian 

Scandinavian2. 

Scotch 

Slavonic 3 

Spanish-American 

Turkish     . 

West  Indian i  . 

Race  unknown  j 

-       -       - 

3         6         9 
1         -         1 

3         5         8 

_       _       _ 

_       _       _ 

1        1       2 

-       -       - 

2         2         4 

1  CS    1     1     1     1     1 

•  1  1   1  1   1   1  1 

1   CS    1     1     1     1     1 

3         7       10 

54       39       93 

6         4       10 

2  -         2 

3  3         6 
1          1 

1          -         1 

-       -       - 

-       1       1 

2       4       6 

-       -       - 

-       -       - 

-       -       - 

-       -       - 

-      -      - 

~fr       12 

1        -        1 

47       35       82 
15       11       26 

1        1 

3-3 

4     10     14 

Total 

4       1       5 

140     113     253 

1        1 

3       1       4 

7     18     25 

'Includes  "North"  and  "South." 
2Norwegians,  Danes,  and  Swedes. 

'Includes  Bohemian,  Bosnian,  Croatian,  Dalmatian,  Herzegovinian,  Montenegrin,  Moravian,  Polish, 
Russian,  Ruthenian,  Servian,  Slovak,  Slovenian. 

4Except  Cuba.  : 
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Table  6.   Race  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  —  Continued 


Race 

Involutional 
psychoses 

Due  to  other 

metabolic 
diseases,  etc. 

With  organic 

changes  of 

nervous 

system 

Psycho- 
neuroses 

Manic- 
depressive 
psychoses 

M.    F.     T. 

M.    F.     T. 

M.    F.     T. 

M.     F.     T. 

M.    F.     T. 

African  (black) 

3       14 

_       _       _ 

1       2       3 

English 

French 

German 

Greek 

Hebrew 

Irish 

Italian1 

-      -      - 

-       1       1 

1       1 

-       -       - 

1       1       2 

1       3       4 

-       3       3 

1       -       1 
1       3       4 
3       4       7 
1       -       1 

-       1        1 
1        1 

4       7     11 
8     12     20 
4       8     12 
1       -       1 
1       -       1 

Scandinavian 2 
Scotch     . 
Slavonic3 
Spanish- American 
Turkish  . 
West  Indian 4 
Mixed 
■Race  unknown 

1        1       2 

1        1       2 

1       3       4 
1        1 

5       6     11 
-       1        1 

1       -       1 

9     11     20 

Tota 

1 

2       4       6 

1       8       9 

14     16     30 

1       2       3 

30     42     72 

Table  6.   Race  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  —  Concluded 


Race 

Dementia 
praecox 

Paranoia  and 
paranoid 
conditions 

With 
psychopathic 
personality 

With 

mental 

deficiency 

Undiagnosed 
psychoses 

Without 
psychoses 

M.    F.     T. 

M.    F.     T. 

M.    F.     T. 

M.     F.     T. 

M.     F.     T. 

M.    F.     T. 

1       -       1 

1       -       1 

Chinese 

English  . 

French   . 

German 

Greek     . 

Hebrew 

Irish 

Italian l 

Lithuanian    . 

Portuguese    . 

Scandinavian 2 

Scotch    . 

Slavonic » 

Spanish-American 

Turkish 

West  Indian 4 

Mixed 

Race  unknown 

1       -       1 

1       -       1 
1       -       1 

5  3       8 

6  1       7 
-       1        1 
2-2 

1       -       1 
3       1       4 
12       6     18 
6       3       9 
1       -       1 

-  2       2 
1       6       7 
1       2       3 

-  1        1 

-       1       1 

-       -       - 

1       -       1 

-      -      - 

-       -       - 

1       -       1 
1       -       1 

2       1       3 

-       1        1 

1       -       1 
9       6     15 

-       -       - 

1       -       1 

-       -       - 

-       -       - 

-       1        1 

2       3       5 
-       1        1 

3       2       5 

2       3       5 

-       -       - 

13       7     20 
6-6 

Total      . 

28     12     40 

4     16     20 

4       3       7 

2       3       5 

2       1       3 

45     20     65 

includes  "North"  and  "South". 
'Norwegians,  Danes  and  Swedes. 

'Includes  Bohemian,  Bosnian,  Croatian,  Dalmatian,  Herzegovinian,  Montenegrin,  Moravian,  Polish, 
Russian,  Ruthenian,  Servian,  Slovak,  Slovenian. 
■"Except  Cuba. 
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Table  7.   Age  of  First  Admissions  Classified  with  Reference  to  Principal  Psychoses 


Psychoses 

Total 

0-14 

years 

15-19 

years 

20-24 
years 

25-29 
years 

M. 

F. 

T. 

M.  F.  T. 

M.     F.     T. 

M.    F.     T. 

M.    F.     T. 

With  syphilitic  meningoenceph- 
alitis           

With  other  forms  of  syphilis 

Alcoholic  psychoses     . 

Due  to  drugs,  etc. 

Traumatic  psychoses 

With  cerebral  arteriosclerosis     . 

With  other  disturbances  of  cir- 
culation      

With  convulsive  disorders  (epil.) 

Senile  psychoses 

Involutional  psychoses 

Due  to  other  metabolic  diseases, 
etc 

With  organic  changes  of  nervous 
system 

Psychoneuroses    .... 

Manic-depressive  psychoses 

Dementia  praecox 

Paranoia  and  paranoidconditions 

With  psychopathic  personality. 

With  mental  deficiency 

Undiagnosed  psychoses 

Without  psychoses 

8 
1 
45 
2 
4 
140 

3 

7 
2 

1 

14 

1 

30 

28 
4 
4 
2 
2 

45 

5 

14 

1 

1 

113 

1 

1 

18 

4 

8 

16 

2 

42 

12 

16 

3 

3 

1 

20 

13 
1 

59 

3 

5 

253 

1 

4 

25 

6 

9 

30 

3 

72 

40 

20 

7 

5 

3 

65 



-       -       - 

1        1       2 

4-4 

1       -       1 

-    -    - 

1        1       2 

-       -       - 

1       -       1 

_     _    _ 

1       -       1 

_       _       _ 

_      _      _ 

-    -     - 

4  2       6 

5  1       6 

3       4       7 
5       2       7 

7       8     15 
5       16 

1     -     1 

2-2 
1       -       1 

1        1 

_       _       _ 

7       1        8 

3       2       5 

2       2       4 

Total     .        .        .        .        . 

343 

281 

624 

1     -     1 

21       5     26 

12     10     22 

20     12     32 

Table  7.   Age  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  —  Continued 


50-34 

55-39 

10-44 

45-49 

50-54 

55-59 

years 

years 

years 

years 

years 

years 

Psychoses 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F.     T. 

With  syphilitic  men- 

ingo-encephalitis 

— 

— 

— 

1 

— 

1 

3 

— 

3 

2 

1 

3 

— 

2 

2 

2 

2       4 

With  other  forms  of 

syphilis 

— 

— 

— 

- 

— 

— 

1 

— 

1 

— 

— 

- 

— 

— 

— 

— 

—       — 

Alcoholic  psychoses 

2 

2 

4 

4 

3 

7 

5 

- 

5 

5 

1 

6 

8 

2 

10 

9 

3     12 

Due  to  drugs,  etc. . 

— 

- 

— 

— 

— 

— 

— 

— 

— 

2 

— 

2 

— 

— 

— 

— 

—       - 

Traumatic  psycho- 

ses 

_ 

- 

— 

1 

- 

1 

— 

— 

— 

— 

— 

— 

1 

— 

1 

- 

1        1 

With   cerebral  ar- 

teriosclerosis 

2 

1 

3 

9 

7     16 

With  other  distur- 

bances of  circu- 

lation 

1        1 

With      convulsive 

disorders  (epil.) 

1 

- 

1 

Senile  psychoses  . 

Involutional    psy- 

choses 

1 

3 

4 

- 

- 

- 

- 

1        1 

Due  to  other  meta- 

bolic diseases,  etc 

1 

1 

2 

- 

- 

— 

- 

2 

2 

- 

3       3 

With  organic 

changes  of  nerv- 

ous system 

1 

- 

1 

3 

3 

6 

1 

- 

1 

3 

3       6 

Psychoneuroses     . 

- 

1 

1 

— 

— 

— 

- 

1 

1 

Manic-depressive 

psychoses  . 

?. 

3 

5 

5 

3 

8 

1 

9 

10 

2 

4 

6 

3 

4 

; 

I 

2       4 

Dementia  praecox 

5 

2 

7 

3 

- 

3 

2 

3 

5 

2 

1 

3 

- 

2 

- 

- 

Paranoia  and  para- 

noid conditions 

- 

- 

- 

- 

1 

1 

1 

2 

3 

- 

2 

2 

- 

4 

4 

- 

2       2 

With  psychopathic 

personality 

1 

1 

2 

- 

1 

1 

— 

1 

1 

- 

— 

- 

1 

~ 

1 

— 

—       — 

With    mental    de- 

• 

ficiency 

1 

- 

1 

1 

1 

- 

1 

1 

_ 

—       — 

Undiagnosed   psy- 

choses 

1 

1 

Without  psychoses 

5 

2 

7 

8 

1 

9 

5 

2 

V 

4 

1 

5 

1 

1 

2 

1 

1       2 

Total      . 

17 

11 

28 

22 

9 

31 

20 

19 

39 

21 

18 

30 

17 

19 

36 

26 

26     52 
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Table  7.   Age  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  —  Concluded 


Psychoses 

60-64 

years 

65-69 
years 

70-74 
years 

75-79 

years 

80-84 
years 

85  years 
and  over 

M.    F.     T. 

M.    F.     T. 

M.    F.     T. 

M.    F.     T. 

M.    F.     T. 

M.    F.     T. 

With  syphilitic  men- 
ingoencephalitis 

With  other  forms  of 
syphilis 

Alcoholic  psychoses 

Due  to  drugs,  etc. . 

Traumatic 
psychoses  . 

With  cerebral  ar- 
teriosclerosis 

With  other  distur- 
bances of  circu- 
lation 

With  convulsive 
disorders  (epil.) 

Senile  psychoses  . 

Involutional    psy- 
choses 

Due  to  other  meta- 
bolic diseases,  etc 

With  organic 
changes  of  nerv- 
ous system 

Psychoneuroses    . 

Manic-depressive 
psychoses  . 

Dementia  praecox 

Paranoia  and  para- 
noid conditions 

With  psychopathic 
personality 

With    mental    de- 
ficiency 

Undiagnosed   psy- 
choses 

Without  psychoses 

1       2       3 

6-6 

1       -       1 
23     21     44 

35     17     52 

27     29     56 

27     18     45 

15     12     27 

2       8     10 

1        1       2 
1       -       1 

-       3       3 
1       -       1 

1       2       3 
1-1 

3       3       6 

2       5       7 

1       5       6 

1       1 

1       4       5 

2       2       4 

-       2       2 
2       3       5 

3       1       4 

-       2       2 

-       1        1 

_       _       _ 

-       1        1 

-       1        1 

4       2       6 

2       1       3 

1-1 

2       2       4 

1        1       2 

-       1        1 

_       _       _ 

Total      . 

37     34     71 

47     29     76 

34     38     72 

28     23     51 

16     18     34 

4     10     14 

30 
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Table  10.   Economic  Condition  of  First  Admissions  Classified  with  Reference  to 

Principal  Psychoses 


Psychoses 

Total 

Dependent 

Marginal 

Com- 
fortable 

Unknown 

M. 

F. 

T. 

M.    F.     T. 

M.      F.       T. 

M.  F.  T. 

M.    F.     T. 

With  syphilitic  meningo- 
encephalitis 

With  other  forms  of  syphilis 

Alcoholic  psychoses 

Due  to  drugs,  etc. 

Traumatic  psychoses    . 

With  cerebra  1  arteriosclerosis 

With  other  disturbances  of 
circulation 

With  convulsive  disorders 
(epilepsy)    .... 

Senile  psychoses    . 

Involutional  psychoses 

Due  to  other  metabolic  dis- 
eases, etc 

With  organic  changes  of 
nervous  system 

Psychoneuroses 

Manic-depressive  psychoses 

Dementia  praecox 

Paranoia  and  paranoid  con- 
ditions        .... 

With   psychopathic  person- 

With  mental  deficiency 
Undiagnosed  psychoses 
Without  psychoses 

8 
1 
45 
2 
4 
140 

3 

7 

2 

1 

14 

1 

30 

28 

4 

4 
2 

2 
45 

5 

14 

1 

1 

113 

1 

1 

18 
4 

8 

16 

2 
42 
12 

16 

3 

3 

1 

20 

13 
1 

59 

3 

5 

253 

1 

4 

25 

6 

9 

30 
3 

72 
40 

20 

7 

5 

3 

65 

1  1       2 

7  2       9 

36     20     56 

4  5       9 

2  1       3 

3  1        4 

5  4       9 

6  4     10 

1        1       2 
3        1       4 

1       -       1 

8  4     12 

7  4       11 

1  -         1 

35  12  47 
2-2 
4         1          5 

77       67     144 

1          1 

2  1         3 
2        10       12 
-         3         3 

1         6         7 

8  10       18 

1  2         3 
25       37       62 
21         8       29 

2  14       16 

12         3 

2         3         5 

1          1          2 

35       13       48 

1     1     2 

-     1     1 
1     1     2 

3-3 

-  1       1 

26     25     51 

1       -       1 
1       3       4 

-  2       2 
3       5       8 

1       -       1 

1        1       2 

1       2       3 

Total       .... 

343 

281 

624 

77     44  121 

227     195     422 

2     3     5 

37     39     76 

Table  11.    Use  of  Alcohol  by  First  Admissions  Classified  with  Reference  to  Principal 

Psychoses 


Total 

Abstinent 

Temperate 

Intemperate 

Unknown 

Psychoses 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F.     T. 

With  syphilitic  meningo- 

encephalitis 

8 

5 

13 

- 

1 

1 

6 

- 

5 

3 

3 

6 

— 

1       1 

With    other    forms    of 

syphilis 

1 

- 

1 

- 

— 

— 

1 

- 

1 

- 

— 

- 

— 

—      — 

Alcoholic  psychoses 

45 

14 

59 

45 

14 

59 

— 

—       — 

Due  to  drugs,  etc. 

2 

1 

3 

— 

- 

- 

1 

- 

1 

1 

1 

2 

- 

—       — 

Traumatic  psychoses    . 

4 

1 

5 

2 

- 

2 

— 

— 

— 

2 

1 

3 

— 

-       — 

With    cerebral    arterio- 

sclerosis 

140 

113 

253 

17 

56 

73 

50 

13 

63 

48 

3 

51 

25 

41     66 

With  other  disturbances 

of  circulation 

— 

1 

1 

- 

1 

1 

With    convulsive     dis- 

orders (epilepsy) 

3 

1 

4 

2 

1 

3 

1 

- 

1 

Senile  psychoses    . 

7 

18 

25 

1 

11 

12 

1 

2 

3 

3 

1 

4 

2 

4       6 

Involutional  psychoses 

2 

4 

6 

— 

3 

3 

— 

1 

1 

1 

— 

1 

1 

-       1 

Due  to  other  metabolic 

diseases,  etc. 

1 

8 

9 

— 

6 

6 

— 

— 

— 

1 

1 

2 

- 

1        1 

With  organic  changes  of 

nervous  system 

14 

16 

30 

2 

8 

10 

S 

— 

5 

5 

- 

5 

2 

8     10 

Psychoneuroses 

1 

2 

3 

- 

1 

1 

- 

1 

1 

1 

— 

1 

— 

—       ~ 

Manic-depressive    psy- 

choses 

30 

42 

72 

9 

19 

28 

10 

13 

23 

11 

1 

18 

— 

3       3 

Dementia  praecox 

28 

12 

40 

7 

10 

17 

6 

2 

8 

15 

- 

15 

- 

-       _ 

Paranoia  and  paranoid 

conditions  . 

4 

16 

20 

1 

5 

6 

— 

6 

6 

2 

i 

5 

1 

2       3 

With  psychopathic  per- 

sonality 

4 

3 

7 

2 

1 

3 

2 

— 

2 

- 

2 

2 

— 

—       ~~ 

With  mental  deficiency 

2 

3 

5 

1 

— 

1 

1 

2 

3 

— 

1 

1 

_ 

—       — 

Undiagnosed  psychoses 

2 

1 

3 

1 

— 

1 

1 

— 

1 

— 

— 

— 

- 

1        1 

Without  psychoses 

45 

20 

65 

10 

8 

18 

6 

2 

8 

27 

10 

37 

2 

-       2 

Total 

343 

281 

624 

55 

131 

186 

90 

42 

132 

165 

47 

212 

33 

61     94 
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-  2       2 

1        1       2 

1       -       1 
1       -       1 
1       -       1 

12     14     26 
8     21     29 

-  3       3 

-  1       1 
1       2       3 

1       4       5 

-  4       4 

13       4 

-  3       3 

-  2       2 

-  4       4 

1  -       1 

2  5       7 

-33 

-  1        1 

7       9     16 
7     23     30 

4       1       5 

3  14 
12       3 

-  1        1 

1       -       1 

-  3       3 

1  1       2 

2  12     14 

-  2       2 
1       -       1 

-  2       2 

1       -       1 
6       1       7 

1       -       1 

2-2 
1       -       1 

26     64     90 
42     65   107 

1  1       2 
9       6     15 

-  2       2 
5     12     17 

2  5       7 

*■*  1  OvOO  t~  —  —  lilt-  tol  cs  —  1  —  llcsllcs  to  —  es  cs  cs  •*  cs 
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lllll        III        III—                II        1                     1       —       1            II—  III       cs—  1    1    1    1    1 

5      12      17 
112 
1        1        2 

-  1        1 

-  4       4 

1       2       3 

-  1        1 

1  6       7 

3       5       8 

2  3       5 

1       4       5 

12       3 

1  -       1 

-  2       2 

2  1       3 

1  2       3 

-  2       2 

7     15     22 
11     29     40 

2  1       3 

1  -       1 

2  2       4 

-  2       2 

1       6       7 

-  1       1 

-  1       1 

12       3 

-33 

3  1       4 

1        1       2 

12       3 
1        1       2 

-  1        1 

-  1        1 

5       9     14 

24     24     48 

12       3 

4  7     11 

1       3       4 

2-2 
12       3 

1       -       1 

3        1       4 

1  -       1 

2  13 

11     19     30 
11     24     35 

3  5       8 

-  2       2 

-  2       2 

-  5       5 

3     11     14 

-  2       2 
1       2       3 

3       3       6 

-33 
1        1       2 
1       -       1 

18       9 

1        1       2 
13     15     28 

1       -       1 

-  1        1 

-  1        1 

7     11     18 
16     23     39 

3       3       6 
3-3 

-  4       4 
1        1       2 

Psychoses  Due  to  Disturbances  of 
Metabolism,  Growth,  Nutrition  or 
Endocrine  Function: 
Senile  Psychoses: 
Simple  deterioration 
Presbyophrenic  type 
Delirious  and  confused  types 
Depressed  and  agitated  types 
Paranoid  types 
Involutional  psychoses: 

Melancholia    .... 
Paranoid  types 
Other  types    .... 
With  diseases  of  the  endocrine 
glands      .                ... 
Exhaustion  delirium 
Alzheimer's  disease    . 
With  other  somatic  diseases    . 
Psychoses  Due  to  Unknown  or  He- 
reditary Causes,  but  Associated 
with  Organic  Changes: 
With  multiple  sclerosis     . 
With  paralysis  agitans 
With  other  brain  or  nervous 

diseases 

Disorders  of  Psychogenic  Origin  or 
Without  Clearly  Defined  Tangible 
Cause  or  Structural  Change: 
Psychoneuroses : 
Anxiety  hysteria    . 
Conversion  hysteria: 
Hyperkinetic  type 
Mixed  hysterical  psycho- 
neurosis  .... 
Psychasthenia  or  compulsive 
states: 

Obsession    .... 
Mixed  compulsive  states  . 
Neurasthenia 
Hypochondriasis    . 
Anxiety  state 
Mixed  psychoneurosis 
Manic-depressive  Psychoses- 
Manic  type     .... 
Depressive  type     . 
Circular  type 

Mixed  type     .... 
Perplexed  type 
Stuporous  type 
Other  types    .... 
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Table 

13-A.   Mental  Disorders 

of  Readmission?, 

1937 

by  Sex 

Mental  Disorders 

Readmissions 

M.          F.           T. 

With  syphilitic  meningoencephalitis 1  1  2 

With  other  forms  of  syphilis 1  -  1 

Alcoholic  psychoses IS  3  18 

Due  to  drugs,  etc -  1  1 

Traumatic  psychoses 1  —  1 

With  cerebral  arteriosclerosis 11  9  20 

With  convulsive  disorders  (epilepsy) 4  1  5 

Senile  psychoses 2  —  2 

Involutional  psychoses 1  2  3 

Due  to  other  metabolic  diseases,  etc 1  —  1 

With  organic  changes  of  nervous  system 3  1  4 

Psychoneuroses 3  1  4 

Manic-depressive  psychoses 25  57  82 

Dementia  praecox 23  7  30 

Paranoia  and  paranoid  conditions 1  7  8 

With  psychopathic  personality 2  2  4 

With  mental  deficiency 4  6  10 

Without  psychoses   . 14  5  19 

Total 112         103  215 

Table  14.   Discharges  of  Patients  Classified  with  Reference  to  Principal  Psychoses 

and  Condition  on  Discharge 


Total 

Recovered 

Improved 

Unimproved 

Psychoses 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

With  syphilitic  meningoencephalitis 

4 

1 

5 

_ 

_ 

_ 

4 

1 

5 

_ 

_ 

_ 

With  other  forms  of  syphilis 

— 

1 

1 

- 

- 

— 

- 

1 

- 

- 

— 

With  epidemic  encephalitis 

— 

2 

2 

— 

— 

— 

— 

1 

- 

1 

1 

With  other  infectious  diseases 

— 

1 

1 

— 

_ 

— 

— 

1 

_ 

_ 

_ 

Alcoholic  psychoses 

47 

9 

56 

29 

5 

34 

12 

3 

15 

6 

1 

7 

Due  to  drugs,  etc. 

1 

3 

4 

— 

1 

1 

— 

1 

1 

1 

2 

Traumatic  psychoses     . 

3 

1 

4 

- 

— 

- 

2 

— 

2 

1 

1 

2 

With  cerebral  arteriosclerosis 

28 

37 

65 

4 

4 

8 

9 

13 

22 

15 

70 

35 

With  other  disturbances  of  circulatio 

n         - 

2 

2 

— 

1 

1 

_ 

_ 

_ 

_ 

1 

1 

With  convulsive  disorders  (epilepsy) 

5 

3 

8 

1 

— 

1 

2 

1 

3 

2 

2 

4 

Senile  psychoses     .... 

3 

12 

15 

— 

- 

- 

2 

6 

8 

1 

6 

7 

Due  to  other  metabolic  diseases,  etc. 

1 

5 

6 

— 

1 

1 

— 

3 

3 

1 

1 

2 

With  organic  changes  of  nervous  syste 

m        5 

2 

7 

— 

1 

1 

1 

- 

1 

4 

1 

5 

4 

10 

14 

2 

3 

5 

1 

6 

7 

1 

1 

2 

Manic-depressive  psychoses 

58 

94 

152 

24 

29 

53 

30 

56 

86 

4 

9 

13 

Dementia  praecox 

20 

3 

23 

1 

1 

2 

8 

— 

8 

11 

2 

13 

Paranoia  and  paranoid  conditions 

2 

13 

15 

- 

1 

1 

— 

8 

8 

2 

4 

6 

With  psychopathic  personality    . 

9 

6 

15 

1 

1 

2 

4 

3 

7 

4 

2 

6 

With  mental  deficiency 

4 

6 

10 

— 

1 

1 

3 

3 

6 

1 

2 

3 

Undiagnosed  psychoses 

— 

1 

1 

1 

1 

59 

27 

86 

Total 

253 

239 

492 

62 

49 

111 

78 

107 

185 

54 

56 

110 

Table  15. 


Hospital  Residence  during  This  Admission  of  Court  First  Admissions 
Discharged  during  1937 


Average  Net 

Number 

Hospital  Residence 

Psychoses 

in  Years 

M. 

F. 

T. 

M. 

F. 

T. 

With  syphilitic  meningoencephalitis 

4 

1 

5 

.82 

.12 

.68 

With  epidemic  encephalitis 

— 

1 

1 

— 

.04 

.04 

With  other  infectious  diseases 

_ 

1 

1 

_ 

.29 

.29 

Alcoholic  psychoses 

29 

7 

36 

1.08 

3.47 

1.53 

Due  to  drugs,  etc 

1 

1 

2 

.04 

.29 

.16 

Traumatic  psychoses 

2 

_ 

2 

.29 

.29 

With  cerebral  arteriosclerosis 

26 

31 

57 

.18 

.49 

.35 

_ 

? 

2 

.12 

.12 

2 

1 

3 

.04 

.04 

.04 

Senile  psychoses 

2 

10 

17 

.12 

.50 

.44 

- 

3 

3 

.08 

.08 

3 

1 

4 

.04 

.29 

.10 

3 

6 

9 

.29 

.22 

.24 

35 

45 

80 

1.12 

1.09 

1.10 

13 

1 

14 

3.27 

.29 

3.06 

2 

7 

9 

.08 

.61 

.49 

7 

4 

11 

1.10 

.43 

.85 

3 

3 

6 

2.88 

.04 

1.45 

_ 

1 

1 

_ 

.04 

.04 

Without  psychoses 

46 

21 

67 

.07 

.05 

.06 

Total                                

178 

147 

325 

.80 

.71 

76 
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Infectious  and  Parasitic  Diseases: 

Erysipelas      .        .        .        .' 

Tuberculosis  of  the  respiratory  system     . 

Syphilis  (non-nervous  forms) 

Other  infectious  diseases     .... 
Cancer  and  Other  Tumors: 

Cancer  and  other  malignant  tumors     . 

Tumor  (non-cancerous)       .... 
Rheumatic  Diseases,     Nutritional  Diseases, 

Diseases  of  the  Endocrine  Glands  and  Other 

General  Diseases: 

Diabetes 

Diseases  of  the  thyroid  and  parathyroid 
glands 

Other  diseases 

Diseases    of   the    Blood    and    Blood-Making 

Organs: 

Pernicious  anemia 

Diseases  of  the  Nervous  System  and  Organs  of 

Special  Sense: 

Meningitis 

Cerebral  hemorrhage 

Cerebral  embolism  and  thrombosis     . 

General  paralysis  of  the  insane 

Other  diseases  of  the  nervous  system 
Diseases  of  the  Circulatory  System: 

Acute  endocarditis 

Chronic  endocarditis  (valvular  disease)    . 

Diseases  of  the  myocardium 

Diseases  of  the  coronary  arteries  and  an- 
other diseases  of  the  heart. 

Gangrene 

Diseases  of  the  Respiratory  System: 

Bronchopneumonia    (including    capillary 

bronchitis) 

Lobar  pneumonia 
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Other  diseases  (tuberculosis  excepted) 
Diseases  of  the  Digestive  System: 

Ulcer  of  the  stomach  and  duodenum 

Hernia,  intestinal  obstruction 

Biliary  calculi  and  other  diseases  of  the  gall 
bladder  and  biliary  passages  . 

Peritonitis 

Diseases  of  the  Genito-Urinary  System: 

Nephritis  (acute,  chronic  and  unspecified) 

Other  diseases  of  the  kidneys  and  ureters 
(puerperal  diseases  excepted) . 

Diseases  of  the  bladder  (tumors  excepted) 
Violent  and  Accidental  Deaths: 
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Table  19.   Average  Length  of  Hospital  Residence  during  the  Present  Admission  of 
All  First  Admissions  in  Residence  on  September  30,  1937 


Psychoses 


Number 


M.      F. 


Average  Net 

Hospital  Residence 

in  Years 


M. 


With  syphilitic  meningo-encephalitis 
With  other  forms  of  syphilis 
With  other  infectious  diseases    . 

Alcoholic  psychoses 

Due  to  drugs,  etc 

Traumatic  psychoses 

With  cerebral  arteriosclerosis 

With  other  disturbances  of  circulation 

With  convulsive  disorders  (epilepsy) 

Senile  psychoses 

Involutional  psychoses        . 
Due  to  other  metabolic  diseases,  etc. 
With  organic  changes  of  nervous  system 
Psychoneuroses  .        .        .        . 

Manic-depressive  psychoses 

Dementia  praecox 

Paranoia  and  paranoid  conditions 
With  psychopathic  personality  . 
With  mental  deficiency       .        .        .        . 
Without  psychoses 


Total 


34 
2 

87 

1 

3 

120 


7 
10 

6 

3 
IS 

4 

86 

171 

34 

2 
35 

2 


16 
2 
2 

32 
1 

113 

1 

9 

40 

13 

4 

10 

2 

180 

203 

127 

6 

38 

1 


50 

4 

2 

119 

2 

3 

233 

1 

16 

50 

19 

7 

25 

6 

266 

374 

161 

8 

73 

3 


6.51 
10.00 

7.94 

1.50 

13.48 

2.29 


14.56 
6.02 

.44 
14.72 

.44 


4.23 

13.50 

2.00 

9.05 

.44 

1.48 
1.50 
9.16 
5.02 
8.33 
1.72 
t.25 
2.50 
6.57 

16.58 
7.27 
8.65 

10.73 
.44 


622     800      1,422 


5.78 

11.70 

2.00 

8.24 

.97 

13.48 
2.49 
1.50 
7.74 
5.05 
7.22 
1.90 
2.58 
3.83 
6.16 

15.65 
7.01 
6.60 

14.01 
.44 


8.24       8.82       8.57 


Table  19A.   Average  Length  of  Hospital  Residence  during  the  Present  Admission  of 
All  Readmissions  in  Residence  on  September  30,  1937 


Psychoses 


Number 


M. 


Average  Net 

Hospital  Residence 

in  Years 


M. 


T. 


With  syphilitic  meningo-encephalitis    . 
With  other  forms  of  syphilis  . 
With  epidemic  encephalitis     . 
Alcoholic  psychoses  .... 

Due  to  drugs,  etc 

Traumatic  psychoses       .... 

With  cerebral  arteriosclerosis. 

With  convulsive  disorders  (epilepsy)     . 

Senile  psychoses 

Involutional  psychoses  .... 
Due  to  other  metabolic  diseases,  etc.  . 
With  organic  changes  of  nervous  system 

Psychoneuroses 

Manic-depressive  psychoses    . 

Dementia  praecox 

Paranoia  and  paranoid  conditions 
With  psychopathic  personality 
With  mental  deficiency   .... 
Without  psychoses 

Total 


13 

2 
2 

43 
1 
5 

11 

14 
2 
2 
1 
7 
4 

85 
158 

11 
6 

40 
1 


155     240 
209     367 


48 
11 
47 


5.26 

4.00 

.50 

10  15 
7.50 

16.10 
2.59 
7.78 
2.00 
2.00 
7.50 
4.50 
1.75 
6.28 

14.39 

7.40 

5.66 

8.27 

.50 


4.37 
12.50 


8.72 


3.60 
7.33 
9.25 
10.75 
8.75 
.50 

6.95 
14.30 

8.75 
10.13 

7.94 


408     538     946 


4.92 
6.83 
.50 
9.90 
7.50 

16.10 
3.21 
7.57 
6.83 
9.50 
8.50 
4.00 
1.75 
6.71 

14.35 

8.50 

8.55 

8.09 

.50 


9.92     10.13     10.04 


Table  20.   Family  Care  Statistics  for  Year  Ended  September  30,  1937 

Males  Females  Total 

Remaining  in  Family  Care  September  30,  1936 -  15  15 

Admitted  to  Family  Care  during  the  Year —  11  11 

Whole  Number  of  Cases  within  the  Year —  26  26 

Discharged  from  Family  Care  within  the  Year —  20  20 

Discharged  Outright  from  Family  Care —  4                 4 

Returned  to  Institution -  16  16 

Remaining  in  Family  Care  September  30,  1937 —  6                  6 

Average  Daily  Number  in  Family  Care  During  Year -  11.71  11.71 

Supported  by  State -  11.71  11.71 
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TRUSTEES'  REPORT 

To  His  Excellency  the  Governor  and  the  Honorable  Council: 

The  Board  of  Trustees  of  the  Boston  State  Hospital  respectfully  submit  the  Annual 
Report  for  the  year  1938.  The  membership  of  the  Board  of  Trustees  of  the  institution 
was  entirely  changed  on  February  11,  1937,  by  act  of  Governor  Charles  F.  Hurley, 
because  of  unsatisfactory  conditions  which  were  reported  at  that  time  to  prevail  at  the 
hospital.  The  present  Board,  therefore,  has  been  exercising  its  supervisory  control 
for  a  period  of  less  than  two  years. 

During  this  relatively  brief  time,  there  has  been  an  honest  and  thorough  examination, 
on  the  part  of  the  Trustees,  of  every  department  of  the  institution;  administrative, 
domestic,  medical,  and  the  Trustees  are  happy  to  report  that  such  conditions  as  were 
open  to  reasonable  adverse  criticism  have  been  either  eliminated  or  improved,  as 
circumstances  dictated. 

The  hospital  is  now  ably  administered  by  an  intelligent  and  an  alert  staff  under  the 
direction  of  Dr.  Harold  F.  Norton,  who,  since  his  appointment  in  1937  as  Superintendent 
has  shown  in  his  understanding  of  the  hospital  problems,  a  competence  which  the 
Trustees  are  glad  to  acknowledge  and  to  make  a  matter  of  record. 

Both  the  Board  of  Trustees  and  the  Superintendent  are  aware  that  the  effective 
management  of  such  a -big  institution  is  a  continuing  process  toward  reasonable  and 
acceptable  results  'in  the  public  service.  This  conception  of  our  joint  responsibility, 
we  are  pleased  to  report,  seems  to  be  shared  by  those  in  charge  of  the  separate  and 
respective  branches  of  the  hospital  service.  The  Trustees  find  no  small  satisfaction  in 
commending  the  loyalty  and  painstaking  efforts  of  the  entire  personnel  of  the  hospital, 
and  the  sympathetic  and  helpful  cooperation,  as  well,  of  the  Commissioner  of  the  De- 
partment of  Mental  Health,  Dr.  Clifton  T.  Perkins. 

The  report  which  follows  of  Dr.  Harold  F.  Norton,  Superintendent,  carries  a  more 
detailed  account  of  the  hospital  and  the  extent  and  character  of  its  present  work.  The 
Trustees  are  in  accord  with  the  recommendations  made  therein  and  naturally  would 
appreciate  the  granting  of  such  additional  appropriations  as  will  make  possible  the 
further  extension  of  the  usefulness  of  the  hospital. 

Respectfully  submitted, 
J.  A.  Greene,  M.D.  Thomas  J.  Scanlan,  M.D. 

Thomas  D.  Russo  Harry  B.  Berman 

Alexander  M.  Sullivan  Gertrude  A.  Macdonnell 

Josephine  E.  Thurlow 

REPORT  OF  THE  SUPERINTENDENT 

To  the  Board  of  Trustees  of  the  Boston  State  Hospital: 

The  following  is  a  report  of  the  activities  of  the  hospital  for  the  statistical  year  ending 
September  30,  1938  and  the  fiscal  year  ending  November  30,  1938.  Founded  by  the 
City  of  Boston  in  1839,  this  marks  the  completion  of  the  ninety-ninth  year  of  this  insti- 
tution, as  a  hospital  for  mental  diseases,  and  the  thirtieth  year  of  its  history  as  a  state 
institution. 

Movement  of  the  Population 

The  number  of  patients  on  our  books  September  30,  1937,  was  2,672.  There  were 
admitted  during  the  year  946,  making  a  total  of  3,618  under  care  and  treatment.  There 
were  discharged  to  the  community  654  and  transferred  to  other  mental  hospitals  70. 
Two  hundred  and  forty-one  deaths  occurred  leaving  2,894  patients  on  the  books  of  this 
hospital  on  September  30,  1938,  of  which  2,386  were  actually  in  the  hospital  and  267 
on  visit  or  otherwise  absent. 

Personnel 

During  the  year  the  following  changes  were  made  in  the  Staff  of  the  hospital: 

Norris  B.  Flanagan,  M.D.,  appointed  Assistant  Physician  March  21,  1937,  was 
promoted  to  Senior  Physician,  June  16,  1938. 

Joseph  P.  Thornton,  M.D.,  appointed  Assistant  Physician  June  1,  1937,  was  promoted 
to  Senior  Physician,  June  16,  1938. 

Florence  A.,  Beaulieu,  M.D.,  Senior  Physician,  left  the  service  December  16,  1937. 

Edmund  M.  Pease,  M.D.,  Senior  Physician,  left  the  service  March  5,  1938. 

Volta  R.  Hall,  Jr.,  M.D.,  Assistant  Physician,  left  the  service  January  1,  1938. 
;  Owen  C.  Mullaney;  M.D.,  Assistant  Physician,  was  granted  a  leave  of  absence  January 
3,  1938. 
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Charles  S.  Mullin,  Jr.,  M.D.,  of  Cambridge,  was  appointed  Assistant  Physician  Jan- 
uary 19,  1938. 

Louis  S.  Chase,  M.D.,  of  Brookline,  was  appointed  temporary  Assistant  Physician 
May  23,  1938.     His  appointment  was  made  permanent  June  15,  1938. 

Daniel  J.  Sullivan,  M.D.,  of  Trenton,  New  Jersey,  foimerly  Associate  Medical  Officer 
at  the  Veterans'  Administration  Hospital,  Bedford,  Massachusetts,  was  appointed 
Senior  Physician  February  1,  1938. 

Joseph  F.  Dinan,  M.D.,  of  Wakefield,  Massachusetts,  was  appointed  temporary 
Assistant  Physician  January  6,  1938,  and  resigned  April  23,  1938. 

Peter  P.  Gudas,  M.D.,  of  West  Roxbury,  was  appointed  Assistant  Physician  June 
24,  1938. 

John  Ficicchy,  Jr.,  M.D.,  of  Hyde  Park,  Massachusetts,  was  appointed  temporary 
Assistant  Physician  July  4,  1938. 

John  F.  Sullivan,  M.D.,  of  Dorchester,  Massachusetts,  was  appointed  Assistant 
Physician  November  7,  1938. 

One  position,  Senior  Physician,  was  abolished  and  the  position,  Director  of  Clinical 
Psychiatry,  added  to  the  quota.  On  November  28,  1938,  John  J.  Slattery,  M.D.,  of 
Greenfield,  Massachusetts,  was  appointed  to  the  position.  He  had  been  a  member  of 
the  Staff  of  the  Medfield  State  Hospital  for  eight  years  prior  to  his  appointment  here. 

Kaen  A.  Noonan,  D.M.D.,  of  Boston,  Massachusetts,  was  appointed  Dentist  January 
24,  1938,  to  fill  the  vacancy  caused  by  the  resignation  of  George  S.  Rileigh,  D.M.D., 
in  October  1937. 

The  following  changes  occurred  in  the  Administrative  personnel:  Francis  E.  Burns, 
Acting  Steward,  resigned  March  19,  1938.  Charles  A.  Perry,  of  Lawrence,  Massa- 
chusetts, formerly  Assistant  Steward  at  the  State  Farm,  Bridgewater,  Massachusetts, 
was  appointed  State  Hospital  Steward  May  23,  1938. 

Psychiatric  Service 

Staff  meetings  were  held  four  times  weekly  from  11:00  a.m.  to  12:30  p.m.  on  Mondays, 
Tuesdays,  Wednesdays  and  Saturdays.  In  these  meetings  special  cases  were  studied 
from  psychopathological  and  treatment  points  of  view.  Pathological  conferences  were 
held  each  week  at  which  time  cases  autopsied  the  previous  week  were  presented.  Once 
each  month  a  special  pathological  conference  was  held  at  which  time  some  case  or  group 
of  cases  was  presented  because  of  the  particular  pathology  they  exhibited. 

Every  Wednesday  at  noon,  a  Staff  luncheon  was  held  at  which  time  a  prominent 
physician  not  associated  with  the  hospital  spoke. 

Every  Tuesday  evening  the  hospital  Medical  Journal  Club  meets.  At  each  of  these 
meetings  one  of  the  Staff  Physicians  presides  and  presents  in  concise  form,  current 
periodical  literature. 

Medical  Service 

The  medical  services  of  the  hospital  have  been  consolidated  into  one  unit.  This  unit 
handles  both  male  and  female  physically  ill  patients.  All  surgery  has  likewise  been 
consolidated  and  centered  in  this  building.  The  operating  room  has  been  completely 
equipped  for  this  purpose. 

Every  patient  in  the  institution  who  becomes  sufficiently  ill  to  need  bed  care  is  trans- 
ferred to  this  service  and  properly  cared  for  until  well  enough  to  be  returned  to  his 
original  service. 

The  medical  care  of  patients  having  tuberculosis  has  been  confined  to  a  building  which 
has  been  especially  renovated  for  that  purpose,  the  O  Building.  This  unit  has  been 
fully  equipped  and  makes  an  excellent  unit  for  this  purpose. 

In  the  treatment  of  certain  patients,  namely,  Dementia  Praecox  and  Manic- Depressive 
Psychoses  —  metrazol  and  hematopophyrin  have  been  utilized. 

Dental  Report 

The  dental  activities  at  the  hospital  have  been  conducted  under  the  direction  of  Dr. 
Kaen  A.  Noonan.  A  program  of  prophylaxis  has  been  pursued  along  with  the  various 
assignments  of  a  reparative  nature,  in  recognition  of  the  close  relationship  existing 
between  the  manifestations  of  oral  lesions  and  the  general  systemic  condition. 

When  such  lesions  have  been  determined  to  be  of  nutritional  or  other  extra-oral  origin, 
the  cooperation  of  the  physicians  in  the  treatment  of  these  patients  has  been  productive 
of  beneficial  results. 
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During  the  year,  the  following  work  has  been  performed:  Treatments,  473;  examina- 
tions, 1603;  extractions,  1084;  prophylaxis,  624.  Fillings  (862): — Amalgams,  712; 
cements,  58;  syn.  porcelain,  92.  Restorations  (153): — Dentures,  44;  partials,  33;  re- 
makes, 28;  repairs,  48. 

General  Operations 

The  A  Building  was  painted  inside  and  out.  Linoleum,  locks,  glass,  etc.  were  repaired. 
Two  fire  hose  cabinets  were  installed  in  cafeteria. 

The  B  Building  was  painted  inside  and  out.  Guard  screens  were  put  on  the  roof, 
outside  window  guards  were  installed  on  B9,  and  screen  doors  on  day  halls  of  Bl  and  2. 
A  mattress  sterilizer  was  installed  in  old  boiler  room.  The  industrial  departments  were 
moved  from  basement  to  Industrial  Building  established  in  old  West  Center  Office. 
Many  partitions  have  been  removed  and  the  basement  cleaned.  General  repairs  were 
made  on  linoleum,  locks,  glass,  etc.     Screens  were  repaired  and  painted. 

The  C  Building  was  painted  and  new  fire  escapes  were  installed.  It  is  in  bad  physical 
condition  inside  and  out.  General  repairs  were  made  on  locks,  glass,  sash  cords,  etc. 
W.P.A.  masons  and  painters  have  worked  on  this  building. 

The  D  Building  received  general  repairs  to  locks,  glass,  sash  cords,  etc.  Fire  escapes 
have  been  installed. 

The  E  Cottage  has  been  painted  inside.  A  retaining  wall  has  been  built  outside  at 
basement  steps  and  new  treads  placed  on  the  basement  steps  inside.  General  repairs 
were  made  on  locks,  glass,  window  cords,  etc. 

The  F  Cottage  has  been  painted  inside  and  general  repairs  made  on  locks,  glass,  window 
cords,  etc. 

In  the  G  Building  chair  rails  were  put  in  the  four  day  halls.  General  repairs  were 
made  on  linoleum,  locks  and  glass,  etc. 

In  the  H  Building  the  day  halls,  corridors,  toilets  and  dining  rooms  have  been  painted; 
two  porches  were  installed  and  general  repairs  were  made  on  doors,  locks,  glass,  window 
cords,  etc.     The  surgical  beds  were  equipped  with  Bradford  frames. 

The  I  Building  was  painted  inside  and  general  repairs  were  made  on  doors,  locks, 
glass,  window  cords,  etc.     A  fence  was  installed  in  the  rear  of  the  building. 

The  J  Building  was  painted  inside  and  equipped  with  new  window  and  door  screens. 
General  repairs  were  made  on  locks,  glass,  window  cords,  etc. 

In  the  K  Building  the  first  floor  has  been  made  into  a  ward.  General  repairs  were 
made  on  locks  and  glass,  broken  doors,  etc. 

In  the  Reception  Building  the  front  entrance  corridor  has  been  painted.  General 
repairs  have  been  made  on  glass,  locks,  plaster,  linoleum,  etc.  Fences  were  installed 
in  rear  of  building. 

The  West  Kitchen  &  Dining  Rooms  were  painted  inside  and  out  and  a  patient's 
cafeteria  installed.  General  repairs  were  made  on  locks,  glass,  window  cords,  etc.; 
a  partition  was  built  around  the  dish-washing  room. 

The  Club  House  kitchen  and  entrance  have  been  painted.  A  storage  shed  has  been 
built  in  rear.  One  showcase  was  repaired;  and  a  showcase  has  been  built  for  food. 
General  repairs  were  made  on  locks,  glass,  window  cords  and  furniture,  etc. 

In  the  West  Male  Home  general  repairs  were  made  on  locks,  glass,  broken  doors,  etc. 

In  the  Administration  Building  general  repairs  were  made  on  locks,  glass,  broken 
doors,  etc. 

In  the  Laboratory  50  cages  were  made  for  animals;  tables  and  racks  have  been  con- 
structed, and  doors  repaired. 

The  L  Building  was  painted  inside.  General  repairs  were  made  on  locks,  glass,  broken 
doors,  etc. 

The  M  Building  was  painted  inside;  the  floors  were  painted  also.  General  repairs 
were  made  on  locks,  glass,  window  cords,  etc.     A  new  fire  escape  has  been  installed. 

The  N  Building  was  painted  inside;  the  floors  were  sanded  preliminary  to  installing 
asphalt  tile.     General  repairs  were  made  on  locks,  glass,  window  cords,  etc. 

The  O  Building  was  painted  inside;  the  floors  were  painted  also.  Doors  removed  and 
wood-work  repaired.     General  repairs  were  made  on  locks,  window  cords,  glass,  etc. 

The  P  Building  was  painted  inside  and  new  fire  escapes  installed.  Asphalt  tile  was 
laid  on  PI.  General  repairs  were  made  on  locks,  window  cords,  glass,  etc.  The  double 
windows  removed  from  building  and  the  front  entrance  cleaned. 

The  Q  Building  was  painted  inside.  A  new  roof  was  placed  on  the  corridor  between 
the  Q  and  P  buildings.     General  repairs  were  made  on  glass,  locks,  window  cords,  etc. 
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The  R  Building  was  painted  inside  and  the  metal  balcony  on  the  attic  removed. 
General  repairs  were  made  on  locks,  glass,  window  cords,  fire  escapes,  etc. 

The  East  kitchen  and  dining  rooms  were  painted  inside.  A  new  cafeteria  was  in- 
stalled, also,  walls  of  cement  were  put  around  the  kettles.  An  electric  elevator  was 
installed,  and  half  of  the  lower  floor  was  made  into  a  storeroom.  General  repairs  were 
made  on  locks,  glass,  window  cords,  doors,  etc. 

In  the  Chapel  two  Communion  rails  and  one  Confessional  were  installed.  The 
building  was  equipped  with  fire  escapes. 

In  the  Nurses  Homes  general  repairs  were  made  on  locks,  glass,  window  cords,  etc. 

In  the  Laundry  new  trucks  were  added.  General  repairs  were  made  on  glass,  doors, 
window  cords,  etc. 

The  Power  House  doors  and  locks  were  repaired. 

Bread  and  pie  boxes  were  made  and  repaired  for  the  Bakery.  General  repairs  were 
made  on  locks,  glass,  doors,  etc. 

About  1,000  pieces  of  furniture  were  repaired  and  4  dozen  coat  racks  were  made. 
Three  kitchen  cabinets  were  made  for  doctors'  apartments  and  about  20  dozen  curtain 
rods  and  fixtures  installed  in  different  buildings.  Ninety  boxes  were  made  for  storage 
of  checks  in  the  Administration  building.     Twelve  frames  were  made  for  bedside  screens. 

The  W.P.A.  Projects  for  cleaning  and  painting  were  of  great  value  to  the  institution. 

Occupational  and  Recreational  Therapy 

There  have  been  several  changes  in  "the  organization  of  the  Occupational  Therapy 
Department.  In  February,  1938,  an  Industrial  Therapy  program  was  set  up  and 
patients  placed  in  the  various  hospital  industries  by  prescription  on  a  basis  of  the 
individual  patient's  therapeutic  needs.  The  prescription  placing  a  patient  in  a  job 
is  signed  by  the  doctor  in  charge  of  the  patient  and  permits  assignment  to  a  specific 
job.  The  work  opportunities  throughout  the  hospital  have  been  grouped  and  analyzed 
by  the  Occupational  Therapy  Department.  The  analyses  of  the  various  jobs  have  been 
done  from  the  standpoint  of  what  is  required  of  the  patient  in  the  way  of  concentration, 
coordination,  initiative,  physical  strength  and  also  from  the  point  of  view  of  therapeutic 
factors  inherent  in  the  job,  such  as  training  in  work  habits  and  socialization  potentialities. 
The  employee  who  has  the  supervision  of  the  working  patient  is  given  enough  informa- 
tion about  him  so  that  he  can  intelligently  and  sympathetically  help  him  in  his  work 
and  hospital  adjustment.  One  Occupational  Therapist  who  has  special  training  in 
this  work  has  charge  of  patient  placement;  all  placements  are  made  through  the  Occupa- 
tional Therapy  Department  with  the  prescriptions  signed  by  the  physicians  in  charge 
who,  through  the  job  analyses,  know  the  requirements  of  the  different  work  situations. 
Since  March  1,  there  have  been  694  patients  placed  in  jobs;  445  adjustments  were  made 
on  patients  already  working  but  due  to  circumstances  arising  it  was  felt  by  the  doctors 
that  changes  and  adjustments  were  indicated  for  the  benefit  of  the  patient. 

During  the  spring  and  summer  months,  when  the  weather  permitted,  all  Occupational 
Therapy  work  with  the  exception  of  the  weaving  and  painting  projects,  has  been  con- 
ducted on  the  grounds,  East  and  West.  When  the  patients  were  indoors,  work  has  been 
done  on  the  wards.  During  the  year  10,637  garments  were  mended;  13,761  pieces  of 
patients'  clothing  marked;  1,350  key  cords  made  for  use  of  employees  and  6,544  mis- 
cellaneous articles,  ranging  from  wash  cloths  and  bed  slippers  to  curtains  and  rugs  were 
made  by  patients  under  the  supervision  of  the  Occupational  Therapy  Department. 

There  were  two  painting  projects,  i.e.,  furniture  and  beds.  During  the  year,  6,669 
pieces  of  furniture  were  painted,  refinished  and  sent  to  the  wards,  and  1,432  beds  stripped 
and  painted,  assembled  and  sent  out.  In  the  spring,  the  patients,  under  Occupational 
Therapy  supervision  painted  935  pieces  of  furniture  for  the  field,  i.e.,  tables,  benches 
and  chairs. 

During  the  winter  months  gymnasium  classes  were  held  in  the  East  Group  for  patients 
whom  the  doctors  thought  needed  some  remedial  and  corrective  work.  In  the  West 
Group  each  building  has  had  one  afternoon  or  morning  with  a  recreational  worker 
devoted  to  recreation  and  games  with  the  patients.  The  games,  cards,  dominoes  and 
checkers  were  left  on  all  wards  for  use  of  the  patients  at  all  times.  Games  and  equip- 
ment that  could  be  made  by  the  Occupational  Therapy  Department  have  been  made 
by  the  male  patients. 

During  the  Spring  and  Summer,  all  recreational  activity  was  held  on  the  field,  East 
and  West;  volley-ball,  soft  ball,  croquet  and  games  with  dominoes,  checkers  and  cards 
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were  played  with  the  nurses  and  Occupational  Therapy  workers  helping  to  organize  the 
games. 

Field  Days  were  organized  by  the  Occupational  Therapy  Department  in  May,  June, 
July  and  September,  with  competitive  races  and  games.  The  Occupational  Therapists 
have  assisted  also,  at  the  dances,  movies  and  other  entertainments  for  the  patients 
throughout  the  year. 

In  February,  1938,  there  were  several  changes  in  the  personnel;  a  new  director  was 
appointed  and  2  workers  previously  carried  as  industrial  workers  under  the  Matron 
were  added  to  the  department.  The  personnel  consists  now  of  one  director  (graduate), 
one  physical  education  worker  (graduate),  and  11  therapists  (three  graduates). 

Hydrotherapy  Report 

The  number  of  patients  given  tonic  treatments  was  61  and  the  number  of  treatments 
given  was  6,242. 

The  number  of  patients  in  continuous  baths  —  228.  The  number  of  baths  —  8,147, 
and  the  number  of  hours  —  54,859.27. 

The  number  of  patients  in  wet  sheet  packs  —  282.  The  number  of  packs  —  24,269, 
and  the  number  of  hours  of  packs  —  91,708.20. 

The  number  of  patients  receiving  massotherapy  —  3.  The  number  of  treatments  — 
28. 

During  the  year,  Miss  Mary  Bresnahan,  R.N.,  in  charge  of  the  department,  gave  a 
course  of  nine  lectures  to  the  Senior  Psychiatric  Nurses. 

A  course  of  six  lectures  was  given  to  the  hydrotherapists  by  Dr.  Rebekah  Wright, 
Hydrotherapist  for  the  Department  of  Mental  Health.  A  course  of  four  lectures  was 
given  to  Hydrotherapist  Aids  by  Dr.  Wright.  There  were  6  hydrotherapists  who 
received  16  pack  lessons,  each  lesson  averaging  1  hour  and  15  minutes,  a  total  of  20 
hours. 

Engineering  Department 

There  were  2  new  drinking  fountains  installed  in  the  recreation  field  for  benefit  of 
patients  in  warm  weather.  An  electric  heater  was  installed  in  the  watchman's  house 
at  the  main  gate  and  gate  post'  lights  were  wired  and  installed  at  the  main  gate  and  at 
the  East  group  gate.  The  street  lights  in  the  East  group  were  wired  and  lighted.  The 
burner  rings  were  replaced  in  all  four  boilers  as  were  the  worn  pulverizer  parts.  The 
steam  piping  to  the  Laundry  was  changed  and  added  to,  to  improve  the  quality  of 
the  work.  New  service  wires  were  installed  to  the  farmhouse  and  the  barn.  New 
supports  were  installed  under  the  exhaust  pipes  from  the  turbines  in  the  Powerhouse. 
Steam  leaks  in  the  mains  in  front  of  cottage  No.  2  and  West  E  cottage  were  repaired. 
A  new  patients'  cafeteria  was  installed  in  West  Patients'  dining  room,  new  stock  and 
slop  sink  in  the  East  L  building,  new  electric  fixtures  in  East  0,P,Q,  buildings,  and  in 
West  A,  B,  H,  F,  G  buildings. 

The  following  improvements  and  installations  of  apparatus,  etc.,  were  made: — • 
1.  A  new  cafeteria  in  East  Patients'  dining  room,  thereby  improving  the  food  service. 
2:  New  switch  cabinet  and  wiring  for  lighting  service.  3.  An  electric  food  elevator  in 
East  Kitchen  for  speed  in  delivery.  4.  New  return  lines  in  East  M  building  to  improve 
heating  conditions.  5.  Fifteen  feet  of  new  return  pipe  in  West  H  building  and  4  radia- 
tors in  West  B  1  and  2.  6.  New  heating  coil,  also  made,  East  O  building  with  new  return 
line.  7.  A  new  sterilizer  in  West  B  building  for  mattress  hair.  8.  Three  radiators  in 
East  M  day  hall.  9.  Three  hundred  feet  of  6-inch  steam  main  and  300  feet  of  2j^-inch 
return  line  in  main  loop  behind  superintendent's  house;  250  feet  of  234-inch  return  line 
at  West  kitchen,  60  feet  of  2^-inch  return  line  at  the  Reception  building,  and  6  feet 
of  12-inch  steam  line  in  roadway  outside  of  Power  House  in  East  Group.  10.  New  ice 
plant  in  the  basement  of  West  Kitchen.  11.  Return  lines  in  West  A  basement.  12. 
■New  steam  kettles  in  bakery,  East  O  and  West  A  buildings.  13.  New  heating  system 
for  animal  cages  in  Laboratory.  14.  New  slop  sinks  and  4  showers  in  East  O  building. 
15.  New  electric  range  in  physicians'  quarters  in  East  Staff  house.  16.  New  toilet  and 
Wash  bowl  in  East  Kitchen  basement.  17.  Two  fire  hydrants  relocated  to  provide  for 
new  road  near  West  C  and  D  buildings. 

Social  Service 
The  work  of  the  Social  Service  Department  has  continued  under  the  supervision  of 
Mrs.  Lillian  S.  Irvine,  Head  Social  Worker.     Miss  Esther  Coleman  and  Miss  Martha 
Wolk  have  continued  as  assistant  psychiatric  social  workers.     There  have  been  two 
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changes  in  the  staff  of  five  workers.  Mrs.  Alice  M.  Brearton  resigned,  and  Mrs.  Isabel 
Coolidge  Cunningham  was  appointed  to  the  position  of  psychiatric  social  worker  on 
January  31,  1938.  Mrs.  Cunningham  is  a  Radcliffe  graduate  and  studied  a  year  at 
Simmons  College.  She  served  with  the  Red  Cross  during  the  World  War  and  has  had 
valuable  experience  in  the  Judge  Baker  Guidance  Center,  the  Massachusetts  General 
Hospital  and  the  Boston  Psychopathic  Hospital.  Miss  Martha  Grinnell  was  given  a 
provisional  appointment  as  assistant  psychiatric  social  worker  following  the  resignation 
of  Mrs.  Phyllis  Foster.  Miss  Mary  M.  Foley  and  Miss  Kathleen  F.  Geaney  are  vol- 
unteer workers  in  the  department.  They  were  both  graduated  from  Emmanuel  College 
in  June,  1938,  where  they  studied  social  service.  They  are  here  for  practical  training 
and  experience. 

During  the  year  the  Social  Service  Department  has  continued  to  take  medical  his- 
tories on  all  patients  admitted  to  the  hospital,  and  has  made  complete  social  investiga- 
tion in  all  cases  admitted  on  Sections  77,  100,  104  and  105.  One  hundred  and  one  cases 
were  investigated  under  Section  77,  44  under  Section  100,  5  under  Section  104,  and  3 
under  Section  105  of  Chapter  123  of  the  General  Laws. 

At  the  request  of  the  South  Boston  Juvenile  Court,  juvenile  delinquent  investigations 
were  made  on  nine  girls  and  18  boys.  This  investigation  included  work  with  the  families, 
the  social  agencies  who  know  the  child  and  later  conferences  with  community  social 
workers,  the  hospital  psychiatrist,  the  court  probation  officers,  the  clergy  and  others 
interested  in  the  child. 

The  Social  Service  Department  has  assisted  in  attempting  to  locate  relatives  for 
burial  responsibility  and  permission  for  autopsies  in  cases  where  the  relatives  were 
unknown  to  the  hospital. 

Two  patients  are  in  Family  Care  in  the  community.  Their  board  is  not  paid  by  the 
hospital.  Some  of  the  patients  who  are  on  trial  visit  from  the  hospital  have  been 
visited. 

The  Social  Service  Department,  at  the  physicians'  request,  makes  special  investiga- 
tions of  the  statements  of  patients  or  others,  and  also  pre-parole  investigations. 

Obtaining  permits,  taking  Staff  notes,  and  giving  patients  personal  service  such  as 
taking  them  shopping  or  buying  their  clothes,  are  part  of  the  duties  of  the  Social  Service 
Department. 

The  Department  feels  that  its  work  would  be  more  constructive  and  effective  if  there 
were  two  more  workers. 

Pathological  Laboratory 
The  pathological  laboratory  continues  under  the  supervision  of  Dr.  Naomi  Raskin. 
During  the  year  the  following  work  was  done: 

Autopsies 91 

Bacterial  slide  examinations 439 

Blood  Counts: 

Red 1,180 

White 1,216 

Differential 1,216 

Hemaglobin  estimations 1,180 

Reticulocyte 8 

Blood  grouping  and  matching 3 

Blood  calcium 1 

Bleeding  and  coagulation  time 1 

Blood  cultures 11 

Blood  sugars 140 

Bromides 4 

Chlorides (_ 6 

Cholesterols 12 

Cultures  from  wound 3 

Icteric  Index 16 

Gastric  content  examination 6 

Sedimentation  rates 3 

Sputum  examinations 462 

Stool  examinations 26 

Spinal  fluid  examinations 311 
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Throat  cultures 19 

Tissue : 

Celloidin 1,035 

Frozen 430 

Paraffin 5,515 

The  autopsy  percentage  for  the  year  was  38%. 

X-Ray  Department 
The  work  of   the  x-ray  department  has  been  carried  on  during  the  year  by  Mrs. 

Gertrude  Moses.     During  the  year  1,578  x-ray  examinations  and  20  fleuroscopic  exami- 
nations were  made;  1,103  patients  and  284  employees  were  x-rayed. 

School  of  Nursing 

Miss  Mary  Alice  McMahon,  R.N.,  Principal  of  the  School  of  Nursing,  has  had  charge 

of  the  nursing  service  of  the  hospital.     The  following  is  a  census  of  the  nursing  service 
for  the  year  ending  September  30,  1938: 

Male         Female  Total 

Superintendent  of  Nurses 0                  1  1 

Assistant  Superintendent  of  Nurses 0                  1  1 

Supervisors  —  Chief  Hospital 0                 2  2 

Supervisors  —  Assistant  (Days) 1                10  11 

Supervisors  —  Assistant  (Nights) 5                10  15 

Head  Nurses  —  Registered 0               24  24 

Head  Nurses  —  Graduate 0                 2  2 

Hydrotherapists 4                 6  10 

Barbers ...4                 0  4 

Charge  Attendant  Nurses 17                14  31 

Attendant  Nurses 116             196  312 

Psychiatric  Nurses: 

Graduate  Head  Psychiatric  Nurses 0                17  17 

Graduate  Psychiatric  Nurses 0                 2  2 

Senior  Psychiatric  Nurses 0                12  12 

Number  graduated  from  Course 0                 3  3 

Employed  During  Year: 

Registered  Nurses 0               55  55 

Attendant  Nurses 110             195  305 

Left  During  Year: 

Assistant  Superintendent  of  Nurses 0                  1  1 

Registered  Nurses .          1                48  49 

Graduate  Psychiatric  Nurses 0                12  12 

Student  Psychiatric  Nurses 0                11  11 

Hydrotherapists 2                  1  3 

Attendant  Nurses 132              174  306 

Classes: 

Classes  for  Registered  Nurses 0               35  35 

Classes  for  Psychiatric  Nurses 0             112  112 

Number  of  Psychiatric  Student  Nurses           ....         0                13  13 

Number  of  Attendant  Nurses  Taught 248             380  628 

Classes  for  Attendant  Nurses 53                74  127 

Research  Laboratory 

The  main  fields  of  research  of  this  division  during  the  past  year  were  the  following: 
I.     Human  autonomic  and  allied  pharmacology 
II.     General  neuro pathological  studies 

III.  Vitamin  deficiencies  and  the  nervous  system 

IV.  Sex  hormone  studies 

V.     The  "total  push"  method 
VI.     Organization  activities. 
I.     Human  autonomic  and  allied  pharmacology: 

The  work  on  autonomic  pharmacology  has  amplified  and  made  more  specific  certain 
aspects  of  the  work  reported  in  a  preliminary  way  in  the  last  report.  The  general  working 
hypothesis  has  been  that  the  nervous  system  manufactures  chemical  substances  which 

operate  on  the  viscera  in  a  way  resembling  the  effects  of  mental  and  emotional  states. 
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Drugs  have  been  utilized  to  imitate,  insofar  as  possible,  the  activity  of  the  chemical 
substances  manufactured  by  the  nervous  system  upon  viscera,  thus  the  term  "human 
autonomic  pharmacology". 

A.  Working  hypothesis  (see  last  year's  report). 

B.  We  have  finished  a  very  interesting  study  on  the  effects  of  the  four  drugs  used; 
mecholyl  (acetyl-beta-methylcholine  chloride),  the  parasympathetic  drug;  benzedrine 
sulfate  (benzylmethyl  carbamine  or  beta-phenyl-isopropylamine),  the  adrenergic  sub- 
stance; atropine  sulfate  (sulfate  of  tropeic  ester  of  tropine),  paralyzer  of  parasympathetic 
activity  and  synergist  of  benzedrine  sulfate;  and  prostigmin  (dimethyl-carbamic  ester  of 
m-Oxyphenyl-trimethylammonium  methylsulfate),  which  inhibits  the  esterases  and  thus 
enhances  the  effects  of  mecholyl  and  the  parasympathetic  nervous  system. 

C.     Genitourinary  tract: 

1.  General  effects:  (a)  The  genitourinary  tract  from  the  kidney  to  the  bladder  is 
constricted  by  the  use  of  mecholyl,  prostigmin  and  by  their  combined  use.  (b)  Ben- 
zedrine sulfate  dilates  the  entire  genitourinary  tract  from  kidney  to  bladder  in  a  remark- 
able manner,  having  thus  the  same  general  effects  upon  this  set  of  structures  that  it  has 
upon  the  gastrointestinal  tract,  (c)  Atropine  has  similar  effects  to  that  of  benzedrine 
sulfate  but  in  much  less  marked  degree,  while  (d)  the  use  of  the  combined  drugs  brings 
about  marked  dilatation  of  the  genitourinary  tract. 

2.  From  the  clinical  angle  this  has  been  useful  in  several  varieties  of  patients  especially 
in  respect  to  the  contracted  bladder  following  nervous  diseases  and  nasal  infection. 
In  these  conditions  benzedrine  sulfate  dilates  the  bladder  relieving  the  symptoms  quite 
considerably. 

3.  We  believe  that  an  important  contribution  has  been  made  to  the  physiology  of 
the  genitourinary  tract  and  one  which  is  already  having  clinical  value. 

D.  Sleep:  The  relationship  of  the  sleeping  and  waking  process  to  mental  disease  and 
especially  to  the  neuroses  and  depressions  is  one  of  fundamental  importance.  In  the 
neuroses  especially,  the  power  to  rest  and  recuperate  and  the  power  to  get  started  in 
activity  are  fundamentally  impaired.  This,  in  the  director's  belief,  is  an  essential  defect 
of  most  of  the  neuroses,  no  matter  how  produced. 

1.  The  remarkable  effects  of  benzedrine  sulfate  in  increasing  energy  or  the  sense  of 
energy  and,  at  the  same  time,  destroying  sleep  led  to  a  series  of  experiments  on  sleep 
induced  by  sodium  amytal.  It  was  then  discovered  that  benzedrine  sulfate  (a)  given 
at  the  height  of  sodium  amytal  narcosis  wakes  the  patient  up  almost  immediately; 
(b)  given  prior  to  sodium  amytal  administration  prevents  sodium  amytal  narcosis  from 
coming  into  effect;  and  (c)  given  simultaneously  with  sodium  amytal  also  prevents 
sleep  and  keeps  the  patient  in  a  lively  wakeful  condition. 

2.  In  fact,  the  combined  use  of  the  two  drugs  in  a  case  of  dementia  praecox  will, 
for  a  short  time,  bring  about  a  marked  improvement  in  the  patient's  general  mood;  he 
will  become  accessible,  talkative,  approachable  and  often  will  disclose  delusions  which 
otherwise  he  hides.  This,  we  believe,  is  a  hint  towards  therapeutics  as  well  as  a  diag- 
nostic aid. 

3.  That  this  effect  of  benzedrine  sulfate  is  not  associated  with  its  effect  in  raising  blood 
pressure  is  shown  by  the  fact  that  other  drugs  which  raise  blood  pressure  and  which  are 
similar  in  constitution  to  benzedrine  sulfate,  such  as  propadrine  and  paredrine,  have  no 
effect  upon  the  sleep  of  sodium  amytal  narcosis. 

E.  Epilepsy:  Furthermore,  we  have  carried  out  and  published  an  interesting  series 
of  experiments  on  epilepsy  which  relate  to  this  counteracting  effect  of  benzedrine  sulfate 
upon  the  barbiturates.  A  considerable  number  of  patients  were  treated  with  large  doses 
of  sodium  phenobarbital.  The  result  was  a  definite  amelioration  of  the  epileptic  attacks, 
but  this  was  attended  in  many  patients  by  sleepiness  and  ataxia.  When  these  patients 
were  given  benzedrine  sulfate  in  small  doses,  the  effect  of  the  barbiturate  on  epilepsy 
was  still  maintained,  but  the  disagreeable  side  effects  disappeared.  We  believe  it  can 
be  definitely  stated  that  benzedrine  sulfate  is  of  great  value  in  counteracting  the  depress- 
ing effects  of  the  barbiturates. 

F.  Argyll-Robertson  pupil:  Interesting  work  was  published  from  this  laboratory  on 
the  Argyll-Robertson  pupil,  by  which  it  is  shown  that  the  Argyll-Robertson  pupil  is 
fundamentally  an  imbalance  between  parasympathetic  and  sympathetic  activities  of  the 
nervous  system,  so  that  parasympathetic  predominates,  apparently  due  to  weakness  or 
destruction  of  the  sympathetic  fibers. By  the  use  of  benzedrine  sulfate,  it  is  possible 
to  restore  for  the  time  being  the  balance  between  sympathetic  and  parasympathetic 


P.D.  84  11 

stimulation  and  to  reproduce  normal  or  nearly  normal  reactions  of  the  pupil.  The 
importance  of  this  work  lies  in  its  implications,  namely,  that  even  where  organic  disease 
exists  and  lesions  presumably  destroy  function,  they  do  so  largely  by  creating  imbalance 
between  opposing  or  parallel  mechanisms,  and  that  pharmacologically  the  balance  may 
be  restored  even  though  there  is  actual  organic  destruction. 

It  was  discovered  in  this  laboratory  and  published  last  year  that  mecholyl  and  prostig- 
min  had  a  marked  effect  in  lowering  intraocular  tension.  At  the  present  time  this  physi- 
ologic fact  has  become  of  importance  in  treating  glaucoma. 

G.  Obesity:  A  good  deal  of  obesity  is,  we  believe,  due  to,  first,  lack  of  activity  which 
is  associated  with  moderate  depression  or  anhedonia,  and  second,  a  nibbling  propensity 
which  is  largely  psychological  in  its  origin  and  which  represents  an  effort  to  increase  the 
satisfactions  of  life  because  of  an  underlying  depression.  Consequently,  we  introduced 
the  benzedrine  sulfate  treatment  of  obesity,  citing  many  cases  in  which  marked  improve- 
ment had  taken  place,  and  believe  that  this  method  is  at  present  the  best  example  of  the 
value  of  drugs  as  an  adjutant  to  changing  the  ways  of  life  of  people  whose  obesity  is 
largely  a  result  of  their  abnormal  habits. 

H.  A  series  of  experiments  were  carried  out  on  the  intra-arterial  effects  of  the  au- 
tonomic drugs.  It  was  shown  that  mecholyl  injected  into  the  brachial  artery  caused  a 
vasodilatation  and  sweating  of  the  member  but  produced  no  general  effects,  so  that  it 
was  clearly  demonstrated  that  mecholyl  was  destroyed  in  the  first  transit  through  the 
capillary  bed.  Adrenalin  injected  into  the  artery  creates  an  artificial  Raynaud's 
disease  without  general  effect,  showing  that  it,  too,  is  destroyed  in  this  first  transit 
zone.  On  the  other  hand,  prostigmin,  atropine  and  benzedrine  sulfate  are  not  local  in 
effect.  They  enter  the  general  circulation  and  consequently  their  effects  are  of  longer 
duration  than  those  of  the  first  two  drugs  mentioned.  Important  side-lights  in  the 
production  of  Raynaud's  disease  and  the  general  reaction  to  the  tissues  were  obtained 
in  this  series  of  studies. 

I.  Metrazol:  In  connection  with  the  treatment  for  schizophrenia  by  metrazol,  the 
laboratory  carried  on  pharmacological  studies  as  to  the  essential  effects  of  this  drug. 

1.  Metrazol  increases  the  sugar  output  probably  by  stimulation  of  the  liver,  possibly 
by  a  secondary  production  of  adrenalin. 

2.  The  CO2  and  oxygen  content  of  the  blood  is  markedly  reduced  following  the  con- 
vulsion, and  with  it  is  a  definite  shift  of  the  pH  to  the  acid  side.  Whether  these  effects 
are  the  result  of  convulsion  or  the  direct  effects  of  metrazol  can  only  be  inferred.  It  is 
likely  that  the  sugar  increase  is  largely  the  effect  of  the  drug.  On  the  other  hand,  if 
the  CO2  and  oxygen  reduction  and  shift  towards  acidosis  is  created  by  the  convulsion, 
these  effects  are  new  in  the  history  of  convulsions  and  constitute  an  interesting  contribu- 
tion to  the  physiology  of  the  convulsive  state. 

3.  When  metrazol  is  injected  locally  into  an  artery,  it  creates  a  vasodilatation  of  the 
blood  vessels  of  the  part  injected.  When  metrazol  is  injected  in  animals  and  the  animal 
is  destroyed,  it  is  found  that  there  is  a  capillary  construction  in  the  early  phases  of  the 
activity  of  the  drug,  followed  by  vasodilatation  and  some  hemorrhages  in  the  later  phases. 
It  is,,  therefore,  apparent  that  a  great  deal  of  the  effect  of  metrazol  is  associated  with 
capillary  and  brain  injury.  This  is  also  true  of  insulin,  although  the  effects  of  the  two 
drugs  are  markedly  different,  insofar  as  sugar  is  concerned. 

II.     General  neuropathological  studies: 

There  are  four  main  directions  in  which  research  in  neuropathology  was  carried  on 
during  this  past  year. 

A.  Microincineration  and  mineral  studies  generally:  A  paper  is  now  in  press  which 
demonstrates  certain  striking  facts  concerning  two  types  of  feeblemindedness  —  Tay 
Sachs'  disease  and  tuberous  sclerosis.  In  Tay  Sachs'  disease  the  minerals  of  the  nerve 
cells  are  almost  entirely  absent.  There  is  what  we  call  demineralization.  By  spec- 
troscopic study  there  is  shown  to  be  a  definite  diminution  of  calcium  in  the  brain  of  these 
patients.  In  tuberous  sclerosis  there  is  a  marked  increase  in  minerals  in  the  nerve  cells, 
thus  furnishing  a  contrasting  picture  of  almost  perfect  type  of  Tay  Sachs'  disease. 

These  diseases  are  of  opposite  type.  The  first  is  a  regression  or  degenerative  disorder, 
the  second  is  a  form  of  neoplastic  disease.  Consequently,  the  general  principles  which 
underly  the  mineral  content  of  cells  is  beautifully  exemplified  by  the  case  of  these  two 
diseases,  namely,  that  in  regressive  degenerative  disorders  and  in  old  age,  the  minerals 
diminish.     In  rapidly  growing  tissues  and  in  youth,  in  neoplasm  and  in  inflammation, 
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the  minerals  are  increased  in  quantity.     This,  we  believe,  is  the  first  time  that  these  two 
diseases  have  been  linked  up  with  the  quantity  of  minerals  present. 

B.  Experimental  production  of  Wernicke' s  disease  in  animals  has  been  successfully 
brought  about  in  this  laboratory  this  year.  By  depriving  pigeons  of  Vitamins  Bi, 
beri-beri  is  produced,  and  we  have  studied  this  condition  quite  extensively.  In  addition, 
however,  the  deprivation  of  these  animals  of  Vitamin  B2  produces  hemorrhages  in  the 
brain  exactly  corresponding  in  position  and  general  symptomatology  to  the  Wernicke's 
disease  which  is  part  of  alcoholic  avitaminosis.  In  other  words,  we  have  demonstrated 
that  Wernicke's  disease  and  alcoholism  can  be  conceived  of  as  entirely  due  to  the  avit- 
aminosis which  is  part  of  the  picture  of  alcoholism. 

C.  Considerable  work  on  the  vascular  pattern  of  the  brain  and  spinal  cord  has  been 
done  in  this  laboratory  in  conjunction  with  Harvard  University  and  the  Boston  City 
Hospital.  The  vessels  have  been  graded  in  various  sizes.  They  have  been  brought 
into  relationship  with  definite  structures  in  a  more  precise  way  than  has  hitherto  been 
possible,  largely  by  the  use  of  a  new  staining  technique,  the  Lepehne-Pickworth  method. 

D.  A  new  technique  has  appeared  by  which  it  is  possible  to  demonstrate  the  urea 
crystals  in  bodily  tissues  and  especially  the  brain.  It  has  been  shown  that  wherever 
there  is  kidney  damage,  more  urea  is  discovered  in  the  brain  than  normally.  We  are 
experimenting  with  this  technique  on  animals  to  discover  the  effect  of  metrazol,  insulin, 
and  substances  of  similar  type  on  the  urea  metabolism  of  the  brain.  The  experiments 
have  been  in  progress  for  too  short  a  time  for  definite  conclusions  to  be  made. 

III.  Vitamin  deficiencies  and  the  nervous  system: 

A.  A  study  was  made  on  the  Vitamin  C  content  of  blood  and  spinal  fluid  in  chronic 
alcoholism.  It  is  learned  that  Vitamin  C  is  diminished  in  amount  in  the  blood  and  spinal 
fluid  in  alcoholism.  The  chronic  alcoholic,  therefore,  suffers  from  (1)  Vitamin  Bi 
deficiency  in  which  case  he  is  prone  to  develop  alcoholic  neuritis  and  kindred  diseases; 
(2)  Vitamin  B  deficiency  in  which  case  his  disturbance  runs  in  the  direction  of  pellagra 
and  severe  mental  alterations;  and  (3)  he  may  suffer  from  Vitamin  C  deficiency  which 
seems,  on  the  whole,  to  be  an  adjunct  deficiency  to  the  other  more  important  vitamins. 

B.  We  have  continued  to  work  on  the  production  of  experimental  beri-beri  and 
neuritis,  have  carried  on  a  large  number  of  experiments  in  which  protection  against  the 
production  of  neuritis  has  been  brought  about  by  chemical  substances.  Thus  far,  these 
experiments  have  not  been  productive  except  to  re-establish  the  fact  that  Vitamin  Bi 
is  the  essential  substance  whose  deficiency  leads  to  neuritis  and  beri-beri. 

C.  The  effect  of  Vitamin  B2  deficiency  on  the  bone  marrow  and  other  hematogenous 
structures  has  been  carried  out  by  a  long  series  of  very  conclusive  experiments.  These 
experiments  have  demonstrated  that  it  is  possible  to  produce  a  condition  closely  resem- 
bling pernicious  anemia  in  pigeons;  that  by  the  use  of  dilute  liver  extract,  it  is  possible  to 
prevent  this  anemia  from  appearing  in  these  birds  and  to  cure  the  anemia  once  it  is 
established.  On  the  other  hand,  none  of  the  Vitamin  B2  chemicals  have  thus  far  been 
successful  in  curing  the  anemia. 

IV.  Sex  hormone  studies: 

A  very  important  division  of  the  laboratory  activity  relates  to  the  quantitative  study 
of  the  male  and  female  hormones  in  the  urine.  This  laboratory,  through  the  efforts  of 
Dr.  R.  Neustadt,  has  developed  a  special  technique  which  is  a  modification  of  the  Evelyn 
method  and  which  has  been  checked  up  by  spectroscopic  work,  measuring  fairly  exactly 
the  amount  of  male  and  female  hormone  in  the  urine.  The  biological  methods  used 
are  not  directly  quantitative  and  are  very  unsatisfactory  in  the  amount  of  time  and 
expense  necessary  for  their  utilization  and,  in  general,  not  directly  clinical.  We  can 
definitely  state  that  this  method  is,  on  the  whole  the  most  satisfactory  in  use  and  the 
first  paper  on  the  subject  is  appearing  in  a  number  of  Endocrinology  in  the  near  future. 

What  this  has  disclosed  is  the  following:  That  individuals  vary  greatly  in  the  amount 
of  male  and  female  hormone  in  the  urine;  that  these  hormones  are  present  in  both  the 
urine  of  male  and  female  individuals;  that  the  ratio  of  male  and  female  hormone  has 
some  relationship  to  the  sexual  constitution  of  the  individual;  that  there  are  individuals 
with  a  very  low  amount  of  hormone;  and  that  there  are  males  who  seem  predominantly 
female  so  far  as  hormone  excretion  is  concerned. 

Certain  substances  increase  the  hormone  content,  notably  the  adrenal  cortex  and 
various  pituitary  and  sex  hormones  themselves. 

Most  interesting,  however,  to  us  and  one  which  seems  to  us  to  carry  many  possibilities 
of  great  importance  is  the  fact  that  ultra-violet  radiation  has  an  extraordinary  effect  in 
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raising  the  amount  of  male  and  female  hormone.  Thus  far,  our  experiments  have  been 
conducted  only  on  males.  The  male  hormone  and  also  the  female  will  rise  steadily 
after  the  first  day  or  two  of  irradiation  and,  to  a  certain  extent,  in  a  week  reaches  a 
level  of  two  or  three  times  the  amount  formerly  excreted.  When  the  irradiation  is 
stopped,  the  hormones  drop  to  normal  and  can  be  raised  again  by  irradiation. 

This  brings  up  the  important  question  of  whether  or  not  there  is  some  relationship  of 
Vitamin  D  or  irradiated  cholesterol  to  the  production  of  the  hormones.  These  sub- 
stances are  closely  related  in  chemical  structure,  and  it  may  very  well  be  that  there  is  a 
close  relationship  and  biological  inter-dependence.  At  any  rate,  this  work  is  to  be 
actively  prosecuted  within  the  next  year  in  several  directions. 
V.     The  "total  push"  method: 

Work  has  been  started  by  the  director  in  cooperation  with  the  McLean  Hospital  on  a 
method  of  treating  chronic  schizophrenics  called  the  "total  push"  method. 

The  work  is  based  on  the  following  observations.  Schizophrenia  does  not  seem  to  be 
as  deeply  seated  a  condition  as  we  have  on  the  whole  assumed  it  to  be.  The  proof  for 
this  statement  lies  in  the  following  facts:  First,  that  even  patients  who  show  marked 
deterioration  and  have  been  sick  for  a  long  time  will  suddenly  show  remarkable  recovery 
and  come  back  to  a  condition  which  is  not  far  away  from  normal,  shaking  or  throwing  off 
what  has  seemed  to  be  a  hopeless  deterioration.  Second,  under  the  influence  of  amytal 
and  especially  under  the  influence  of  amytal  and  benzedrine  sulfate,  a  patient  who  is 
markedly  retreated,  completely  out  of  touch  with  his  environment,  deeply  under  the 
influence  of  delusions  and  hallucinations,  will  make  surprising  improvement  for  an  hour 
or  two.  He  will  talk  freely;  he  will  show  normal  affect;  he  will  become  socially  agreeable, 
discuss  the  events  which  are  taking  place  around  him  with  apparent  participation;  and 
then  unfortunately  slip  into  his  former  retreated  state. 

This  is  not  only  true  of  sodium  amytal  and  benzedrine  sulfate  but,  of  course,  is  remark- 
ably true  of  the  insulin  shock  and  metrazol  therapy.  The  change  that  takes  place 
for  a  time  is  quite  striking,  and  whatever  the  explanation  is,  it  is  obvious  that  the  physi- 
ological and  psychological  imbalance  which  we  call  schizophrenia  is  not  irreversible. 

In  institutions  where  the  patients  are  given  exercise,  out-of-doors,  entertainment,  and 
generally  "partial  push,"  a  very  marked  change  appears  in  the  general  conduct  of  the 
institution  and  especially  of  the  schizophrenics.  This  has  been  carried  on  at  the  Boston 
State  Hospital  for  the  past  two  years.  A  very  marked  increase  in  the  amount  of  hy- 
drotherapy, of  out-door  exercise,  of  entertainment,  and  in  the  general  approximation 
Ko  more  normal  living  has  had  distinct  and  demonstrably  beneficial  effects  throughout 
the  institution. 

Furthermore,  it  has  seemed  to  the  director  for  a  considerable  number  of  years  that  a 
large  part  of  what  we  call  deterioration  in  schizophrenia  is  "prison  stupor1',  that  is  to 
say,  it  is  a  resultant  of  an  original  disease  process  plus  the  circumstances  usually  attend- 
ant upon  hospitalization  or  upon  social  neglect.  The  individual  is  removed  from  all 
motivation  and  those  influences  which  operate  with  great  vigor  upon  normal  individuals, 
namely,  praise,  blame,  reward  and  punishment  are  removed  entirely  from  their  position 
as  conduct  determinants.  The  individual  lives  in  what  is  here  called  a  motivation 
vacuum.  Furthermore,  and  in  harmony  with  this,  all-initiative  is  removed  and  because 
of  the  general  retreat  of  the  individual  from  social  contact,  he  becomes  more  and  more 
seclusive  and  consequently  less  and  less  is  done  for  him.  He  has  but  little  active  exercise 
physically  and  none  whatever  mentally. 

Taking  all  these  facts  together,  the  method  of  total  push  was  introduced  in  a  concerted 
and  active  way  at  the  McLean  Hospital  with  the  cordial  and  enthusiastic  cooperation 
of  Dr.  Kenneth  Tillotson,  the  medical  director.  Patients  were  selected  who  had  an 
average  of  eleven  years'  hospitalization  and  who  during  that  time  presented  no  remis- 
sions, who  had  grown  definitely  worse,  and  who  were  in  a  state  of  complete  retreat  and 
apparent  personality  dilapidation.  The  method  of  total  push  was  employed  embracing 
(1)  physical  exercise  and  out-of-doors  vigorously  carried  out,  at  first  against  the  will  of 
the  patient  and  later  invariably  with  his  cooperation;  (2)  physiotherapy,  including 
ultraviolet  radiation  for  the  purpose  of  building  up  general  vigor  and  for  stimulation; 
(3)  calories,  vitamins  and  hormones  were  used  as  indicated  by  the  general  condition 
of  the  patient;  (4)  reward,  punishment,  praise  and  blame  were  vigorously  introduced 
for  motivating  the  patient. 
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The  experiment  has  now  been  going  on  for  about  six  weeks.  Results  in  all  instances 
have  been  good  and  in  many  instances  quite  remarkable.  A  detailed  account  of  these 
results  will  appear  during  the  next  few  months,  but  what  has  been  so  far  accomplished 
has  been  striking  enough  to  establish  (1)  that  the  dilapidation  and  deterioration  in  the 
schizophrenic  is  in  part  an  artifact  and  that  it  is  consequently  rather  readily  ameliorated; 
(2)  that  there  has  been  a  distinct  improvement  in  the  morale  and  energy  of  the  institution 
as  a  whole.  It  is  probable  that  the  method  of  total  push  has  a  very  useful  effect  upon 
the  physicians  and  attendants  of  the  sick  as  well  as  upon  the  patients  themselves. 
VI.     Organization  activities: 

The  director  has  been  closely  connected  with  two  important  groups  actively  engaged 
in  presenting  the  results  and  the  necessities  of  psychiatry  to  the  outside  world. 

A.  He  has  been  chairman  of  a  sub-committee  of  the  American  Association  for  the 
Advancement  of  Science  to  present  at  their  annual  meeting  at  the  Symposium  of  Mental 
Health  the  topic  "Sources  of  Mental  Disease;  Their  Amelioration  and  Prevention". 
This  topic  includes  heredity,  syphilis,  alcohol,  vitamin  deficiency,  birth  control,  fatigue, 
foster  children,  and  immigration,  and  their  general  relationship  to  mental  disease. 
Papers  have  been  written  by  experts  in  these  fields  and  a  summary  and  running  comment 
on  the  situation  is  to  be  presented  at  the  December  meeting  of  the  Association  by  the 
director.     This  paper  is  to  be  published. 

B.  The  director  is  a  member  of  a  research  group  presenting  at  the  annual  meeting 
of  the  Association  for  Research  in  Nervous  and  Mental  Disease  a  paper  on  The  Inter- 
Relationship  of  Mind  and  Body.  His  topic  is  "The  Effects  of  Heredity  on  Mental  and 
Emotional  Processes"  and  contains  some  original  concepts  of  this  relationship.  This 
will  be  published  as  part  of  the  proceedings  of  the  Association. 

C.  At  the  annual  meeting  of  the  American  Psychopathological  Association  held  in 
May,  the  director  was  moderator  at  a  round  table  discussion  on  the  question:  "Are 
Mental  Diseases  on  the  Increase.".  The  paper  read  by  the  moderator  in  summarizing 
the  discussion  will  be  published  in  the  Psychiatric  Quarterly.  It  appears  that  it  can  be 
definitely  established  that  the  psychoses  due  to  alcohol  are  at  about  a  level  since  the 
repeal  of  the  Prohibition  Enactment.  The  syphilitic  diseases  are  on  the  decrease.  The 
schizophrenic  and  cyclothymic  psychoses,  lumped  together  as  the  hereditary  or  con- 
stitutional mental  diseases,  are  not  increasing  or  decreasing  during  the  past  twenty 
years.  The  main  increase  in  mental  disease  has  come  in  the  diseases  of  the  senium 
when  arteriosclerosis  and  senile  dementia  are  lumped  together,  since  the  difficulties  of 
separating  them  in  life  by  differential  diagnosis  is  not  successfully  accomplished. 

The  recommendation  made  at  that  time  by  the  director  was  to  the  effect  that  special 
institutional  care  should  be  brought  about  for  the  senile  psychoses  since  the  same  kind 
of  institution  is  not  necessary  for  them  as  for  the  other  mental  diseases. 

D.  The  director  has  taken  an  active  part  in  the  researches  carried  out  at  the  Grafton 
State  Hospital.  In  this  institution  in  collaboration  with  its  physicians,  a  long  time 
program  has  been  carried  out  in  respect  to  epilepsy  and  in  relationship  to  the  total  push 
method. 

The  director  hopes  and  believes  that  the  work  here  indicated  has  been  very  fruitful 
and  that  it  has  brought  about  leads  of  importance  both  to  clinical  medicine  and  more 
especially  to  psychiatry. 

Papers  Published 

1.  Human  Autonomic  Pharmacology.  VII.  The  effect  on  the  normal  cardio- 
vascular system  of  acetyl-beta-methylcholine  chloride,  atropine,  prostigmin,  benzedrine, 
with  especial  reference  to  the  electrocardiagram.  Am.  J.  Med.  Sci.  195:88-103  (Jan.) 
1938.      (W.  Dameshek,  J.  Loman,  A.  Myerson). 

2.  Human  Autonomic  Pharmacology.  XI.  Effect  of  benzedrine  sulfate  on  the 
Argyll  Robertson  pupil.  Arch.  Neurol.  &  Psychiat.  39:780-788  (April)  1938.  (A. 
Myerson,  W.  Thau). 

3.  Human  Autonomic  Pharmacology.  XII.  Theories  and  results  of  autonomic 
drug  administration.     J.  A.  M.  A.  110:101-103  (Jan.  8)  1938.     (A.  Myerson). 

4.  Human  Autonomic  Pharmacology.  XIII.  Effect  of  mecholyl  and  prostigmin 
on  size  and  tonus  of  bladder.  J.  Urol.  40:280-284  (August)  1938.  (B.  Greenberg,  J. 
Loman,  A.  Myerson). 

5.  Human  Autonomic  Pharmacology.  XVI.  Benzedrine  sulfate  as  an  aid  in  the 
treatment  of  obesity.  New  England  J.  Med.  218:119-124  (Jan.  20)  1938.  (M.  F. 
Lesses,  A.  Myerson). 
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6.  Human  Autonomic  Pharmacology.  XVIII.  Effects  of  the  intra-arterial  injection 
of  acetylcholine,  acetyl-beta-methylcholine  chloride,  epinephrine,  and  benzedrine  sulfate. 
Am.  Heart  J.  16:329-335  (Sept.)  1938.  (A.  Myerson  J.  Loman,  M.  Rinkel,  M.  F. 
Lesses). 

7.  Human  Autonomic  Pharmacology.  XIX.  The  effect  of  mecholyl,  prostigmin, 
benzedrine  sulfate  and  atropine  on  the  urinary  tract;  urographic  studies.  New  England 
J.  Med.  219:655-660  (Oct.  27)  1938.     (J.  Loman,  B.  Greenberg,  A.  Myerson). 

8.  The  effective  use  of  phenobarbital  and  benzedrine  sulphate  (amphetamine  sulfate) 
in  the  treatment  of  epilepsy.  Am.  J.  Psychiat.  95:371-393  (Sept.)  1938.  (B.  Cohen, 
A.  Myerson). 

9.  Neuroses  and  neuropsychoses  —  illustrative  case  histories.  Am.  J.  Psychiat.  94: 
961-983  (Jan.)  1938.      (A.  Myerson) 

10.  Minerals  in  normal  and  pathologic  brain  tissue,  studied  by  microincineration 
and  spectroscopy.  Arch.  Neurol.  &  Psychiat.  39:131-149  (Jan.)  1938.  (L.  Alexander, 
A.  Myerson). 

11.  Human  craniovertebral  dynamics.  Am.  J.  Surg.  39:479-494  (Mar.)  1938.  (J. 
Loman) . 

12.  The  neurone  as  studied  by  microincineration.     Brain  61:52-62   (Mar.)   1938. 
(L.  Alexander). 

13.  Ascorbic  acid  in  cerebrospinal  fluid.  J.  Clin.  Investig.  17:169-172  (Mar.) 
1938.     (L.  Alexander). 

14.  Traumatic  neuroses.  Medical  Clinics  of  North  America,  Boston  number: 
647-662  (May)  1938.     (A.  Myerson). 

15.  Vascular  pattern  in  various  lesions  of  the  human  central  nervous  system.  Studies 
with  the  benzidine  stain.  Arch.  Neurol.  &  Psychiat.  39:1150-1202  (June)  1938.  (A. 
C.  P.  Campbell,  L.  Alexander,  T.  J.  Putnam). 

16.  New  modifications  of  the  benzidine  stain  for  study  of  the  vascular  pattern  of 
the  central  nervous  system.  Arch.  Neurol.  &  Psychiat.  40:  158-162  (July)  1938. 
(M.  M.  Doherty,  T.  H.  Sun,  L.  Alexander). 

17.  Cevitamic  acid  content  of  blood  plasma  in  alcoholic  psychoses.  Arch.  Neurol. 
&  Psychiat.  40:58-65  (July)  1938.     (L.  Alexander,  M.  Pijoan,  P.  G.  Schube,  M.  Moore)! 

18.  The  legal  phases  of  psychiatry.  Am.  J.  Medical  Jurisprudence  1:73-78  (Oct.) 
1938  (A.  Myerson). 

19.  Studies  on  cholinesterase  activity.  I.  A  manometric  method  of  assaying 
cholinesterase  action.  J.  Pharmacol.  &  Exper.  Therap.  64:228-235  (Oct.)  1938.  (M. 
Rinkel,  M.  Pijoan). 

20.  Cholesterolysis  in  the  blood  plasma  of  norma]  man.  Jour.  Lab.  &  Clin.  Med 
23:711-717  —  (April,  1938),  (P.  G.  Schube,  N.  Raskin,  E.  Campbell). 

Papers  Read 

1.  Clinical  and  neuropathological  aspects  of  electrical  injuries.  (Read  by  L.  Alex- 
ander before  the  Boston  Society  of  Psychiatry  and  Neurology,  Dec.  16,  1937  and  before 
the  Association  for  Research  in  Nervous  and  Mental  Disease,  Dec.  28,  1937). 

2.  Pathological  alterations  of  cerebral  vascular  patterns.  (Read  by  L.  Alexander 
before  the  Association  for  Research  in  Nervous  and  Mental  Disease,  Dec.  27,  1937). 

3.  Human  autonomic  pharmacology.  (Read  by  A.  Myerson  before  the  R.C.  R.C. 
Club  of  Harvard,  Jan.  11,  1938). 

4.  Heredity  and  eugenics.  (Read  by  A.  Myerson  before  the  Jewish  Academy  of 
Arts  and  Sciences,  New  York  City,  Jan.  23,  1938). 

5.  Autonomic  pharmacology.  (Read  by  A.  Myerson  before  the  Boston  University 
Medical  School,  Feb.  2,  1938). 

6.  The  effect  of  benzedrine  sulfate  and  adrenalin  chloride  on  normal  and  drug- 
induced  sleep.  (Read  by  A.  Myerson  and  associates  before  the  Boston  Society  of 
Psychiatry  and  Neurology,  Feb.  17,  1938). 

7.  The  neuroses.  (Read  by  A.  Myerson  before  the  Middlesex  South  Osteopathic 
Society,  March  3,  1938). 

8.  Human  autonomic  pharmacology.  (Read  by  A.  Myerson  before  the  Worcester 
Tufts  Medical  Club,  Mar.  16,  1938). 

9.  Sterilization  in  a  democracy.  (Read  by  A.  Myerson  before  the  Old  South 
Forum,  Mar.  20,  1938). 

10.  Energy,  fatigue  and  rest.  (Read  by  A.  Myerson  before  the  Jewish  Anti- 
Tuberculosis  Association,  Mar.  23,  1938). 
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11.  Problems  of  sterilization.  (Read  by  A.  Myerson,  Peter  Bent  Brigham  Hospital, 
Mar.  24,  1938). 

12.  Eugenics.  (Read  by  A.  Myerson  before  the  Gamma  Alpha  Scientific  Society, 
Harvard  University,  Mar.  30,  1938). 

13.  Human  autonomic  pharmacology.  (Read  by  A.  Myerson  before  the  George 
Bates  Society,  Tufts  Dental  School,  April  22,  1938). 

14.  Human  autonomic  pharmacology.  (Read  by  J.  Loman  before  the  Beth  Israel 
Hospital  Staff,  April  27,  1938). 

15.  Autonomic  nervous  system  and  the  newer  pharmacology.  (Read  by  A.  Myerson 
before  the  Litchfield  County  Medical  Association,  Torrington,  Conn.  April  26,  1938). 

16.  Beri-beri  and  scurvy;  an  experimental  study.  (Read  by  L.  Alexander,  A. 
Mverson,  and  M.  Pijoan  before  the  American  Neurological  Association,  Atlantic  City, 
N.  J.,  May  3,  1938). 

17.  Are  mental  diseases  on  the  increase?  (Read  by  A.  Myerson,  chairman  before 
the  American  Psychopathological  Association,  Atlantic  City,  N.  J.,  May  4,  1938). 

Financial  Statement 
The  appropriation  for  maintenance  for  the  past  year  was  $1,172,380,  plus  an  amount 

of  $15,717.87  brought  forward  from  1937,  making  a  total  appropriation  of  $1,188,097.87. 

The  expenditures  amounted  to  $1,148,711.26  giving  a  weekly  cost  per  patient  of  $9.1106. 
The  estimate  for  maintenance  for  the  coming  year,  based  on  a  patient  population 

of  2,440  is  as  follows: 

Personal  services $725,240.00 

Travel,  transportation  and  office  expenses  ....  11,250.00 

Food 310,500.00 

Clothing  and  materials 49,300.00 

Religious  instruction 2,080.00 

Furnishings  and  household  supplies 48,750.00 

Medical  and  general  care 27,150.00 

Heat  and  other  plant  operations 113,200.00 

Farm — 

Garage  and  grounds 19,529.00 

Repairs,  ordinary 22,750.00 

Repairs  and  renewals .  49,010.00 


$1,378,759.00 
Recommendations 

Considerable  money  has  been  spent  on  the  installation  of  fire  exits  and  plumbing  in 
the  old  stucco  buildings  of  this  institution,  namely,  C,  D,  M,  N,  and  R  Buildings.  If 
these  buildings  could  be  re-wired  and  more  plumbing  installed,  they  would  be  entirely 
satisfactory  for  the  use  of  patients. 

This  institution  is  in  need  of  a  centrally  located  Auditorium-Chapel-Gymnasium. 
At  the  present  time,  there  is  no  gymnasium  in  this  institution  and  the  Chapel- 
Auditorium  is  inadequate  to  properly  care  for  the  number  of  patients  attending  functions. 

A  service  building,  housing  the  bakeshop,  storehouse,  kitchens,  and  dining  rooms, 
is  badly  needed  in  this  institution.  At  the  present  time,  these  facilities  are  inadequate 
and  are  scattered  throughout  the  hospital  grounds.  It  is  felt  that  these  facilities  would 
function  much  more  efficiently  if  centralized  in  one  large  plant. 

As  previously  recommended,  a  tunnel  system  under  Morton  Street  and  connecting 
the  individual  buildings  throughout  the  hospital  would  greatly  increase  the  efficiency 
of  the  institution. 

The  electric  wiring  in  this  institution  should  be  placed  underground  as  previously 
recommended. 

A  central  Industrial  Building  is  needed  at  this  institution.  The  old  West  Center 
Office  Building  has  been  converted  into  an  Industrial  Shop.  Although  this  is  much 
better  than  the  former  accommodations  in  the  basements  of  patients'  buildings,  it  is 
felt  that  still  much  more  industrial  therapy  could  be  used  for  the  patients  with  more 
adequate  housing  facilities. 

There  still  remains  on  the  hospital  property  a  large  area  of  swamp  land  which  is  a 
breeding  place  for  enormous  numbers  of  mosquitoes.  It  is  also  extremely  unhealthy 
for  the  patients.  The  purchase  of  enough  fill,  as  previously  recommended,  to  completely 
eliminate  this  waste  land  is  highly  advisable. 
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Conclusion 
I  wish  to  extend  my  sincere  thanks  to  the  members  of  the  Board  of  Trustees  for  their 
cooperation  and  helpfulness  at  all  times  during  the  past  year,  and  to  assure  them  that 
it  has  been  greatly  appreciated  by  me.     Also,  I  wish  to  thank  all  those  others  who  have 
contributed  to  the  health  and  happiness  of  the  patients  during  the  past  year. 

Respectfully  submitted, 

Harold  F.  Norton, 

Superintendent. 
VALUATION 

November  30,  1938 
Real  Estate 

Land,  224.66  acres $974,100.00 

Buildings  and  Betterments 3,866,792.76 

$4,840.892 .  76 

FINANCIAL  REPORT 

To  the  Department  of  Mental  Health: 

I  respectfully  submit  the  following  report  of  the  finances  of  this  institution  for  the 

fiscal  year  ending  November  30,  1938. 

Statement  of  Earnings 

Board  of  Patients $88,072.67 

Personal  Services $319.66 

Sales: 

Travel,  transportation  and  office  expenses $139.05 

Food 803.35 

Furnishings  and  household  supplies 10.00 

Heat  and  other  plant  operations 25.00 

Repairs  ordinary 157.69 

Farm:  (1  Boar,  $5;  Farm  equipment,  $41;  Grain,  $2) 48.00 

Total  Sales $1,183.09 

Miscellaneous $70.02 

Total  earnings  for  the  year $89,645.44 

Total  cash  receipts  reverting  and  transferred  to  the  State  Treasurer $89,651.44 

Accounts  receivable  outstanding  Dec.  1,  1938 $6.00 

Accounts  receivable  increased        .  $6 .  00 

Maintenance  Appropriation 

Balance  from  previous  year,  brought  forward $15,717.87 

Appropriation,  current  year $1,172,380.00 

Total $1,188,097.87 

Expenditures  as  Follows: 

Personal  services .  $639,940.36 

Food 237,667.10 

Medical  and  general  care 22,108.79 

Religious  instruction 2,079.98 

Farm 1,201.43 

Heat  and  other  plant  operation .        .        .  95,498.54 

Travel,  transportation  and  office  expenses 10,002.80 

Garage,  $6,781.04;  grounds,  $1,585.79 8,366.83 

Clothing  and  materials 31,294.61 

Furnishings  and  household  supplies 38,097.88 

Repairs  ordinary 32,397.15 

Repairs  and  renewals 30,055  .  79 

Total  maintenance  expenditures $1,148,711.26 

Balances  of  maintenance  appropriation,  Nov.  30,  1938 $39,386.61 

Special  Appropriations 

Balance  December  1,  1937,  brought  forward $76,688.32 

Appropriations  for  current  year $44,925.00 

Total $121,613.32 

Expended  during  the  year $68,462  .  77 

Reverting  to  Treasury  of  Commonwealth 205.62  68,668.39 

Balance  November  30,  1938,  carried  to  next  year $52,944.93 


Appropriation 

Act  or 
Resolve 

Total 

Amount 

Appropriated 

Expended 

during 
fiscal  year 

Total 

Expended 

to  date 

Balance 

at  end  of 

year 

Mass.  State  Project  No.  M-lll 
Docket  1151,  sprinklers 

Fire  protection         .... 

Renewing  and  renovating  plumb- 
ing, etc 

Sterilization  equipment . 

W.  P.  A.  materials. 

Hurricane  and  Flood  damages 

Laundry  equipment 

Yr.      Ch. 
1937-434 

1937-234 

1937-234a 

1937-234 

1938-497 

1938-307 

1936-304 

$13,000.00 

79,619.82 
62,200.00 

35,000.00 

3,000.00 

15,000.00 

14,000.00 

1,500.00 

$3,355.81 

7,464.76 
39,487.93 

14,789.41 
2,980.50 

384.36 

$12,042.72 

79,619.82 
39,487.93 

34,356.99 
2,983.07 

384.36 
1,294.38 

$957.28 

22,712.07 

643.01 

16.93 

15,000.00 

13,615.64 

205.62' 

6223.319.82 

$68,462.77 

$170,160.27 

$52,044.93 

»As  of  6/2/38. 
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Per  Capita 
During  the  year  the  average  number  of  patients  has  been,  2,424.713. 
Total  cost  of  maintenance,  $1,148,711.26 
Equal  to  a  weekly  per  capita  cost  of$9.1106. 
Total  receipts  for  the  year,  $89,645.44. 
Equal  to  a  weekly  per  capita  of,  $.7110. 
Total  net  cost  of  Maintenance  for  year,  $1,059,065.82. 
Net  weekly  per  capita,  $8.3996. 

Respectfully  submitted, 

Rose  J.  Siciliano, 
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Treasurer. 


Financial  Statement  Verified. 
Approved. 


George  E.  Murphy, 


Comptroller. 


STATISTICAL  TABLES 

As  Adopted  by  the  American  Psychiatric  Association,  Prescribed  by  the 

Massachusetts  Department  of  Mental  Health 

Table  1.     General  Information 

(Data  correct  at  end  of  institution  year  November  30,  1938) 

Date  of  opening  as  a  hospital  for  mental  diseases:  December  11,  1839. 

Type  of  hospital:  State. 

Hospital  plant: 

Value  of  hospital  property: 

Real  estate,  including  buildings $4,840,892 .  76 

Personal  property not  valued 

Total $4,840,892.76 

Total  acreage  of  hospital  property  owned,  224.66. 
Officers  and  employees: 

Actually  in  Service  Vacancies  at  End 

at  End  of  Year  of  Year 

M.            F.             T.  M.            F.             T. 

Superintendents 1               -               1  -              -              - 

Assistant  physicians 13               3             16  -              -              - 

Total  physicians 14  3  17  -  -  - 

Stewards 1  -  1  1  -  1 

Resident  dentists 1  -  1  -  -  - 

Pharmacists 1  -  1  -  -  - 

Graduate  nurses 1  79  80  -  4  4 

Other  nurses  and  attendants 156  222  378  3  2  5 

Occupational  therapists 1  12  13  -  -  - 

Social  workers -  4  4  -  1  1 

All  other  officers  and  employees    ....  130  97  227  2  3  5 

Total  officers  and  employees .        .        .        .305           417           722  6             10             16 
Classification  by  Diagnosis:  September  30,  1938 
Census  of  Patient  Population  at  end  of  year: 

Absent  from  Hospital 

Actually  in  Hospital  but  still  on  Books 

M.            F.             T.  M.            F.             T. 
White: 

Insane        .        .        .        .        ...        .        .998        1,296        2,294  126           129           255 

Mental  defectives 3               4               7  -               -              - 

Alcoholics 1                2                3  -               -               - 

Drug  addicts 1               -               1  -              -              - 

All  other  cases 3               1               4  -              -              - 

Total .  1,006        1,303        2,309  126  129  255 

Other  Races: 

Insane 39  38  77  3  9  12 

Total 39             38              77  3  9              12 

Grand  Total 1,045        1,341        2,386  129  138           267 

M.  F.  T. 
Patients  under  treatment  in  occupational-therapy  classes,  including  phy- 
sical training,  on  date  of  report 808  898  1,706 

Other  patients  employed  in  general  work  of  hospital  on  date  of  report       .     271  385  656 
Average  daily  number  of  all  patients  actually  in  hospital  during  year        .1,058.08         1,363.52       2,421.60 

Voluntary  patients  admitted  during  year 3  4  7 

Persons  given  advice  or  treatment  in  out-patient  clinics  during  year      .60  115  175 
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Table  3.     Nativity  of  First  Admissions  and  of  Parents  of  First  Admissions 


Parents  of 

Male 

Parents  of  Female 

Patients 

Patients 

Patients 

Nativity 

Both 

Both 

M. 

F. 

T. 

Fathers  Mothers 

Parents 

Fathers  Mothers 

Parents 

United  States1 

214 

167 

381 

103              95 

82 

61              58 

46 

Austria    . 

1 

— 

1 

1                1 

1 

—                — 

— 

Canada1  . 

23 

29 

52 

25              25 

19 

38             35 

27 

China 

1 

— 

1 

2                2 

1 

—               — 

- 

Cuba 

— 

— 

— 

-                - 

— 

1 

— 

Denmark 

3 

1 

4 

3                3 

3 

1 

- 

England  . 

8 

4 

12 

8               9 

6 

12              14 

10 

Finland    . 

1 

— 

1 

1                1 

1 

1                1 

1 

France 

1 

1 

2 

1 

— 

2                1 

1 

Germany 

— 

1 

1 

2 

- 

1 

- 

Greece 

2 

1 

3 

5                5 

5 

1                1 

1 

Holland   . 

1 

1 

2 

1                1 

1 

2                2 

2 

Ireland     . 

42 

55 

97 

95              99 

87 

88             96 

79 

Italy 

23 

14 

37 

33              33 

33 

22              23 

22 

Jugo-Slavia     . 

- 

- 

- 

1                1 

1 

■;-               - 

- 

Norway   . 

1 

— 

1 

1                1 

1 

—                — 

— 

Poland     . 

1 

4 

5 

4               2 

2 

8                7 

7 

Portugal  . 

1 

- 

1 

.3                3 

3 

4               4 

4 

Russia 

11 

7 

18 

15              14 

14 

13              12 

12 

Scotland  .        .  ■ 

3 

6 

9 

7                6 

6 

10              10 

7 

Spain 

1 

— 

1 

—                — 

— 

—               — 

— 

Sweden    . 

4 

2 

6 

2                2 

2 

2                2 

2 

Switzerland     . 

— 

- 

- 

1 

— 

-                - 

— 

Turkey  in  Asia 

2 

- 

2 

-               - 

- 

-                - 

- 

Wales 

— 

1 

1 

—                — 

— 

1 

— 

West  Indies'   . 

2 

1 

3 

2                2 

2 

3                2 

2 

Other  Countries 

4 

2 

6 

6                6 

6 

5                5 

5 

Unknown 

3 

1 

4 

33             40 

33 

24             23 

23 

Total 

353 

298 

651 

353           353 

309 

298           298 

251 

•Persons  born  in  Hawaii,  Porto  Rico  and  the  Virgin  Islands  should  be  recorded  as  born  in  the  U.S. 
'Includes  Newfoundland.  'Except  Cuba,  Porto  Rico  and  Virgin  Islands. 


P.D.  84 


21 


H 

|      |      |      I      |      1      1      1      Ml    IN-H     1      1      1 

■* 

:>§ 

b 

1    1    1    1    1    1    1    1    1    1    M  h  1    1    1 

rt 

2D 

a 

o 

S 

|      |      |      1      1      1      1      1      1    <H    1    tN    1      1      1      1 

c<3 

|      |      |    h    |    H    |      1      |(NrO'^(NCS'-t^H 

r^ 

CQ 

a 

H 

a 

6.0 

z 

o 

is 

o 

I        |        1        |        |        1        1        1        |     HH      |     (SHH     | 

>o 

a 

M 

a 

b 

fc» 

£ 

S 

Q 

P 

s 

|       |       |    ,,     |    ^     |       |       |    -HCS-*     |    rt     |    — 

" 

CO 

W 

|    <S~H     1    t*5(000,Ol01>30fN100"-'H 

o 

pj 

H 

r*        NHHCjrCl'CS^'H 

■* 

"& 

o 
to 

[4 

™  o> 

01    > 

<u  o 

1    ^ — i     1      1    NOOfOMOOi^M^^O^ 

CN 

50 

2 

>>* 

b 

^H           -H                          ^H<M  — < 

- 

53 

Pi 
O 

P3 

W 

"-1  cs 

a 

1   ^i^h    1   ^Hroc^roooro^ooro^inio 

•* 

to 

H 
H 

^H           rt-H-rt  CN  w* 

CN 

"T3 

z 

Q 

■*  at 

H 

1      |      |    -H    1    ■*    1      1      1      1      1      1      1    »H    1    *H 

r^ 

1 

50 

o 

3 
Pi 
o 

W 
H 

Z 
Z 

7  «3 
2£ 

b 

1       |       |     - — >     1    "5-^S     |       1       1       1       1       1       1     •— •     1    - — • 

— .11111 

»o 

►a 

b 

H 

1      1     1    -H    1      1      1      1      1      1      1      1    ~    1      1      1 

CN 

a 

fcj 

CO 

*TS> 

s 

i  s 

b 

1      1      1    -.    1      1      1      1      1      1      1      1   -1    1      1      1 

CN 

50 
50 

a 

to 

H 

">& 

a 

1      1      1      1      1      1      1      1      1      1      1      1      1      1      1      1 

1 

|   NHrocOMOO'OioOO^OcONMfO 

-O 

to 

CO 

H 

w*         CS  ~H  CS  CN  rr>  •«*  50  -H  ~H 

^ 

Q< 

"3 

b 

I    r-*    I    NNfOOfONOO^lONNN 

o 

•& 

o 

,H           vH                   tH  — 1  CS'rH 

CO 

►s* 

S 

|    rtrtrtrHlON'OOO^ONfOlOiOO 

■O 

CO 

"3) 

*H 

a 

50 

|     rtCSOjTjlrt»H-H      |     T)<r05^Tj>ir)IMrt 

■* 

^ 

H 

CO 

a 

o 
a 

fc 

1      1      1    CN5*5    1      1      I      1    **     1    — — l«HH 

CO 

o 

a 

•** 

D 

i 

|    ^  cs     1    rtw-rtrt     |    f»5  ro  CS  ^5  CS  »H    1 

CN 

•^ 

,5 

rH^OOOiOiO^WNOlO^OiO^OlO^^ 

CO 

H 

CN 

^ 

a 
> 

ca 
2 

"* 

o 

b 

|    fs  *H     I      |    CN  <N  v-t  5*3  T*  t^  f^  -^  f*  PO  ^O 

50 

a 

o 

a 

^^  ^f  t^  in  lO  CN  SO  *©  f*  »H  O  00  CN  CO    1    *H 

CN 

CO 

5^ 

2 

<:     - 

z 
w 

■4? 

H 

|    Tft>-COCNirit^C^Tl<^^0    1    HONrH 

* 

O 
pq 

T3 
01 

l-HCOCN     llO-5l"-HCN     |lO     IrtrtHrt 

^ 

<*£ 

Ph 

fe 

CN 

•» 

a 

a 

S 

> 

a 

|     W)TJIrtN      |     t^lONrtrH      |        |lO-<l 

o 

CN 

ti 

< 
2 

50 

H 

■*  CN  CN  ■*  ~0  lO  >0  ■*  CO  O  -*  »H  CO  >0  1*3     | 

CO 

S 

c 

HNHHH           ^           ^^rt 

*o 

<0 

.S? 

'3 

It 

o 

b 

c^  ro  CO  if]  O  CO  ^h  O  •**  c*3  vO  r^  Tf  CN  CO    1 

00 

a 

<5 

b 

S 

»-t  O  O  O  vO  r^  io  io  "5J1 1*  00  ^*  -^  't    1     1 

CN 
00 

"«* 

<o 

H 

lOCOO-^t^tVJCNOCNOOOOCNO^ 

^H 

CNCOCNCNCOCNCNCNCNCOCN-HCO^ 

00 

"i 

CO 

■o 
^ 

m 

(^lONO^inNrtOMOOlOO^OOiO 

o 

b 

rt     ^_     rt         rt_rt^ 

>o 

"<o 

H 

^ 

CNt^CN10^0lOOOCOCN^H-^*C>OCN^H 

<* 

£ 

a 

HNHHNHrHHr^NH           ^H 

CN 

•& 

i/noONOfOOmNHcoswittNa 

BuO 

01 

H 

CN^tCNcolOCOvncO^fOVO^OVOCNTH 

d 

60 

00 

flNN^UlOOCO^^O^MCKOOlOM 

00 

b 

rirt^M-INrt-HNC-ICOM-Hrf 

CN 

■* 

00 

< 

fNWCCj^Otni/iNWfHt^OOOfNTjit-N 

CO 

i 

rtfS^H^CNrHMJcSM^rotOfO 

CO 

« 

< 

3 

^ 

1-    1 

en 

> 

cd 

<!2 

Z  o! 
O  < 

o 

o 

w  S 

lllllllllllllll"3 
O^O^OiciOioOiOOioOiOOio 

H 

O  Q 

-^ 

« 

rHfSCStOfO^^lcHO^O^Ot^t^OOCO 

22  P.D.  84 

Table  5.     Citizenship  of  First  Admissions 

M. 

Citizens  by  birth       .        .      -  .        .    : 215 

Citizens  by  naturalization ; 53 

Aliens          .        .        .        .  '    : .     '•  .    '    .        .        .        ' 30 

First  papers 2 

Citizenship  unknown 53 

Total 353           298 


F. 

T. 

167 

382 

47 

100 

36 

66 

3 

5 

45 

98 

Table  6.     Race  of  First  Admissions  Classified  with  Reference  to  Principal  Psychoses 


Race 

Total 

With 
syphilitic 
meningo- 
encephalitis 

With 

other 

forms  of 

syphilis 

With 

other 

infectious 

diseases 

Alcoholic 
psychoses 

M. 

F. 

T. 

M.    F.     T. 

M.    F.     T. 

M.    F.     T. 

M.    F.     T. 

24 

!    >3' 

1 

7 

1 

2 

2 

5 

20 

87 

34 

4 

1 

7 

3 

5 

1 

1 

133 

12 

11 

18 
1 
1 
1 
1 

18 

85 

23 
4 
3 
3 
8 
4 
1 
1 
105 

10 

35 
3 
1 

25 
2 
3 
3 
6 

38 
172 

57 
8 
4 

10 

11 

9 

2 

2 

238 

22 

3-3 
1       -       1 

Chinese  . 

English 

Finnish 

French 

German 

Greek 

Hebrew 

Irish 

Italian1 

1       -       1 

1       1 

2-2 

5        1        6 

_       _ 

2       2 
1       -       1 

15       2      17 
2-2 
3       14 

Portuguese     . 

Scandinavian* 

Scotch     .        .        . 

Slavonic3         .        . 

Syrian 

West  Indian4. 

Mixed 

Race  unknown 

2-2 

-       4       4 

1        1       2 

_       -       - 

11       8     19 

2       13 

Tota 

1      . 

353 

298 

651 

12       5      17 

1        1        2 

12       3 

35     13     48 

Table  6.     Race  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  —  Continued 


Race 

Traumatic 
psychoses 

With 

cerebral 

arteriosclerosis 

With 

other 

disturbances 

of  circulation 

With 
convulsive 
disorders 
(epilepsy) 

Senile 
phychoses 

M.    F.     T. 

M.       F.        T. 

M.    F.     T. 

M.    F.     T. 

M.    F.     T. 

1       -       1 

7         7       14 
1         -         1 

Chinese     .        .        . 
Dutch  and  Flemish 

-       -       - 

-      -       - 

-       -       - 

-       -       - 

6       10       16 
1-1 

2-2 
2          1          3 

Finnish 

French 

German     . 

Greek 

Hebrew     . 

Irish 

Italian1 

Lithuanian 

Portuguese 

Scandinavian2 

Scotch 

Slavonic3  . 

Syrian 

West  Indian4 

Mixed 

Race  unknown 

!■•' !  :  •■• 

i  ■ .  i  . 

!    . 

-       -       - 

-       -       - 

-       -       - 

:   :   : 

7          6       13 
43       43       86 
12          6       18 

1        1        2 
1        1 

1       -       1 
1       -       1 

1        2       3 

:   :   : 

1  -          1 
5         3         8 
3         6         9 

2  -         2 

_       _        _ 

1       1 

-       -       - 

-       -       - 

-       -       - 

-       -       - 

4-4 

1         -         1 

45       49       94 

7         6       13 

:   :   : 

3       2       5 

4       3       7 
1        1 

Total 

5-5 

145     137     282 

1        2       3 

5       3       8 

5       6     11 

includes  "North"  and  "South". 
2Norwegians,  Danes  and  Swedes. 

includes  Bohemian,   Bosnian,  Croatian,  Dalmatian,  Herzegovinian,  Montenegrin,  Moravian,  Polish, 
Russian,  Ruthenian,  Servian,  Slovak,  Slovenian. 
4Except  Cuba. 
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Table  6.     Race  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  — ■  Continued 


Race 

Involutional 
psychoses 

Due  to  other 

metabolic 
diseases,  etc. 

Due  to  new 
growth 

With 
organic 
changes  of  J      Psycho- 
nervous            neuroses 
system       j 

M.    F.     T. 

M.    F.     T. 

M.    F.     T. 

M.    F.     T. 

M.    F.     T. 

1       -       1 

Chinese  . 

English 

Finnish 

French 

German 

Greek 

Hebrew 

Irish 

Italian' 

1       1 
1       1 

1       1 

-       -       - 

1       1 

-       -       - 

2       1       3 

5       8     13 

1        1 

1       1 
-       2       2 
1       -       1 

-       1        1 

2-2 
2-2 

2-2 

1       1 

-       3       3 

Portuguese 
Scandinavian3 
Scotch     . 
Slavonic3 
Syrian     . 
West  Indian4 
Mixed 

1        1 
1        1 

4       2       6 

2        2        4 

_       _       _ 

1        1       2 
1        1       2 

-       2       2 

Total 

11     16     27 

3       6       9 

-       1        1 

8       4     12 

1       6       7 

Table  6.     Race  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  —  Concluded 


Race 

Manic- 
depressive 
psychoses 

Dementia 
praecox 

Paranoia  and 
paranoid 
conditions 

With 

mental 

deficiency 

Undiagnosed 
psychoses 

Without 
psychoses 

M.    F.     T. 

M.    F.     T. 

M.    F.     T. 

M.    F.     T. 

M.    F.     T. 

M.    F.     T. 

African  (black) 

Chinese  . 

Dutch  and  Flemisr 

i 

-  1       1 

-  2        2 

3       3       6 

1       -       1 

1       -       1 

1        1 

1       -       1 

2-2 

-      -      - 

6-6 

Finnish 

French 

German 

Greek 

Hebrew 

Irish 

Italian' 

n 

1        1 
-       3       3 
3       5       8 
3       5       8 

1        1 

1       -       1 

3  6       9 
7       8     15 

4  5       9 
1        1       2 

2-2 
5-5 
8       3     11 
2       4       6 

-       5       5 

1       -       1 

1-1 

Portuguese 

Scandinavian 

Scotch     . 

Slavonic3 

Syrian 

West  Indian4 

Mixed 

Race  unknow 

1        1 
4       8     12 

-       1        1 
12       3 
1       -       1 
1        1 
19       4     23 
1       -       1 

2-2 
-       1        1 

-       -       - 

_       -       - 

-       -       - 

3       3       6 
1        1 

3       14 

1       -       1 

28     15     43 
1       -       1 

Tota 

1 

10     27     37 

43     32     75 

4       9     13 

6       1        7 

3-3 

54     27     81 

'Includes  "North"  and  "South". 
Norwegians,  Danes  and  Swedes. 

includes  Bohemian,  Bosnian,  Croatian,  Dalmatian,  Herzegovinian,  Montenegrin,  Moravian,  Polish, 
Russian,  Ruthenian,  Servian,  Slovak,  Slovenian. 
4Except  Cuba. 


24  P.D.  84 

Table  7.     Age  of  First  Admissions  Classified  with  Reference  to  Principal  Psychoses 


0-14 

15-19 

20-24 

25-29 

Total 

years 

years 

years 

years 

Psychoses 

M. 

F. 

T. 

M.  F.  T. 

M. 

F.     T. 

M. 

F. 

T. 

M. 

F.     T. 

With  syphilitic  meningoenceph- 

alitis           

12 

5 

17 

1 

— 

1 

2 

-       2 

With  other  forms  of  syphilis 

1 

1 

2 

With  other  infectious  diseases    . 

1 

2 

3 

Alcoholic  psychoses     . 

35 

13 

48 

1 

1 

2 

1       3 

Traumatic  psychoses 

5 

- 

5 

1     -     1 

—       - 

With  cerebral  arteriosclerosis    . 

145 

137 

282 

With  other  disturbances  of  cir- 

1 

2 

3 

With  convulsive  disorders  (epil.) 

5 

3 

8 

-     -    - 

1 

-       1 

1 

1 

2 

1 

-       1 

Senile  psychoses 

5 

6 

11 

Involutional  psychoses 

11 

16 

27 

Due  to  other  metabolic  diseases, 

3 

6 

9 

2       2 

Due  to  new  growth 

- 

1 

1 

With  organic  changes  of  nervous 

8 

4 

12 

Psychoneuroses    .... 

1 

6 

7 

Manic-depressive  psychoses 

10 

27 

37 

—    —    — 

2 

4       6 

1 

4 

6 

1 

1       2 

Dementia  praecox 

43 

32 

75 

-     1     1 

6 

2       8 

12 

8 

20 

5 

6     11 

Paranoia  and  paranoid  condi- 

4 

9 

13 

With  mental  deficiency 

6 

1 

7 

-     -    - 

2 

2 

2 

- 

2 

- 

-       - 

Undiagnosed  psychoses 

3 

— 

3 

Without  psychoses 

54 

27 

81 

1     2     3 

V 

1       8 

6 

3 

y 

5 

1       6 

Total     ....... 

353 

298 

651 

2     3     5 

18 

7     25 

23 

17 

40 

16 

11     27 

Table  7.     Age  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  —  Continued 


Psychoses 

30-34 

years 

35-39 

years 

40-44                 45-49 
years                 years 

50-54 
years 

55-59 
years 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

Withsyphiliticmen- 
ingo-encephal  itis 

With  other  forms  of 
syphilis 

With  other  infec- 
tious diseases    . 

Alcoholic  psychoses 

Traumatic    psy- 
choses 

With  cerebral  ar- 
teriosclerosis 

With  other  distur- 
bances of  circu- 
lation . 

With      convulsive 
disorders  (epil.) 

Senile  psychoses   . 

Involutional    psy- 
choses 

Due  to  other  met- 
abolic   diseases, 

1       -       1 
3       3       6 

1  1       2 

1       1 

2  3       5 

1       2       3 

2        1       3 
1       -       1 

2       1       3 

2-2 

2-2 

9       1     10 
1       -       1 
1       -       1 

4       2       6 
1       -       1 
4       3       7 

6-6 

1       -       1 

7       8     15 

1       -       1 

-       1        1 

1        1       2 

-       -       - 

-       1        1 

1        1       2 

1        1        2 

-       2       2 

2       8     10 
1       -       1 

3       2       5 

4       4       8 

Due  to  new  growth 

With       organic 
changes  of  nerv- 
ous system 

Psychoneuroses     . 

Manic-depressive 
psychoses  . 

Dementia  praecox 

Paranoia  and  para- 
noid conditions 

With    mental    de- 
ficiency 

Undiagnosed  psy- 
choses 

Without  psychoses 

1        1 

1       4       5 
8       6     14 

1        1        2 

1       -       1 
-33 

1       5       6 
6       6     12 

1       -       1 

1        1 

12       5     17 

1  1        2 

1        1 

2  1        3 

2        1       3 

1       -       1 

5       3       8 

2-2 
-       2       2 

2       5       7 
2        1       3 

1       3       4 

1       -       1 

1       -       1 

5       2       7 

1       2       3 

1       2       3 
1        1       2 

-       2       2 

1       -       1 

3       1       4 

4-4 

-       2       2 

1       -       1 

3-3 

Total      . 

15     15     30 

25     28     53 

17     13     30 

31     24     55 

21     16     37 

27     14     41 
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Table  7.     Age  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  —  Concluded 


Psychoses 

60-64 
years 

65-69 
years 

70-74 
years 

75-79 

years 

80-84 
years 

85  years 
and  over 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

Withsyphiliticmen- 
ingo-encephalitis 

With  other  forms  of 
syphilis 

With  other  infec- 
tious diseases    . 

Alcoholic  psychoses 

Traumatic    psy- 
choses 

With  cerebral  ar- 
teriosclerosis 

With  other  distur- 
bances of  circu- 
lation. 

With      convulsive 
disorders  (epil.) 

Senile  psychoses   . 

Involutional    psy- 
choses 

Due  to  other  met- 
abolic   diseases, 
etc.     . 

Due  to  new  growth 

With        organic 
changes  of  nerv- 
ous system 

Psychoneuroses 

Manic-depressive 
psychoses  . 

Dementia  praecox 

Paranoia  and  para- 
noid conditions 

With    mental   de- 
ficiency 

Undiagnosed  psy- 
choses 

Without  psychoses 

1       -       1 

4       1       S 

1       -       1 

29     22     Si 

-  1       1 

-  1       1 

-  1       1 

1       -       1 

35     23     58 

2-2 

1       -       1 

26     31     57 
1        2       3 

31     25     56 

7     14     21 

4     11     15 

1       -       1 
1       -       1 

2       3       5 

1       2       3 

1       1 

2-2 

_       _       _ 

-       1        1 

1        1        2 
-        11 

1       -       1 

-       -       - 

-       -       - 

-       -       - 

_ 

2       3       5 

1       2       3 

1       -       1 

1        2       3 

-       -       - 

1        1       2 

Total      . 

40     28     68 

38     29     67 

32     36     68 

34     30     64 

7     15     22 

7     12     19 
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Table  10.     Economic  Condition  of  First  Admissions  Classified  with  Reference  to 

Principal  Psychoses 


Psychoses 

Total 

Dependent 

Marginal 

Com- 
fortable 

Unknown 

M. 

F. 

T. 

M.    F.     T. 

M.       F.        T. 

M.  F.  T. 

M.    F.     T. 

With      syphilitic      meningo- 
encephalitis 

With  other  forms  of  syphilis 

With  other  infectious  diseases 

Alcoholic  psychoses 

Traumatic  psychoses    . 

With  cerebral  arteriosclerosis 

With  other  disturbances  of 
circulation 

With    convulsive    disorders 
(epilepsy)    .... 

Senile  psychoses    .        .        : 

Involutional  psychoses 

Due  to  other  metabolic  dis- 
eases, etc 

Due  to  new  growth 

With  organic  changes  of  nerv- 
ous system .... 

Psychoneuroses 

Manic-depressive  psychoses 

Dementia  praecox 

Paranoia  and  paranoid  con- 

With  mental  deficiency 
Undiagnosed  psychoses 
Without  psychoses 

12 
1 
1 

35 
5 

145 

1 

5 

5 

11 

3 

8 

1 

10 

43 

4 
6 

3 

54 

5 

1 

2 

13 

137 

2 

3 

6 

16 

6 
1 

4 
6 

27 
32 

9 
1 

27 

17 

2 

3 

48 

5 

282 

3 

8 
11 
27 

9 
1 

12 

7 

37 

75 

13 

7 

3 

81 

1  -       1 

1       1 

2  2       4 
1       -       1 

47     34     81 

1        1 

2-2 

1        1 

1       -       1 

2-2 

1       4       5 

10  3     13 

1        1 

3  1       4 

11  6     17 

10         3       13 
1         -         1 

1  1  2 
27        11       38 

3-3 
66       74     140 

1  1          2 

3  1          4 

5  3         8 
8       16       24 

2  5          7 
1          1 

6  3         9 
1          6         7 
8       21        29 

30       27       57 

4  8       12 
3-3 
2-2 

38       18       56 

1     -     1 
1     -     1 

1       2       3 
1       1 

6-6 

1       -       1 

31     29     60 

-  2       2 

-  2       2 
1       -       1 

1        1        2 

-  1        1 

1        2       3 
3       2       5 

1       -       1 

5       3       8 

Total       .... 

353 

298 

651 

81     54  135 

219     199     418 

2-2 

51     45     96 

Table  11.      Use  of  Alcohol  by  First  Admissions  Classified  with  Reference  to  Principal 

Psychoses 


Psychoses 


Total 


M.        F 


M.     F.      T. 


Temperate 


M.     F.      T. 


Intemperate 


M.     F.      T. 


Unknown 


M.    F.     T. 


With  syphilitic  meningo- 
encephalitis 

With  other  forms  of 
syphilis 

With  other  infectious  dis- 
Ceases  .... 

Alcoholic  psychoses 

Traumatic  psychoses 

With  cerebral  arterio- 
sclerosis 

With  other  disturbances 
of  circulation 

With  convulsive  disorders 
(epilepsy) 

Senile  psychoses 

Involutional  psychoses  . 

Due  to  other  metabolic 
diseases,  etc. 

Due  to  new  growth 

With  organic  changes  of 
nervous  system    . 

Psychoneuroses 

Manic-depressive  psy- 
choses   .... 

Dementia  praecox  . 

Paranoia  and  paranoid 
conditions     . 

With  mental  deficiency  . 

Undiagnosed  psychoses  . 

Without  psychoses. 


10 
43 

4 
6 

3 

!     54 


137 

2 

3 

6 

16 

6 
1 

4 
6 

27 
32 

9 
1 

27 


17 

2 

3 
48 

5 

282 
3 


-       2       2 

1       -       1 

1        1 


1 
21 

3 
2 
1 


1 

73     94 
1        1 


42     25     67 


1  2 
1  3 
8     15 


10     13 
15     36 

3       5 

-       5 

1 

10     23 


1 

35 
1 

36 


35     13     48 
1 


4-4 

-  1        1 

-  1        1 
1       -       1 

46     34     80 


1 

9     38 


353      298      651         52   127   179       109     76  185 


130     43   173 


62     52   114 
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Table  13-A.     Mental  Disorders  of  Readmissions,  1938,  by  Sex 


Readmissions 


Mental  Disorders 


M. 


T. 


With  epidemic  encephalitis 1  -  1 

Alcoholic  psychoses           .    ' 16  1  17 

Due  to  drugs,  etc. -  1  1 

With  cerebral  arteriosclerosis 15  24  39 

With  convulsive  disorders  (epilepsy) 7  1  8 

Senile  psychoses 1  1  2 

Involutional  psychoses 1  10  11 

Due  to  other  metabolic  diseases,  etc 1  1  2 

With  organic  changes  of  nervous  system      . 3  2  5 

Psychoneuroses 3  3  6 

Manic-depressive  psychoses 13  43  56 

Dementia  praecox 34  22  56 

Paranoia  and  paranoid  conditions 3  3  6 

With  psychopathic  personality 1  12 

With  mental  deficiency 11  6  17 

Without  psychoses 28  15  43 

Total 138  134  272 

Table  14.     Discharges  of  Patients  Classified  with  Reference  to  Principal  Psychoses  and 

Condition  on  Discharge 


Psychoses 

Totai 

Recovered 

Improved 

Unimproved 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F.     T. 

With  syphilitic  meningo-encephalitis. 

8 

7 

15 

1 

3 

4 

2 

3 

5 

5 

1       6 

With  other  forms  of  syphilis 

1 

1 

2 

1 

- 

1 

- 

1 

1 

— 

-       - 

With  epidemic  encephalitis 

1 

- 

1 

- 

- 

- 

1 

- 

1 

- 

-       - 

With  other  infectious  diseases 

- 

1 

1 

— 

1 

1 

Alcoholic  psychoses 

53 

14 

67 

32 

11 

43 

17 

3 

20 

4 

4 

Due  to  drugs,  etc 

- 

3 

3 

- 

1 

1 

- 

1 

1 

- 

1        1 

Traumatic  psychoses 

4 

1 

5 

3 

- 

3 

1 

1 

2 

— 

—       - 

With  cerebral  arteriosclerosis 

59 

51 

110 

12 

6 

18 

20 

16 

36 

27 

29     56 

With  other  disturbances  of  circulation 

— 

2 

2 

— 

— 

- 

— 

2 

2 

— 

-       - 

With  convulsive  disorders  (epilepsy) . 

7 

3 

10 

3 

3 

6 

2 

- 

2 

2 

2 

Senile  psychoses 

2 

11 

13 

- 

- 

- 

1 

6 

7 

1 

5       6 

Involutional  psychoses 

4 

10 

14 

- 

1 

1 

- 

6 

6 

4 

3       7 

Due  to  other  metabolic  diseases,  etc. 

1 

9 

10 

1 

4 

5 

- 

3 

3 

- 

2      .2 

With  organic  changes  of  nervous  system  . 

5 

7 

12 

- 

1 

1 

3 

2 

5 

2 

4       6 

Psychoneuroses 

8 

8 

16 

6 

6 

12 

1 

— 

1 

1 

2       3 

Manic-depressive  psychoses 

44 

106 

150 

20 

48 

68 

22 

48 

70 

2 

10     12 

Dementia  praecox 

23 

21 

44 

- 

1 

1 

18 

11 

29 

5 

9     14 

Paranoia  and  paranoid  conditions 

3 

14 

17 

1 

2 

3 

1 

8 

9 

1 

4       5 

With  psychopathic  personality    . 

5 

9 

14 

3 

3 

6 

1 

5 

6 

1 

1       2 

With  mental  deficiency         .... 

15 

15 

30 

9 

10 

19 

S 

6 

10 

1 

1 

Undiagnosed  psychoses         .... 

3 

— 

3 

- 

— 

- 

1 

— 

1 

2 

2 

76 

39 

115 

Total 

322 

332 

654 

92 

101 

193 

96 

121 

217 

58 

71   129 

Table  15.     Hospital  Residence  During  This  Admission  of  First  Admissions 
Discharged  During  1938  


Psychoses 


Average  Net  Hospital 

Number 

Residence  in 

Years 

M. 

F. 

T. 

M. 

F. 

T. 

7 

5 

12 

.84 

1.00 

.91 

1 

2 

12.50 

.71 

6.60 

_ 

1 

— 

.04 

.04 

38 

11 

49 

1.71 

.94 

1.54 

— 

1 

- 

.04 

.04 

3 

4 

.12 

.20 

.14 

51 

43 

94 

.31 

.29 

.30 

_ 

2 

2 

- 

.77 

.77 

2 

3 

5 

.16 

.06 

.10 

1 

10 

11 

12.50 

.96 

2.00 

3 

6 

9 

.04 

1.47 

.99 

1 

9 

10 

.04 

.45 

.41 

4 

6 

10 

.22 

.52 

.40 

2 

6 

8 

3.81 

.77 

1.53 

23 

50 

73 

1.71 

1.74 

1.73 

14 

10 

24 

.51 

1.73 

1.02 

1 

8 

9 

1.50 

2.92 

2.76 

3 

7 

10 

.64 

3.14 

2.39 

3 

6 

9 

6.22 

7.41 

7.01 

3 

- 

3 

.08 

- 

.08 

49 

25 

74 

.07 

.26 

.13 

209 

211 

420 

.92 

1.24 

1.08 

With  syphilitic  meningo-encephalitis 
With  other  forms  of  syphilis 
With  other  infectious  diseases    . 
Alcoholic  psychoses      .... 

Due  to  drugs,  etc 

Traumatic  psychoses    .... 
With  cerebral  arteriosclerosis 
With  other  disturbances  of  circulation 
With  convulsive  disorders  (epilepsy) 

Senile  psychoses 

Involutional  psychoses 

Due  to  other  metabolic  diseases,  etc. 

With  organic  changes  of  nervous  system 

Psychoneuroses 

Manic-depressive  psychoses 
Dementia  praecox         .... 
Paranoia  and  paranoid  conditions 
With  psychopathic  personality  . 
With  mental  deficiency 
Undiagnosed  psychoses 
Without  psychoses        .... 

Total 
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Infectious  and  Parasitic  Diseases: 

Erysipelas.                 

Tuberculosis  of  the  respiratory  system        .... 

Syphilis  (non-nervous  forms)          ...... 

Cancer  and  Other  Tumors: 

Cancer  and  other  malignant  tumors 

Tumor  (non-cancerous) 

Rheumatic  Diseases,  Nutritional  Diseases,  Diseases  of  the  En- 
docrine Glands  and  Other  General  Diseases: 

Diabetes 

Diseases  of  the  Blood  and  Blood-Making  Organs: 

Diseases  of  the  Nervous  System  and  Organs  of  Special  Sense: 
Cerebral  hemorrhage       .         .                 ...... 

General  paralysis  of  the  insane 

Di  eases  of  the  Circulatory  System; 

Pericarditis 

Chronic  endocarditis  (valvular  disease)        .... 

Diseases  of  the  myocardium 

Diseases  of  the  coronary  arteries  and  angina  pectoris 

Other  diseases  of  the  heart     ...;... 

Arteriosclerosis 

Diseases  of  the  Respiratory  System: 

Bronchopneumonia  (including  capillary  bronchitis) 

Lobar  pneumonia     .  •"    ' .        .         .        .         . 
Diseases  of  the  Digestive  System: 

Diseases  of  the  buccal  cavity  and  annexa  and  of  the  pharynx 
and  tonsils  (including  adenoid  vegetations)    . 

Ulcer  of  the  stomach  and  duodenum            '. 

Hernia,  intestinal  obstruction 

Peritonitis 

Diseases  of  the  Genilo-Urinary  System: 

Nephritis  (acute,  chronic  and  unspecified) .        . 

Calculi  of  the  urinary  passages 

Diseases  of  the  Skin  and  Cellular  Tissue: 
Violent  and  Accidental  Deaths: 

Suicide       .        .        ...        .        .... 

Accidental  poisoning 

Other  external  causes      .        .        ,-.■".        .        . 
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Table  19.     Average  Length  of  Hospital  Residence  During  the  Present  Admission  of 
All  First  Admissions  in  Residence  on  September  30,  1938 


Psychoses 


Average  Net 

SJumber 

Hospital  Residence 

in  Years 

M. 

F. 

T. 

M. 

F. 

T. 

30 

12 

42 

6.69 

6.07 

6^51 

1 

3 

4 

7.50 

10.14 

9.48 

1 

— 

1 

1.50 

— 

1.50 

- 

2 

■2 

— ' 

3.50 

3.50 

81 

31 

112 

8.25 

9.84 

8,69 

4 

— 

4 

11.73 

—  ■  - 

11.73 

138 

146 

284 

2.26 

2.74 

j  2.51 

1 

— 

1 

.44 

— 

.44 

7 

8 

15 

8.63 

9.37 

9.02 

6 

32 

38 

4.82 

6.46 

6.20 

11 

25 

36 

3.83 

4.43 

4.24 

2 

1 

3 

2.00 

2.50 

2.16 

17 

11 

28 

4.19 

2.21 

3.41 

3 

S 

8 

5.83 

1.66 

3.22 

76 

158 

234 

6.24 

7.35 

6.99 

190 

206 

396 

13.65 

16.36 

15.06 

32 

117 

149 

6.55 

8.27 

7.90 

- 

4 

4 

- 

11.25 

ill.  25 

31 

32 

63 

14.72 

11.43 

13.05 

7 

4 

11 

.44 

.44 

'     .44 

638 

797 

1,435 

8.15 

8.98 

8.61 

With  syphilitic  rneriingo-encephalitis  i  . 
With  other  forms  of  syphilis  .        .        . 
With  epidemic  encephalitis,     • 
With  other  infectious  diseases 
Alcoholic  psychoses  .        .        .        .        . 
Traumatic  psychoses        .        '.  : 
With  cerebral  arteriosclerosis. 
With  other  disturbances  of  circulation . 
With  convulsive  disorders  (epilepsy)     . 

Senile  psychoses 

Involutional  psychoses  :  .:       '. 

Due  to  other  metabolic  diseases,  etc.    . 

With  organic  changes  of  nervous  system 

Psychoneuroses 

Manic-depressive,  psychoses    . 
Dementia  praecox     .        .        .        . 
Paranoia  and  paranoid  conditions , 
With  psychopathic  personality 
With  mental  deficiency    .... 
Without  psychoses    . ,       . 

Total 


Table  19A.'    Average  Length  oj  Hospital  Residence  During  the  Present  Admission  of 
All  Readmissions  in  Residence  on  September  30,  1938 


Psychoses 


Number 


M. 


Average  Net 

Hospital  Residence 

in  Years 


M. 


F. 


With  syphilitic  meriingo-encephalitis    . 
With  other  forms  of  syphilis  . 
With  epidemic  encephalitis     . 
Alcoholic  psychoses  .        .        .        .        . 

Due  to  drugs,  etc '   . 

Traumatic  psychoses        .        .        .     i   . 
With  cerebral  arteriosclerosis. 
With  convulsive  disorders  (epilepsy) 

Senile  psychoses 

Involutional  psychoses  .  .  ... 
Due  to  other  metabolic  diseases,  etc.;  . 
With  organic  changes  of  nervous  system 

Psychoneuroses I    . 

Manic-depressive  psychoses    .        .     '   . 
Dementia  praecox     .        .        .        .     ;    . 
Paranoia  and  paranoid  conditions. 
With  psychopathic  personality 
With  mental  deficiency    .        .        .        . 
Without  psychoses   .        .        .        ... 


Total 


2 
1 

44 
2 
4 

17 

12 
2 
3 
2 
7 
2 

72 
169 

12 
6 

41 
1 


27 

13 

3 

16 

5 

3 

1 

147 

210 

44 

11 

48 

3 


14 

,    3 

1 
50 

2 

4 
44 
25 

5 
19 

7 
10 

3 

219 

379 

56 

17 

89 

4 


7.25 
4.50 
1.50 
9.06 
5.00 

16.00 
2.38 
9.00 
3.00 
2.16 
4.00 
6.50 
2.00 
7.65 

13.87 

7.33 

7.50 

8.28 

.50 


5.00 
17.50 


8.83 


2.24 
7.57 
9.16 
9.06 
7.90 
3.16 
.50 
7.73 

14.16 
9.77 

10.22 

7.83 

.50 


407       544       951 


6.28 
8.50 
1.50 
9.04 
5.00 

16.00 
2.29 
8.26 
6.70 
7.97 
6.78 
5.50 
1.50 
7.70 

14.03 

9.25 

9.26 

8.03 

.50 


10.14       10.13       10.13 


Table  20.     Family  Care  Statistics  for  Year  Ended  September  30,  1038 

Males  Females  Total 

Remaining  in  Family  Care  September  30,  1937       L        .....         -  6                 6 

Admitted  to  Family  Care  During  the  Year      .   j    I        .        .        .        ...-  1                  1 

Whole  Number  of  Cases  within  the  Year.         .!.......-  7                  7 

Discharged  from  Family  Care  within  the  Year:      i.                                                    —  5  !5 

Discharged  Outright  from  Family  Care        .  j    i        .        .        .        ..-  5                 5 

Remaining  in  Family  Care  September  30,  1938'     j.        .......         -  2  ,2 

Average  Daily  Number  in  Family  Care  During  Year:   .        .        .        ...       -  4.54           4.54 

Supported  by  State  .        .        ,        .        .        .        .        . '      .        .        -        -,.        -  2  j  2 
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Vincent  J.  DiMento,  M.D.,  Laryngologist,  Rhinologist,  and  Otologist 
Victor  Baer,  M.D.,  Laryngologist,  Rhinologist,  and  Otologist 
Harold  F.  Downing,  M.D.,  Orthopedist 
Matthew  V.  Norton,  M.D.,  Orthopedist 
John  S.  Kelley,  M.D.,  Orthopedist 
William  J.  McDonald,  M.D.,  Gynecologist 
Fred  J.  Lynch,  M.D.,  Gynecologist 
J.  Edward  Flynn,  M.D.,  Surgical  Consultant 
Lawrence  J.  Louis,  M.D.,  Surgical  Consultant 
A.  J.  A.  Campbell,  M.D.,  Surgical  Consultant 
Arch.  McK.  Fraser,  M.D.,  Surgical  Consultant 
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Hugh  C.  Donahue,  M.D.,  Ophthalmologist 
Abraham  Myerson,  M.D.,  Neurologist 
Tracy  Putnam,  M.D.,  Neurosurgeon 
H.  L.  McCarthy,  M.D.,  Roentgenologist 
D.  Monroe,  M.D.,  Brain  Surgeon 
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Harold  F.  Norton,  M.D.,  Superintendent 
Purcell  G.  Schube,  M.D.,  Assistant  Superintendent 
Ralph  S.  Banay,  M.D.,  Director  of  Clinical  Psychiatry 
Theodore  F.  Lindberg,  M.D.,  Senior  Physician 
Naomi  Raskin  (Pathologist)  M.D.,  Senior  Physician 
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Joseph  P.  Thornton,  M.D.,  Senior  Physician 
Daniel  J.  Sullivan,  M.D.,  Senior  Physician 
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Michael  A.  Grassi,  M.D.,  Assistant  Physician  (L.O.A.  Charles  S.  Mullin,  Jr.) 
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— - ,  Assistant  Physician 

Kaen  A.  Noonan,  D.M.D.,  Dentist 

Charles  A.  Perry,  Steward 

Rose  J.  Siciliano,  Treasurer 

Mary  Alice  McMahon,  R.N.,  Principal  of  School  of  Nursing 

TRUSTEES'  REPORT 

To  His  Excellency  the  Governor  and  the  Honorable  Council: 

The  Board  of  Trustees  of  the  Boston  State  Hospital  respectfully  submit  the  Annual 
Report  for  the  year  1939,  and  make  the  following  recommendations: — 

(a)  A  tunnel  should  be  provided  under  Morton  Street  at  as  early  a  date  as  possible. 
The  crossing  of  Morton  Street  by  the  patients  is  a  constant  hazard  to  them  and  a  con- 
stant source  of  worry  to  the  administration  of  the  hospital.  Tunnels  should  also  be 
provided  between  the  various  buildings.  These  tunnels  would  be  of  tremendous  help 
during  the  winter  months  and  would  prevent  the  exposure  of  the  patients  to  bad  weather 
conditions. 

(6)  There  is  no  overcrowding  of  the  institution  and  this  is  mainly  due  to  the  efficient 
administration  and  enthusiasm  of  the  medical  staff  in  returning  patients  to  their  homes. 
The  C  and  D  Buildings  are  not  housing  patients  at  the  present  time  whereas  they  are 
equipped  to  house  356  patients.  These  buildings,  however,  should  be  repaired  and  placed 
in  good  condition  in  case  it  may  be  necessary  to  use  them  at  any  future  date. 

(c)  The  old  electric  wiring  in  the  C,  D,  M,  N,  and  R  Buildings  should  be  replaced 
without  delay.  This  old  wiring  is  a  serious  fire  hazard.  It  has  been  responsible  for  a 
recent  fire  in  one  of  these  buildings. 

(d)  The  overhead  electric  power  lines  came  down  during  the  hurricane  with  the  result 
that  the  West  Group  was  in  darkness.  It  is  possible  that  these  lines  may  come  down 
again  in  another  violent  storm. 

(e)  The  brook,  known  as  part  of  Stony  Brook,  is  an  eyesore,  is  unsanitary,  and  breeds 
mosquitoes.  During  the  spring  of  the  year  when  the  waters  are  high,  it  is  a  dangerous 
hazard  for  the  patients.  Unpleasant  odors  also  come  from  this  brook.  The  brook  should 
be  covered. 

(/)  A  large  auditorium  should  be  provided  in  the  West  Group  for  recreational  activ- 
ities. These  recreational  activities  have  been  built  up  extensively  in  the  past  three  years. 
The  small  auditorium  in  the  East  Group  is  entirely  inadequate.  Such  a  large  auditorium 
would  be  a  great  boon  to  the  hospital  in  providing  recreational  activities  for  a  much 
larger  number  of  patients. 

The  Board  of  Trustees  is  appreciative  of  the  intensive  and  periodical  supervision  on 
the  part  of  the  Commissioner,  Dr.  Clifton  T.  Perkins,  and  his  assistants. 

During  the  year  1939,  no  destructive  criticism  of  any  kind  has  been  directed  against 
the  administration  of  the  hospital.  On  the  other  hand  commendation  has  come  from 
several  responsible  sources. 

The  relatives  of  the  patients  have  constantly  expressed  their  appreciation  of  the 
efforts  made  by  all  concerned  to  insure  care  and  comfort  for  the  patients. 
Following  is  the  detailed  report  of  Dr.  Harold  F.  Norton,  Superintendent. 

Respectfully  submitted, 
Alexander  M.  Sullivan  Thomas  D.  Russo 

Josephine  E.  Thurlow  Harry  B.  Berman 

Joseph  J.  Cardillo  Gertrude  A.  Macdonnell 

REPORT  OF  THE  SUPERINTENDENT 

To  the  Board  of  Trustees  of  the  Boston  State  Hospital: 

The  following  is  a  report  of  the  activities  of  the  hospital  for  the  statistical  year  ending 
September  30,  1939,  and  the  fiscal  year  ending  November  30,  1939.  Founded  by  the 
City  of  Boston  in  1839,  this  marks  the  completion  of  its  one  hundredth  year  as  a  hospital 
for  mental  illness,  and  the  thirty-first  year  of  its  history  as  a  state  institution. 

Movement  of  Population 

The  census  of  the  hospital  on  September  30,  1938,  was  as  follows:  in  the  wards,  men, 

1,045;  women,  1,341;  total,  2,386.    There  were  admitted  during  the  year  496  men  and 

579  women,  a  total  of  1,075.    There  were  discharged  to  the  community  361  men  and 

393  women,  a  total  of  754.   Twelve  men  and  9  women  were  transferred  to  other  institu- 
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tions.  There  were  302  deaths  during  the  year,  130  men  and  172  women.  Thus,  there 
were  remaining  on  the  books  on  September  30,  1939,  2,651  patients,  of  which  number 
2,322  were  residing  in  the  hospital. 

Personnel 

During  the  year  the  following  changes  were  made  in  the  staff  of  the  hospital : 

John  Ficcicchy,  M.D.,  left  the  service  as  Assistant  Physician  (Temporary)  on  Febru- 
ary 26,  1939. 

Owen  C.  Mullaney,  M.D.,  who  was  granted  a  leave  of  absence,  returned  to  duty  on 
February  27,  1939,  and  left  the  service  as  Assistant  Physician  on  July  31,  1939. 

I.  Paley  Rubin,  M.D.,  left  the  service  as  Senior  Physician  on  April  15,  1939. 

N.  Anthony  Bicchieri,  M.D.,  was  promoted  to  Senior  Physician  on  April  16,  1939. 

John  R.  Gately,  M.D.,  was  appointed  Assistant  Physician  on  June  1,  1939,  and  left 
the  service  on  July  15,  1939. 

John  J.  Slattery,  M.D.,  left  the  service  as  Director  of  Clinical  Psychiatry  on  June 
21,  1939. 

Nathaniel  Showstack,  M.D.,  was  appointed  Assistant  Physician  on  July  20,  1939, 
and  left  the  service  on  July  26,  1939. 

Arthur  W.  Lyons,  M.D.,  was  appointed  Assistant  Physician  on  August  7,  1939,  and 
left  the  service  on  September  30,  1939. 

Dorothy  E.  Donley,  M.D.,  left  the  service  as  Senior  Physician  on  October  1,  1939. 

Charles  S.  Mullin,  Jr.,  M.D.,  Assistant  Physician,  was  granted  a  leave  of  absence  for 
one  year  beginning  October  1,  1939. 

Margaret  R.  Simpson,  M.D.,  Senior  Physician,  transferred  to  Foxborough  State 
Hospital  on  October  31,  1939. 

Michael  A.  Grassi,  M.D.,  was  appointed  Assistant  Physician  (Temporary)  on  October 
2,  1939. 

John  M.  Hill,  M.D.,  was  appointed  Assistant  Physician  on  October  2,  1939. 

Louis  S.  Chase,  M.D.,  was  promoted  from  Assistant  Physician  to  Senior  Physician 
on  October  2,  1939. 

William  J.  Clauser,  M.D.,  was  appointed  Assistant  Physician  on  October  2,  1939. 

Peter  P.  Gudas,  M.D.,  was  promoted  from  Assistant  Physician  to  Senior  Physician 
on  October  25,  1939. 

Ernst  Schmidhofer,  M.D.,  was  appointed  Assistant  Physician  on  November  20,  1939. 

Ralph  S.  Banay,  M.D.,  was  appointed  Director  of  Clinical  Psychiatry  on  November 
15,  1939. 

Neuro-psychiatric  Service 

This  branch  of  the  institution  has  made  marked  progress  during  the  year.  Stress  is 
being  laid  in  several  directions,  i.e.,  the  clinical  study  of  the  patient  masses,  clinical 
study  of  the  individual  patient,  revaluation  of  each  patient's  problems  from  socio- 
economic, psychological,  hereditary,  environmental,  and  psychopathological  points  of 
view,  with  subsequent  attempts  to  rehabilitate  the  patient  by  use  of  mass  therapy  and 
individual  psychotherapy.  These  failing,  more  dynamic  measures  are  utilized  in  the 
form  of  metrazol,  insulin,  narcosis,  etc.  Where  indicated,  other  pharmaco-therapeutic 
measures  are  used,  as  in  vitamin  deficiency  states,  toxic  states,  and  such.  This  intensive 
therapeutic  campaign  has  resulted  in  the  accumulation  of  valuable  facts  relative  to  the 
proper  methods  of  treating  patients  individually  and  in  groups.  Although  individual 
therapy  is  necessary  in  many  instances,  it  must  always  be  utilized  with  the  full  knowledge 
as  to  its  limitations  and  that  from  a  practical  and  economic  point  of  view,  a  type  of 
therapy  must  be  incorporated  into  our  armamentarium,  which  treats  not  the  isolated 
patient  but  rather  the  total  patient  population.  It  is  this  latter  procedure,  i.e.,  mass 
therapy,  which  has  been  provocative  of  the  rather  startling  results  which  have  been 
obtained  in  this  institution  in  the  past  three  and  one-half  years.  This  mass  therapeutic 
program  has  taken  the  facilities  of  the  hospital  and  molded  them  into  a  vast  machine 
wherein  the  sole  object  is  the  rehabilitation  of  the  entire  patient  population  —  the  getting 
of  as  many  of  them  well  as  is  possible  and  the  returning  of  them  to  their  respective  com- 
munities as  soon  as  possible.  In  this  program,  no  patient  is  forgotten  —  no  patient  is 
neglected  —  and  all  have  equal  chances  for  treatment  in  this  respect.  Those  who  can 
do  so,  recover  with  a  rapidity  which  is  dependent  only  upon  their  individual  resources. 

Staff  meetings  have  been  held  regularly  during  the  year.  The  Psychopathological 
meetings  are  held  four  times  each  week  —  Monday,  Tuesday,  Wednesday,  and  Satur- 
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day,  from  11.00  a.m.  to  12.30  p.m.  Each  Thursday  from  11.00  a.m.  to  12.30  p.m.  a  Clin- 
ical-Pathological Conference  is  held  in  the  pathological  laboratory.  Each  Thursday 
and  Friday  morning  from  9.00  to  10.00  a.m.,  a  Therapeutic  Staff  Meeting  is  held.  Every 
Friday  from  11.00  a.m.  to  12.00  noon,  Neurological  Rounds  are  conducted  by  Dr.  L. 
Alexander.  On  Tuesday  mornings  from  9.00  a.m.  to  10.00  a.m.,  Dr.  H.  McCarthy  con- 
ducts a  roentgenological  conference.  Every  Thursday  Dr.  W.  Damesheck  conducts 
medical  ward  rounds.  Every  Tuesday  and  Friday  morning  a  Luetic  Clinic  is  held.  Each 
Wednesday  at  noon  a  Staff  Luncheon  is  held,  at  which  time  a  prominent  physician,  not 
associated  with  the  hospital,  speaks.  Every  other  Wednesday  evening  at  6.00  p.m.  the 
Medical  Journal  Club  meets,  and  at  that  time  one  member  of  the  staff  presents  in  con- 
cise form  the  important  material  from  journals  assigned  to  him. 

In  this  manner  a  progressive  effort  is  being  made  to  develop  a  high  level  of  interest 
in  neuropsychiatry  in  this  institution  and  in  the  neuropsychiatric  advances  made  through- 
out the  world.  In  line  with  this,  two  men  were  sent  to  the  neuropsychiatric  refresher 
course  offered  by  the  Department  of  Mental  Health. 

The  consolidation  of  all  of  the  medical  and  surgical  problems  into  one  unit  (tubercu- 
losis being  excepted)  has  resulted  in  a  much  more  efficient  handling  of  these  problems. 
Three  and  one-half  years  ago  there  were  an  average  daily  population  of  bed  patients  of 
275  +  -  Last  year  that  average  had  dropped  to  81.16.  The  reasons  for  this  are  several: 
1.  When  all  of  the  physically  ill  patients  are  consolidated  in  one  unit  their  treatment  is 
more  efficient,  more  thorough,  and  the  resulting  rapidity  of  physical  recovery  correspond- 
ingly greater.  2.  Patients  becoming  ill  are  so  diagnosed  earlier  and  upon  being  trans- 
ferred to  the  Infirmary  Service  receive  earlier  intensive  care,  thereby  shortening  the 
length  of  illness.  3.  Individuals  who  are  bed  patients  and  others  who  are  potentially  so 
receive  an  excellent  dietary,  high  in  all  nutritional  requisites,  thereby  making  them  less 
prone  to  become  so  physically  debilitated  as  to  necessitate  prolonged  bed  care.  4.  Pa- 
tients who  are  feeble  but  are  capable  of  safely  exercising,  are  given  careful  calisthenics, 
whereby  their  physical  stamina  and  resistance  to  disease  is  increased. 

Those  medical  and  surgical  problems  which  do  exist  are  immediately  cared  for  by  the 
Infirmary  Staff,  and  when  necessary  by  a  highly  competent  group  of  consultants.  When- 
ever there  is  the  slightest  question  of  what  constitutes  proper  medical  or  surgical  care, 
a  consultant  is  requested  and  his  advice  followed. 

The  tuberculosis  patients  are  cared  for  in  a  unit  especially  provided  for  this  problem, 
the  O  Building.  In  this  unit,  particular  attention  is  paid  to  the  problem  of  tuberculosis 
and  to  the  best  methods  of  handling  it.  As  a  result  of  this  intensified  study,  these  pa- 
tients make  recoveries  from  their  tuberculosis,  and  are  able  to  be  returned  to  their  re- 
spective services  for  specific  psychiatric  therapy. 

On  the  Infirmary  Service,  during  the  year,  in  addition  to  ordinary  routine  medical 
and  surgical  work,  97  surgical  operations  were  performed. 

Dental  Service 

The  dental  activities  at  the  hospital  have  been  conducted  under  the  direction  of  Dr. 
Kaen  A.  Noonan.  The  dental  problems  are  extremely  varied  but  nevertheless  are  being 
adequately  handled.  Each  patient  in  the  hospital  has  a  tooth  brush  and  by  means  of 
drills  has  been  taught  to  care  properly  for  his  teeth.  In  addition,  where  patients  are 
unable  to  do  this,  the  teeth  are  regularly  cared  for  by  the  nursing  service  and  by  a  dental 
hygienist.  This  latter  individual  also  conducts  a  program  of  prophylaxis  which  has  been 
quite  successful  in  decreasing  oral  infections  and  in  keeping  scale  at  a  minimum.  Super- 
vising the  entire  program  is  the  dentist,  who  works  from  his  central  office.  In  this  office 
he  handles  all  of  the  dental  work  requiring  his  personal  attention. 

During  the  year  the  following  work  was  performed : 
Examinations         ....    5,882  Fillings  .        .        .        . ,      .        .       473 

Prophylaxis 3,653  Treatments 259 

Extractions 1,228  Restorations         ....         74 

Psychological  Service 
This  department,  which  formerly  consisted  of  one  psychometrist  for  many  years,  now 
is  comprised  of  two  individuals,  both  psychometrists.  Although,  for  the  proper  function- 
ing of  this  department,  there  should  be,  in  addition,  a  psychologist,  this  position  has  not 
been  able  as  yet  to  be  obtained.  In  spite  of  this  lack,  two  students  from  Harvard  Medi- 
cal School  have  received  some  practical  experience  by  actual  testing  of  patients.    It  is 
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very  probable  that  this  number  of  students  will  be  increased  in  future  years.  In  addi- 
tion to  regular  testing,  material  on  several  problems  is  being  collected  in  this  department, 
i.e.,  personality  studies  of  alcoholic  patients,  personality  studies  of  suicidal  patients, 
personality  studies  on  involutional  patients,  personality  studies  on  juvenile  delinquents, 
long  range  changes  in  the  I.Q.  of  problem  school  children,  comparison  of  the  Stanford 
Binet  I.Q.  and  Belle vue  Intelligence  Test.  These  studies  are  conducted  and  controlled 
by  Dr.  P.  G.  Schube.  The  statistics  of  the  routine  work  done  by  this  Department  are 
as  follows: 

1.  Hospital  Patients: 

Number  of  patients  seen   .        .      ■  .;       ...        .     •  .        .  534 

Tests  given 

Binet  tests    .        .        .        .        .        .        .        .        ...        .  353 

Bellevue  tests 

Verbal       .        .        .        .        ...        .        .        .       .       :  108 

Performance .  77 

Bernreuters ,.    .        .        .        .  138 

Bells      .                       .'■"';       .        .        .        .        .        .       .        ..  175 

Mare  and  Foal  Test  .        .        .        .        ...       '..'"..       .  35 

Knox  Cube  Imitation        .........  24 

Porteus  Mazes 41 

Seguin-Goddard  Formboard     .        .        .        .        .        ...        .  37 

Healy  Pictorial  Completion      .        ..        .        .        .        .        .        .  64 

Otis  Intelligence  Test        .........  1 

Army  Alpha         . '*.."'.  2 

Army  Beta 2 

L.  V.     .               .        .        ...        .        .        .        ....  8 

Total  number  of  tests  given  .        .        .        .        .        .        .        1,065 

2.  Delinquents  (Juvenile): 

Number  of  delinquents  tested 139 

Tests  given  ' 

Stanford  Binets    ...        ....        .        .        .        .  137 

Bernreuters          .        .        .        ...        .        .        .'•       .        .  21 

Bells .        .        .        .        .        :  19 

Bellevues 

Verbal 5 

Performances 4 

Healy  Pictorial  Completion      .                2 

Sequin  Goddard  Formboard 1 

Mare  and  Foal  Test 1 

Total  number  of  tests  given  .        .        .        .        .        .        .  190 

3.  School  Clinic: 

Number  of  children  tested        .        .        .        ...        .        .  417 

(a)  Somerville  District,  256  (b)  Everett  District,  161 

Each  of  these  children  received  a  Stanford  Binet  Intelligence  Test,  a  physical  exam- 
ination, a  short  psychiatric  examination,  and  school  tests.  On  many  of  them  special 
Social  Service  investigations  were  carried  out. 

Social  Service  Department 
The  Social  Service  Department  was  established  in  this  hospital  on  July  1,  1913,  with 
the  engagement  of  one  social  worker,  "who,  in  close  co-operation  with  the  physicians, 
searched  out  the  varied  needs  of  the  patients  and  their  families,  and  seeks  to  furnish 
help  in  ways  as  various  as  the  situations  which  demand  it."  During  the  first  year,  271 
cases  were  referred  and  922  visits  made.  In  the  subsequent  26  years,  this  department 
has  increased  until  it  consists  of  five  workers.  It  is  now  under  the  supervision  of  Mrs. 
Lillian  S.  Irvine,  Head  Social  Worker.  The  only  vacancy  occurring  during  the  year  was 
filled  by  the  appointment  of  Miss  Margaret  Kelly,  a  graduate  of  Pembroke  College,  as 
Assistant  Psychiatric  Social  Worker.  During  the  year  1939,  1,857  new  cases  were  re- 
ferred to  the  Department,  an  increase  of  703  over  the  previous  year. 
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The  work  of  the  Social  Service  Department  consists  largely  of  obtaining  histories  and 
making  full  investigations,  making  investigations  for  trial  visit,  discharge  or  family  care, 
and  supervision  of  patients  on  trial  visit.  The  Social  Service  worker  interviews  the  rel- 
atives of  newly  admitted  patients  to  obtain  a  medical  and  social  history  and  to  obtain 
as  complete  a  history  as  possible  of  the  patient's  early  life,  his  heredity,  and  his  environ- 
ment, particular  emphasis  being  placed  on  his  previous  personality  and  the  onset  and 
symptoms  of  his  psychosis.  The  worker  inquires  about  his  financial  status,  and  plans 
for  his  leaving  the  hospital  when  he  is  ready  to  do  so.  In  1914,  this  department  obtained 
35  histories;  during  the  present  year,  it  obtained  1,101. 

When  a  patient  has  been  admitted  to  this  hospital  for  observation,  or  when  he  is  a 
court  case,  the  worker  makes  a  full  investigation  and  sees  others  besides  the  relatives. 
She  goes  out  into  the  community  to  interview  the  school  teacher,  to  obtain  the  school 
record,  to  secure  work  reports  from  employers,  health  history  from  the  family  physician 
and  other  hospitals,  and  the  store  of  the  patient's  behavior  from  other  relatives  and 
friends.  These  histories  and  investigations  are  of  primary  importance  to  the  psychiatrist 
in  determining  methods  of  treatment,  and  to  both  the  psychiatrist  and  the  social  worker 
in  making  plans  for  the  patient.  The  workers  obtained  an  average  of  3  histories  a  day 
for  every  day  in  the  year. 

While  the  patient  is  in  the  hospital,  the  social  worker  gives  him  personal  service — calls 
his  relatives,  locates  his  clothing,  stores  his  furniture,  and  visits  him  on  the  ward.  When 
he  is  ready  to  leave  the  hospital,  she  makes  a  pre- visit  investigation;  she  interviews  his 
relatives,  and  if  he  cannot  go  to  his  own  home,  she  tries  to  make  plans  for  him — a  con- 
valescent home,  a  job,  welfare,  or  old  age  assistance.  He  may  be  able  to  take  care  of 
himself  with  only  a  little  help,  or  he'may  require  close  supervision.  During  the  year,  this 
department  placed  one  man  who  had  been, a  patient  in  the  hospital  for  50  years  and  one 
woman  who  had  been  a  patient  for  35  years,  and  applied  for  old  age  assistance  for  both 
of  these  patients.  The  man  has  a  room  in  Boston  but  visits  the  hospital  every  day.  The 
woman  was  somewhat  skeptical  about  leaving  the  hospital,  but  when  she  was  placed  in  a 
convalescent  home  with  two  former  patients  whom  she  had  known  in  the  hospital,  she 
seemed  quite  contented. 

One  of  the  most  difficult  and  at  the  same  time  the  most  fascinating  duties  of  the  Social 
Service  is  that  of  locating  relatives.'  This  is  necessary,  particularly  when  patients  are  on 
the  Danger  List  or  when  plans  are  being  made  for  their  release  to  the  community.  It 
requires  much  effort  and  time  to  locate  relatives  or  interested  friends  of  a  patient  who 
has  been  in  the  hospital  for  many1  years  and  has  had  no  visitors,  but  it  is  quite  often 
possible  to  do  so. 

During  the  year,  this  department  has  had  three  voluntary  social  workers  part  time. 
Two  of  these  were  graduates  of  Emmanuel  College  and  one  was  a  graduate  of  Smith  Col- 
lege School  of  Social  Work.  The  latter  was  particularly  interested  in  school  clinic  cases 
and  obtained  175  histories  in  connection  with  the  work  of  the  clinic.  Miss  Leona  Mac- 
donnell  also  worked  with  the  Department  for  three  months  during  her  summer  vacation 
from  Regis  College.  With  the  assistance  of  these  workers,  the  Department  obtained 
1,101  histories  and  made  153  full  investigations. 

The  following  is  a  summary  of  Social  Service  cases  for  the  year: 

New  Cases       .        .        . 

Renewed  Cases  from  Previous  Years 

Renewed  Cases  within  the  Year  .  "   ". 

Continued  Cases  from  Previous  Year 

Closed  during  Year        .  ' 

Cases  Continued  to  Following  Year    . 

Physical  Therapy  Department 

Prior  to  August  30,  1939,  this  department  had  functioned  in  conjunction  with  the 
X-Ray  Department,  the  work,  of  both  units  being  performed  by  one  individual  who 
was  listed  as  a  Physiotherapist.  The  allocation  of  the  position  of  X-Ray  Technician  was 
requested  and  approved,  making  it  possible  to  employ  a  full  time  Physiotherapist.  On 
August  28,  1939,  Miss  Rosalind  M.  Oibbs  was  employed  in  this  capacity.  She  is  a  gradu- 
ate of  the  Sargent  School  of  Boston  University. 

From  August  30,  1939,  through  September  30,  1939,  which  is  the  total  period  of  active 
operation  of  this  department,  for  the  statistical  year  1939,  the  following  illnesses  were 
treated : 


Male 

Female 

Total 

.        .        .        .             948 

909 

1,857 

186 

218 

404 

.        .        .             Ill 

166 

277 

.                                   333 

368 

701 

1,129 

1,241 

2,370 

449 

420 

869 
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Acne 

2 

Muscular  weakness  and  dystrophy       1 

Amputation   . 

1 

Neuritis 

3 

Anemia  and  Debility    . 

1 

Pustules 

1 

Catatonic  with  postural  defects 

2 

Radial  paralysis   . 

1 

Contracted  hand  . 

3 

Sacro-iliac 

1 

Dermatitis      .... 

1 

Strain     .... 

1 

Epidermophytosis 

2 

Traumatic  knee    . 

1 

Fractures        .... 

8 

Tubercular  sinuses 

1 

Hemiplegia 

3 

Total                               . 

33 

For  this  same  period  the  following  types  of 

treatment  were  prescribed: 

No.  of 

No.  of 

Type  of  Treatment                   Treatments 

Type  of  Treatment 

Treatments 

Auto  condensation 

6 

Cacillatory  wave 

6 

Exercise  and  muscle  re-educatior 

i        67 

Saturation     . 

15 

Galvanism      .... 

8 

Sinusoidal 

30 

Infra-red 

92 

Ultra  violet 

77 

Massage          .... 
Total 

82 

383 

X-Ray  Department 

At  the  beginning  of  the  year,  the  X-Ray  Department  was  under  the  supervision  of 
Mrs.  Gertrude  Moses.  On  July  28,  1939,  she  left  the  service  of  the  hospital  and  on  the 
same  day  her  work  was  carried  on  by  Mrs.  Margaret  Morrison.  On  September  16,  1939, 
she  left  the  service,  and  on  September  18,  1939,  the  position  of  X-Ray  Technician  having 
been  created  for  this  institution,  Miss  M.  Claire  Gagen  was  employed  in  this  capacity. 

The  work  of  the  X-Ray  Department  has  consisted  of  X-Ray  or  fluoroscopic  examina- 
tions of  such  patients  and  employees  as  are  ordered  by  the  staff  physicians.  The  X-Ray 
plates  are  read  once  a  week  by  Dr.  H.  J.  McCarthy,  consulting  roentgenologist.  In  addi- 
tion to  X-Ray  plates  for  suspected  pathology,  all  employees  working  in  direct  contact 
with  food  or  with  patients  having  tuberculosis,  are  X-Rayed  at  regular  intervals. 

During  the  year  there  were : 
X-Rays  taken       ....    2,270  Patients  X-Rayed  .        .    1,534 

Fluoroscopic  Examinations         .  19  Employees  X-Rayed  .        .       439 

Occupational  Therapy  Department 

During  this  year  several  changes  in  the  locations  of  Occupational  Therapy  shops  have 
been  made.  The  work  in  the  A  and  B  Buildings  was  discontinued  on  the  wards  and  the 
small  offices  and  shops  closed.  In  the  place  of  these  arrangements,  one  large  shop  was 
opened  on  the  third  floor  of  the  H  Building  and  the  patients  from  the  A  and  B  Buildings 
were  sent  to  classes  there.  The  shop  for  male  patients  in  the  J  Building  and  the  Weaving 
Shop  in  the  H  basement  were  also  discontinued  and  the  work  centered  in  the  big  shop 
in  the  H  Building.  The  female  patients  from  A,  B,  G,  and  K  Buildings  and  the  male 
patients  from  B,  G,  H,  I,  and  J  Buildings  attended  classes  in  this  large  shop.  The  H-9 
Occupational  Therapy  Shop  is  a  large  and  attractive  room  and  can  accommodate  175  to 
200  patients. 

The  shops  in  the  L,  P,  and  Q  Buildings  were  also  discontinued  and  one  large  shop  was 
opened  on  the  first  floor  of  the  East  Patients'  Cafeteria  Building.  This  shop  has  two 
large  rooms  with  a  small  entry-way  for  a  library  and  the  desk  of  the  Physical  Education 
worker.  Patients  from  all  of  the  buildings  in  the  East  Group  (O  Building  excepted) 
attend  classes  twice  a  week.  Gymnasium  classes  were  organized  and  held  in  the  East 
Chapel  Auditorium  instead  of  the  East  P  Basement.  The  patients  from  each  of  the 
buildings  attend  classes  twice  a  week. 

Patients  in  O  Building  are  visited  once  a  week,  the  worker  giving  out  books  and 
magazines  and  organizing  quiet  games,  such  as  cards,  checkers,  etc.,  among  the  patients. 

The  Art  Classes  formerly  held  in  the  Reception  Building  were  also  moved  to  the  H-9 
Occupational  Therapy  Shop.  The  small  shop  for  the  K  patients  was  opened  in  that 
building  and  the  sole  work  of  this  group  has  been  the  making  of  curtains  for  the  various 
wards.  The  Furniture  Painting  and  Refinishing  Shop  was  moved  from  the  H  basement 
to  the  second  floor  of  the  West  Centre  Building,  offering  a  lighter  and  better  ventilated 
shop. 
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Shops  in  operation  at  the  end  of  the  year  after  changes  were  made  are  as  follows : 
Reception  Building  Basement — Female  Reception  Building  patients. 
K  Building  Curtain  Shop — K  patients. 

H-9  Occupational  Therapy  Shop — A,  B,  and  G  female  patients. 
H-9  Occupational  Therapy  Shop — B,  E,  F,  G,  H,  I,  J  male  patients. 
Furniture  Painting  and  Refinishing  Shop — G,  H,  I,  J  patients. 

Art  Classes — Male  and  female  patients  from  West  Group  (H-9  Occupational  Shop). 
Gymnasium  Classes,  East  Group  Chapel  Auditorium — All  East  Group  patients  with 

the  exception  of  O  Building. 
East  Occupational  Therapy  Shop — L,  M,  N,  P,  Q,  R,  S  patients.    Also  working  on  re- 
spective wards. 
The  Boston  State  Hospital  News,  a  monthly  newspaper,  was  revived  and  seven  num- 
bers were  issued  during  the  year. 

The  Physical  Education  worker  in  the  Occupational  Therapy  Department  has  at- 
tended the  various  recreational  activities  such  as  concerts,  choral  groups,  etc.,  during 
the  year,  with  the  entire  department  on  duty  at  the  hospital  dances,  Field  Days,  and 
the  large  affairs.  During  the  summer  months,  all  work,  with  the  exception  of  one  small 
group,  was  held  out  of  doors,  with  games  and  other  recreational  activities  receiving  the 
emphasis. 

During  the  year  24,735  garments  were  mended;  15,723  pieces  of  patients'  clothing 
marked;  1,461  key  cords  were  made  for  the  use  of  employees,  and  3,862  miscellaneous 
articles  made.   5,399  pieces  of  furniture  were  painted,  refinished,  and  sent  to  the  wards. 
Following  is  a  summary  report  of  classes  and  attendance  for  the  year: 

Number  of  classes 3,946 

Total  hours 11,234 

Total  attendance 92,366 

Total  different  patients:  in  classes     .        .        .        .        .        .        .      15,079 

Total  different  patients:  at  recreation 7,210 

Total  patients  in:  industrial  placement     .        .        .        .        .        .  802 


Pathological  Laboratokt 
During  the  year  the  pathological  laboratory  has  continued  under  the  supervision  of 
Dr.  Naomi  Raskin.  She  has  working  under  her  two  technicians  and  these,  from  the 
point  of  view  of  the  amount  of  work  demanded  and  necessary  for  the  efficient  function 
of  this  department,  are  certainly  inadequate  in  number.  In  spite  of  the  undermanning 
of  this  very  important  part  of  the  institution,  the  following  work  has  been  completed: 


Autopsies        . 

Bacterial  slide  examinations 

Blood  Counts: 

White  .... 

Red      .... 

Hemogblobin  estimations 

Differential 
Blood  sugars  . 
Urinalysis 

Non-protein  nitrogen    . 
Blood  cultures 
Stool  examinations 
Reticulocyte  count 
Cholesterols    . 
Calcium  .... 
Bromides 
Bleeding  and  clotting  time 


129  Gastric  content  examinations 

530  Phenolsulphathalein  tests 
Sedimentation  rate 

1,437  Icteric  indices 

1,455  Milk  Analysis: 
1,455  Cultures 

1,437  Smears 

100  Guinea  pig  inoculations 

2,285  Van  Der  Bergh       . 

57  Spinal  fluids    . 

9  Sputums 

50  Tissue  work: 
26  Frozen  sections  . 

4  Celloiden  sections 
3                    Paraffin  sections 

5  Blood  grouping  and  matching 
3 


22 

14 

13 

1 

441 

226 


510 

933 

5,737 

15 


Electrocardiographic  Department 
For  the  first  six  months  of  this  year,  this  department  was  supervised  by  Miss  Ruth 
Johnson.  Subsequent  to  her  leaving  the  department,  her  work  was  assumed  by  Dr.  N. 
Anthony  Bicchieri.  Electrocardiographic  tracings  are  done  upon  staff  request  on  any 
patients  needing  them.  The  file  of  tracings  is  forming  a  very  valuable  collection  of  elec- 
trical conductivity  phenomena  of  the  hearts  of  the  patients  at  this  institution.  They 
number  now  well  over  one  thousand  and  range  from  simple  normal  tracings  through  the 
entire  gamut  of  cardiac  pathology  obtainable  by  the  electrocardiograph. 

Engineering  Department 
This  department  has  continued  to  function  under  the  supervision  of  Mr.  Thomas  J. 
Henry,  Chief  Power  Plant  Engineer. 
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During  the  year  the  following  improvements  and  installation  of  apparatus,  etc.,  were 
made : 

1.  New  muffler  furnace  in  the  laboratory. 

2.  Four  radiators  in  West  B  Building. 

3.  New  steam  and  return  lines  for  new  hot  water  tank  in  laundry. 

4.  New  cafeteria  in  East  Patients'  dining  room. 

5.  New  water  supply  line  in  West  F  Building. 

6.  Two  new  radiators  in  West  A  Building. 

7.  Complete  installation  of  new  hot  water  tank  in  laundry.. 

8.  New  hot  water  heater  in  Canterbury  Street  farmhouse. 

9.  Two  new  radiators  in  West  H  Building. 

10.  New  wash  bowls  in  West  I  Building. 

11.  New  toilets  and  sink  in  the  East  Occupational  Shop. 

12.  New  throttles  in  No.  3  pulverizer  turbine  and  No.  2  heater  pump. 

13.  Potato  peeling,  machine  in  basement  of  East  Chapel  Building. 

14.  Poles  for  high  tension  wires  and  wires  changed  over  from  old  poles. 

15.  Expansion  joints  in  exhaust  lines  of  all  three  turbo  generators  in  powerhouse. 

16.  Five-inch  auxiliary  steam  main  over  the  boilers. 

17.  Elevator  in  Reception  Building  overhauled. 

18.  Soil  line  for  lavatory  in  Recreation  Field. 

19.  Five-inch  elbow  in  heating  main  West  I  Building. 

20.  High  tension  underground  cable  between  East  L  and  East  S  Buildings. 

21.  Toilets  in  new  field  house  on  Recreation  Field. 

22.  Replacement  transformers  in  West  Kitchen  with  new  25  KVA  transformer  and 

installed  proper  vent. 

23.  Washer  in  laundry. 

24.  Replacement  of  coils  in  water  heating  tanks  of  East  and  West  Kitchens. 

25.  Showers  in  East  O  Building. 

26.  Showers  in  West  B  Building. 

27.  Laundry  tray  in  West  K  Building. 

28.  Waste  and  water  line  for  dental  chairs  in  Reception  Building. 

29.  Employees'  cafeteria  in  East  Employees'  Dining  Room. 

30.  Twenty  street  lights  in  West  Group  and  connected  with  an  automatic  time  clock. 

31.  Brake  on  extractor  in  laundry. 

32.  New  friction  clutch  on  the  Troy  dry  tumbler. 

33.  Three  thousand  feet  new  high  tension  wire  on  pole  lines. 

34.  Cafeteria  in  West  A  Building  Patients'  Dining  Room. 

35.  Underground  high  tension  cable,  cutouts,  and  lightning  arrestors  put  in  for  the 

Reception  Building. 

36.  Powers  thermostatic  heating  control  in  Superintendent's  Home. 

37.  Group  shower  in  West  H  Building. 

38.  Heating  boiler  and  heating  system  connection  at  Assistant  Superintendent's  Home. 

39.  Flood  lights  in  East  Group  near  greenhouse. 

40.  Steam  chest  and  governor  valve  put  in  the  No.  2  pulverizer  turbine. 

41.  Doughnut  machine  in  West  Kitchen. 

42.  Sinks  in  West  Kitchen  basement. 

.  43.    Blow-off  line  put  in  on  all  boilers  in  the  powerhouse. 

44.  Frigidaire  units  in  East  Kitchen  and  bakery  to  replace  old  brine  system  in  food 

boxes. 

45.  Rough  piping  in  Assistant  Superintendent's  Home. 

The  usual  maintenance  work  was  also  carried  out.  The  boilers  in  the  powerhouse  were 
thoroughly  cleaned  and  inspected  by  the  State  Inspector.  The  pulverizers  were  repaired 
and  parts  replaced  as  necessary.  Pumps  were  overhauled  and  cleaned  and  the  oil  re- 
placed from  time  to  time.  Main  turbines  were  cleaned  and  packing  replaced  as  necessary. 
Ice  machine  was  repacked  and  the  condensors  were  cleaned  and  made  ready  for  winter 
and  summer.    ,    •  ■ 

The  power  plant  oil  and  coal  consumption,  water  consumption,  and  electricity  pro- 
duced is  as  follows: 

Oil  consumed         .        .        .        .        .        .        .        .  7,496,746  pounds 

Coal  consumed ••■       .        .        15,808,600  pounds 

Water  evaporated 310,684,290  pounds 

Electricity  produced 1,122,200  K.W.H. 
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Hydrotherapy  Department 

The  Hydrotherapy  Department  this  year  has  been  placed  under  the  direct  supervision 
of  the  nursing  service  and  has  been  able,  as  a  result  of  this  change,  to  function  more  effi- 
ciently in  the  hydrotherapeutic  treatment  of  the  patient  and  in  the  training  of  the  nurs- 
ing personnel  in  the  methods  and  value  of  properly  regulated  hydrotherapy.  The  de- 
partment itself  is  immediately  supervised  by  Miss  Mary  A.  Bresnahan,  R.N. 

During  the  year  Miss  Bresnahan  gave  a  course  of  eight  lectures  to  the  Attendant 
Nurses. 

The  following  courses  of  lectures  were  given  by  Dr.  Rebekah  Wright,  Hydrotherapist 
for  the  Department  of  Mental  Health: 

Nine  lectures,  with  demonstrations,  to  Physicians. 

Three  lectures,  with  demonstrations,  to  Hydrotherapists. 

Fourteen  lectures,  with  demonstrations,  to  Head  Nurses  and  Supervisors. 

Six  lectures,  with  demonstrations,  to  Attendant  Nurses. 

Six  lectures,  with  demonstrations,  to  Harvard  University  Group  of  students  of 
Physiotherapy. 

There  were  38  employees  who  received  119  pack  lessons,  a  total  of  410  hours. 

The  number  of  patients  given  tonic  treatments  was  68  and  the  number  of  treatments 
given  was  4,392. 

The  number  of  patients  in  wet  sheet  packs,  270.  The  number  of  packs,  11,625,  and 
the  number  of  hours  of  packs,  37,193.23. 

The  number  of  patients  in  continuous  baths,  329.  The  number  of  baths,  8,585,  and 
the  number  of  hours,  67,622.18. 

Nursing  Service 
This  service  has  continued  to  function  under  the  guidance  of  Miss  Mary  Alice 
McMahon,  R.N.,  Principal  of  the^School  of  Nursing.    The  following  is  a  census  of  the 
nursing  service  for  the  year  ending  September  30,  1939: 

Male  Female  Total 

Superintendent  of  Nurses 0  1  1 

Assistant  Superintendent  of  Nurses 0  1  1 

Supervisors  — ■  Chief  Hospital 1  1  2 

Supervisors  —  Assistant  (Days) 2  10  12 

Supervisors — Assistant  (Nights)          .........  2  11  13 

Head  Nurses  —  Registered 0  20  20 

Head  Nurses  —  Graduate 0  1  1 

Hydrotherapists 2  6  8 

Barbers , 12  15  27 

Attendant  Nurses Ill  182  293 

Psychiatric  Nurses 

Graduate  Head  Psychiatric  Nurses 0  16  16 

Graduate  Psychiatric  Nurses 0  2  2 

Senior  Psychiatric  Nurses 0  0  0 

Employed  During  Year 

Assistant  Superintendent  of  Nurses 0  1  1 

Registered  Nurses   ..'.;..• 1  56  57 

Charge  Attendants 8  5  13 

Hydrotherapists 1  1  2 

Barbers 1  0  1 

Physiotherapist        ....■ 0  1  1 

Attendant  Nurses ' 92  150  242 

Left  During  Year 

Assistant  Superintendent  of  Nurses      .........  0  1  1 

Registered  Nurses 1  55  56 

Charge  Attendant  Nurses 8  5  13 

Hydrotherapists 1  1  2 

Head  Graduate  Psychiatric  Nurses 0  6  6 

Physiotherapist 0  1  1 

Attendant  Nurses 105  171  276 

Classes 

Classes  for  Registered  Nurses 0  28  '  28  ' 

Classes  for  Psychiatric  Nurses 0  0  0 

Classes  for  Attendant  Nurses .        .        .  110  118  228 

Number  of  Attendant  Nurses  Taught 259  435  694 

General  Operations 
Fire  Protection:  The  training  of  the  patients  and  personnel  in  the  technics  of  proper 
conduct  during  a  fire  drill  has  resulted  in  especially  efficient  drills.  These  drills  are  con- 
ducted regularly  twice  a  month  and  although  are  in  charge  of  one  of  our  own  personnel, 
the  fire  protection  engineer,  they  are  carefully  supervised  and  watched  each  time  by  a 
representative  of  the  Boston  Fire  Department.  The  new  fire  escapes  in  the  C,  D,  M,  N, 
and  P  Buildings,  which  were  completed  in  1938,  afford  marked  protection  for  patients 
in  these  buildings.    The  sprinkler  systems  in  all  buildings  in  which  they  are  installed 
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are  regularly  checked  for  operation  and  the  buildings  are  continuously  scanned  for  pos- 
sible fire  hazards. 

I  think  that  it  can  be  stated  quite  safely  that  at  no  time  in  the  history  of  this  institu- 
tion have  the  patients  been  so  well  guarded  against  the  hazards  of  fire. 

Food:  One  of  the  most  valuable  accomplishments  in  this  hospital  has  been  the  estab- 
lishment of  a  proper  dietary  for  the  patients  and  employees.  This  has  been  accomplished 
in  several  ways.  1.  The  decrease  in  the  number  of  dining  rooms  for  serving  food.  2.  The 
decrease  in  the  number  of  kitchens  for  serving  food.  3.  The  insistence  of  good  quality  of 
raw  food.  4/jThe  insistence  of  careful  and  intelligent  preparation  of  the  raw  food.  5.  The 
utilization  of  one  menu  for  the  entire jtatient  population  and  personnel.  By  these  means, 
i.e.,  centralization  and  proper  management,  both  patients  and  employees  are  able  to 
have  a  large,  varied  dietary,  which  is  attractively  prepared  and  highly  satisfactory,  both 
from  an  aesthetic  and  nutritional  point  of  view.  The  primary  results  of  this  have  been: 
1.  A  greater  interest  in  the  food  consumed.  2.  A  better  nutritional  state  of  the  individual 
patient.  3.  A  total  absence  of  nutritional  and  vitamin  diseases  in  the  hospital.  The 
patients  needing  special  diets  naturally  receive  them. 

In  addition  to  this  preparation  of  food,  the  aesthetics  of  the  problem  have  been  handled 
by  the  creation  of  clean,  wholesome,  and  exceedingly  attractive  kitchens  and  dining 
rooms.  These,  likewise,  stimulate  the  interest  of  the  patient  in  the  food  he  consumes 
and  make  it  infinitely  more  pleasant  for  him.  The  kitchen  where  all  food  is  prepared  is 
spotless  and  is  maintained  thusly  at  all  times.  The  dining  rooms  of  the  patients  and  em- 
ployees are  likewise  kept  spotless  and  always  have  the  appearance  of  having  been  freshly 
painted.  The  tables  upon  which  the  patients  eat  are  never  permitted  to  become  marred 
or  scratched.  The  windows  are  draped  in  colorful  curtains,  and  the  cafeterias  are  kept 
interestingly  decorated  with  paintings,  flowers,  plants,  and  aquaria.  Patients  are  trained 
to  serve  food  carefully  and  attractively  in  the  patients'  cafeteria,  and  derive  much  thera- 
peutic value  in  so  doing. 

On  the  infirmary  service,  those  patients,  who  are  able  to,  are  served  in  a  small  dining 
room,  while  those  who  are  unable  to  leave  their  beds  are  fed  food  from  containers  kept 
constantly  hot  in  electrically  heated  food  conveyors.  *.-'.' 

Clothing  and  Bedding:  In  the  course  of  this  year  more  progress  has  been  made  in  the 
utilization  of  clothing  for  patients,  which  is  identical  with  what  they  would  use  if  they 
were  individuals  living  outside  of  the  hospital.  They  are  at  all  times  properly  clothed, 
due  respect  being  constantly  paid  to  the  condition  of  the  weather. 

Each  bed  in  the  institution  is  at  all  times  kept  supplied  with  clean  linen  and  mattresses. 

In  order  to  supply  these  articles,  W.P.A.  Projects  have  been  utilized,  and  in  conjunc- 
tion with  the  Sewing  Room,  these  projects  have  produced  the  following  articles,  besides 
many  miscellaneous  items:  Bedgowns,  993;  slacks,  764;  shirts,  454;  shorts,  1,960;  dresses, 
3,006;  sheets,  4,481;  pillow  cases,  3,274. 

In  December,  1938,  asphalt  tile,  which  has  been  found  to  be  far  superior  for  our  pur- 
poses than  linoleum,  was  laid  on  the  first  floors  of  the  N  and  P  Buildings. 

The  East  Employees'  Cafeteria  was  completed,  and  the  new  Gatehouse  completed. 

The  vegetable  preparation  room  was  established  in  the  East  Group  for  the  preparation 
of  vegetables  for  the  entire  institution. 

In  January,  1939,  asphalt  tile  was  laid  in  the  J  and  M  Buildings  and  the  W.P.A.  Clean- 
ing Project  started  its  work. 

In  February,  1939,  the  dark  trim  in  the  M  and  N  Buildings  was  repainted  a  gray, 
making  the  external  appearance  of  these  buildings  more  attractive. 

At  this  time  50  National  Youth  Administration  workers  reported  for  duty  for  work 
on  the  wards. 

In  March,  1939,  the  benches  and  settees  were  repainted. 

In  April,  1939,  colorful  electric  table  lamps  were  placed  on  the  wards. 

The  G  Building  was  converted  into  a  unit  for  convalescent  young  patients. 

The  stenographic  offices  were  centralized  in  the  Reception  Building. 

Dr.  Francis  H.  Sleeper,  Director,  State  Hospital  Inspection,  Department  of  Mental 
Health,  spent  several  weeks  inspecting  the  hospital. 

In  June,  1939,  the  outdoor  toilet  for  the  patients  was  constructed  on  the  West  Recrea- 
tion Field. 

Centralized  bathing  units  were  established  in  the  B,  J,  and  O  Buildings. 

In  July,  1939,  17,000  pine  and  Colorado  spruce  trees  were  planted. 

The  cafeteria  in  the  Employees  Club  was  discontinued. 
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Central  clothing  rooms  were  established  for  patients'  property. 

Colorful  umbrellas  and  garden  chairs  were  purchased  and  placed  on  the  grounds. 

Venetian  blinds  were  placed  in  the  Employees'  Dining  Room  and  on  the  windows  of 
the  Patients'  Cafeterias,  both  East  and  West. 

The  auditors  examined  the  hospital  books. 

On  July  26,  1939,  Mr.  Paul  C.  Cabot  and  Mr.  Charles  W.  Greenough  visited  the 
institution. 

In  August,  1939,  twenty-nine  women  were  transferred  to  this  institution  from  the 
Foxborough  State  Hospital. 

The  first  floor  of  the  T  Building  was  converted  into  a  male  parole  patients'  unit  and 
78  patients  were  moved  into  it. 

The  East  Kitchen  was  closed. 

On  August  9,  1939,  Dr.  Clifton  T.  Perkins,  Commissioner,  Department  of  Mental 
Health,  visited  the  institution. 

On  August  21,  1939,  Hon.  Maurice  J.  Tobin,  Mayor  of  Boston,  visited  the  institution. 

On  September  11,  1939,  Fire  Commissioner  William  Arthur  Reilly  visited  the  insti- 
tution. 

In  October,  1939,  the  two  porches  on  the  H  Building  were  enlarged. 

The  cafeteria  in  the  A  Building  was  started. 

The  Chapel  was  being  renovated  with  French  windows  and  the  floor  was  stripped. 

Recreational  Therapy 

It  has  been  demonstrated  many  times  that  mental  rehabilitation  of  a  normal  person 
who  has  been  under  great  strain  and  nervous  tension,  or  who  has  had  to  work  hard  at  his 
occupation,  or  who  has  undergone  a  marked  emotional  reaction,  is  the  participation  in 
some  sort  of  play  activity.  This  play  may  be  in  the  form  of  any  type  of  physical  or 
mental  activity,  as  long  as  it  is  foreign  to  the  original  occupation  and  results  in  the  pre- 
cipitation of  a  certain  amount  of  involuntary  pleasure.  In  the  treatment  of  the  mentally 
ill  person  these  principles  hold  good  even  more  strongly  than  for  the  normal  person.  In 
order  to  accentuate  their  recovery,  it  is  important  that  there  be  made  available  to  them 
a  recreational  program  so  designed  as  to  stimulate  their  interest  and  involve  their  emo- 
tions and  thinking  along  lines  which  hereto  had  been  poorly  utilized,  or  not  utilized  at  all. 

During  the  fiscal  year  such  a  recreational  therapy  program  has  been  developed  at  this 
hospital,  and  it  is  my  firm  belief  that  it  has  materially  assisted  in  many  of  the  remissions 
and  recoveries  which  have  occurred  in  patients  housed  herein.  The  following  is  an 
analysis  of  this  program : 

Auxiliaries: — (1)  The  American  Legion:  52  Visits — Distribution  of  delicacies  and 
smokes.  12  dancing  parties,  refreshments,  entertainment.  52  luncheons. — Mrs.  Mary 
McLaughlin,  Chairman. 

(2)  Veterans  of  Foreign  Wars:  52  Visits — Herbert  J.  Wolfe  Post:  Distribution  of 
"Gooddies"  and  smokes.  Louis  D.  Brandeis  Post:  12  dancing  parties,  refreshments, 
entertainment.    Lotta  Crabtree  Post:  Passover  celebration. 

Bands  and  Orchestras: — The  American  Legion:  10  Concerts — Courtesy  of  Commanders 
and  Directors.  Catholic  Youth  Organization:  15  Concerts — Courtesy  of  Commanders 
and  Directors.  Firemen's:  12  Concerts —  Courtesy  of  Commander  Wm.  Arthur  Reilly. 
Policemen's:  12  Concerts —  Courtesy  of  Commander  Joseph  F.  Timilty.  Salvation 
Army:  10  Concerts — Courtesy  of  Major  Chester  A.  Brown. 

Baseball  Games:  "Bees":  4  Games — Courtesy  of  J.  Robert  Quinn,  President.  "Red 
Sox" :  4  Games — Courtesy  of  Thomas  A.  Yawkey,  President. 

Christmas  Carollers:  St.  John's  and  St.  Hugh's,  Roxbury;  St.  Leo's,  Dorchester;  Park- 
way Churches,  Milton — Courtesy  of  Rectors  of  Churches. 

Christmas: — Concert — Dorothy  Clarke,  Director.  Dancers — Gertrude  Dolan  Studios, 
Courtesy  of  Gertrude  Dolan.  Play — Colored  Centre  of  Boston — Courtesy  of  Mother 
Mary  of  Grace. 

Choral  Singing:— Daily  Singing — 365  days,  daily,  singing  by  patients. 

Field  Days: — Recreational  Grounds:  Memorial  Day,  Bunker  Hill  Day,  Independence 
Day,  Labor  Day,  Columbus  Day. 

Federal  Theatre  Project: — Plays  and  entertainment — 25  Appearances — Courtesy  of 
Supervisor,  W.P.A.  Theatre  Project. 

Games: — Beano,  bridge,  Chinese  checkers,  cribbage,  dominoes,  parchesi,  whist — 700 
games. 
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Glee  Clubs: — The  American  Legion  (2  performances) — J.  J.  Madden,  Director.  Suffolk 
County  Auxiliary,  all  women. 

Hikes  (each  10  trips): — Arnold  Arboretum,  Franklin  Field,  Bowling-on-Green,  Tennis 
tournaments,  Franklin  Park  Zoo.  Courtesy  of  William  P.  Long,  Chairman,  Park  Com- 
mission. 

Holidays  (dancing  parties): — Orchestra  and  Entertainment — New  Year's,  Lincoln's 
Birthday  (dancing),  St.  Valentine's,  Washington's  Birthday  (favors),  St.  Patrick's  Day, 
Patriot's  Day  (refreshments),  Memorial  Day,  Bunker  Hill  Day,  Independence  Day, 
Labor  Da}',  Columbus  Day,  Hallowe'en,  Armistice  Day,  Thanksgiving  Day,  Christmas 
Day. 

Hockey: — Hockey  games — Boston  Gardens  (3  trips). — Courtesy  of  Weston  W. 
Adams,  President. 

Movies: — Best  motion  pictures  of  the  year.    110  showings. 

Picnics  and  Bus  Rides: — Picnic  suppers  and  bus  rides  (at  the  Blue  Hills  Boy  Scout 
Encampment),  16  trips. 

Quartettes: — The  American  Legion,  J.  J.  Madden,  Director.  Immaculate  Conception 
Church,  Boston,  Dorothy  Clarke,  Director.  Salvation  Army,  Major  LeRoy  Stockman, 
Director. 

Radio: — All  Wards,  Cafeterias,  and  Hydrotherapy  Suites.  Hourly,  Daily  News 
Casts.  Daily  Weather  Reports.  Daily  Concerts  (9.00  a.m.  and  9.00  p.m.).  Wurlitzer 
Recordings — "Music  They  Want." 

Recitals: — Organ,  50  recitals. 

Sports: — Seasonal  and  daily.  Recreational  Grounds  (East  and  West).  Hop-scotch, 
hoop  rolling,  kite  flying,  marbles,  quoits,  rope  jumping,  sliding,  skating  (ice  and  roller). 

Shore  "Bus  Trips": — To  Nantasket,  Paragon  Park,  Pemberton,  Hull.  Mrs.  Herbert 
Channing  Huntress,  Chairman.    American  Red  Cross,  Grey  Ladies,  Hostess. 

Research  Laboratory 
During  the  past  year  the  Research  Division  of  the  hospital  carried  out  researches 
which  are  classified  as  follows: 

I.    Human  autonomic  pharmacology  and  allied  subjects. 
II.    Biochemistry  of  alcohol. 

III.  Neuropathological  studies. 

IV.  Vitamin  deficiencies:  their  effects  on  the  nervous  system  and  the  blood. 
V.   Sex  hormone  studies. 

VI.    Heredity  studies. 

VII.   The  "total  push"  method  in  chronic  schizophrenia. 
VIII.    Organization  activities. 

I.   Human  autonomic  pharmacology  and  allied  subjects: 

The  main  efforts  of  the  laboratory  in  this  field  have  been  directed  to  the  study  and 
development  of  new  drugs. 

1 .  An  interesting  new  chemical,  f urf uryl  trimethyl  ammonium  iodide,  shows  the  fol- 
lowing genera]  characteristics.  It  acts  on  the  eye  as  a  parasympathetic  drug  and  thus 
narrows  the  palebral  fissure,  constricts  the  pupil,  lowers  the  intra-ocular  tension,  and 
probably  increases  the  power  of  accommodation.  It  has  a  marked  effect  upon  sweating, 
and  thus  reduces  the  temperature  of  the  body  very  effectively.  It  increases  salivation, 
lacrimation,  and  rhinorrhea.  It  has  little  effect  on  blood  pressure,  thus  differing  from 
the  true  parasympathetic  drugs,  such  as  mecholyl  (acetyl-beta-methylcholine  chloride). 
It  has  only  a  moderate  effect  upon  heart  muscle.  It  increases  gastrointestinal  peristalsis 
and  genitourinary  smooth  muscle  activity.  It  probably  has  a  clinical  field  of  usefulness 
inasmuch  as  it  can  be  taken  by  mouth.  We  have  not  as  yet  entered  into  this  phase  of 
work.  A  paper  on  this  drug,  which  will  be  the  first  publication  to  concern  its  human 
pharmacology,  is  already  prepared  for  publication. 

2.  Extensive  clinical  work  is  now  going  on  in  regard  to  the  relationship  between 
benzedrine  (amphetamine)  sulfate  and  the  barbiturates.  Present  clinical  studies  show 
that  the  two  drugs  act  well  in  correcting  the  excess  reactions  to  the  other  drug,  and 
furthermore  produce  a  total  effect  which  is  of  value  in  the  neuroses  and  in  manic-depres- 
sive psychosis.      ..  , 

3.  One  of  the  important  pharmaceutical  houses  is  collaborating  with  the  director  in 
an  effort  to  develop  new  and  better  anti-epileptic  drugs,  and  also  to  develop  the  interest- 
ing mood  effects  of  benzedrine  (amphetamine)  sulfate  by  linking  up  its  molecule  with 
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that  of  other  drugs  having  an  effect  on  the  mood.    This  work  will  probably  be  an  im- 
portant phase  of  the  next  year's  activity. 
4.    Brain  metabolism — 

(a)  An  important  research  which  has  been  conclusively  and  satisfactorily  carried 
out  has  been  on  the  question  of  the  metabolism  of  sugar  by  the  brain.  This  study  in- 
volved the  use  of  the  jugular  puncture  method  and  is  the  first  study  of  its  kind.  In  its 
results  it  completely  contra  verts  certain  assumptions  that  have  been  made.  It  shows 
conclusively  that  after  insulin  the  brain  loses  the  power  to  use  sugar  and  oxygen  for  a 
much  longer  period  of  time  than  the  muscles  of  the  body  do,  thus  contradicting  the 
statement  that  following  insulin  the  therapeutic  results  observed  are  due  to  the  greater 
use  of  oxygen  and  sugar  by  the  brain.  As  a  matter  of  actual  fact,  the  brain  has  a  reduced 
power  to  use  oxygen  and  sugar  for  a  considerable  period  of  time.  This  research  bears 
quite  heavily  on  certain  phases  of  narcosis  and  stupor.  This  study  was  carried  out  by 
Dr.  Julius  Loman. 

(6)  Certain  experimental  studies  on  metrazol  were  also  carried  out  in  this  lab- 
oratory. It  was  shown  that  during  and  following  the  period  of  stupor  the  brain  sugar 
was  not  diminished,  thus  distinguishing  this  type  of  reaction  from  that  found  in  insulin 
shock.  Certain  other  important  metabolic  results  were  observed  which  are  incorporated 
in  a  paper  soon  to  be  published. 

II.  Biochemistry  of  alcohol: 

Under  the  leadership  of  Dr.  Max  Rinkel  a  long  series  of  experiments  were  carried  out 
to  study  the  quantitative  relationship  of  alcohol  in  the  brain,  arterial  and  basilic  bloods. 
These  studies  are  still  in  progress.  They  give  some  measure  of  the  activity  of  the  brain 
under  alcohol  and  will  be  published  in  extense  later  on. 

III.  Neuropathological  studies: 

Studies  in  neuropathology  have  taken  interesting  and  important  directions  during  the. 
past  year.  These  have  been  largely  carried  out  by  Dr.  Leo  Alexander  in  association  with 
the  director. 

1.  An  investigation  of  cell  minerals  in  various  types  of  idiocy  was  carried  out.  This 
study  disclosed  facts  of  great  theoretic  interest  and  also  of  diagnostic  importance.  It 
showed  that  the  ganglion  cell  disease  of  amaurotic  family  idiocy  was  characterized  by 
demineralization  of. an  extreme  degree,  whereas  the  cells  in  tuberous  sclerosis  showed 
marked  hypermineralization  of  the  cytoplasm.  Consequently,  amaurotic  family  idiocy, 
in  respect  to  its  ganglion  cells,  aligns  itself  with  other  degenerative  conditions,  and  tuber- 
ous sclerosis  with  diseases  of  a  neoplastic  nature. 

2.  Clinical  and  experimental  investigations  of  brain  damage  due  to  alcoholism  and 
vitamin  deficiency  constituted  an  important  part  of  the  laboratory  work  during  the  past 
year.  The  major  result  of  these  studies  was  the  experimental  reproduction  of  Wernicke's 
disease  (hemorrhagic  polio-encephalitis)  in  pigeons,  thus  lining  up  vitamin  deficiency 
with  the  condition  found  in  chronic  alcoholism  and  the  associated  vitamin  deficiencies  in 
man.  The  vitamin  deficiency  or  imbalance  was  a  diet  rich  in  Vitamins  A,  C,  D,  and  B2, 
but  lacking  completely  in  Vitamin  Bj. 

3.  Many  other  studies  were  carried  out  in  collaboration  with  other  groups,  but  since 
they  did  not  constitute  a  primary  part  of  the  activities  of  this  laboratory,  they  are  only 
mentioned  here.  Thus,  studies  of  the  vascular  system,  the  role  of  the  cerebral  vessels  in 
disseminated  encephalomyelitis,  certain  of  the  results  and  pathogenesis  of  electrical 
injury  to  the  brain,  the  experimental  reproduction  of  brain  tumors,  a  study  of  the  histo- 
logic changes  in  senile  dementia  and  related  conditions  were  carried  out  by  Dr.  Alexander 
as  part  of  his  activities  as  a  member  of  other  organizations. 

4.  The  laboratory  has  made  an  interesting  connection  with  E.  I.  du  Pont  de  Nemours 
and  Company,  Inc.,  who  most  cordially  sent  us  samples  of  their  newest  dyes  which,  it 
is  anticipated,  will  give  us  new  methods  of  staining  the  nervous  and  other  tissues  of  the 
body. 

IV.  Vitamin  deficiencies:  their  effects  on  the  nervous  system  and  the  blood: 

A  Vitamin  B2  deficiency  state  was  produced  in  pigeons  by  putting  them  on  a  diet  of 
polished  rice,  at  the  same  time  giving  them  injections  of  Vitamin  ~B1.  A  characteristic 
deficiency  state  ensued,  easily  identified,  and  associated  with  a  moderate  to  marked 
anemia  and  hyperplastic  changes  in  the  bone  marrow.  Therapies  with  riboflavin,  nico- 
tinic acid,  and  Vitamin  B6  were  without  effect.  There  was  a  striking  effect  on  both  the 
clinical  and  hematological  aspects  of  the  deficiency  by  the  administration  of  yeast,  con- 
centrated tablets,  or  dilute  liver  extract  injections.    Concentrated  liver  extract  injec- 
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tions  had  a  less  marked  effect  than  the  dilute  form.  Suggestive  results  were  obtained 
with  Elvehjem's  anti-chick  dermatitis  factor.  These  researches  were  carried  out  by  Dr. 
William  Dameshek  and  Dr.  Paul  G.  Myerson. 

V.  Sex  hormone  studies: 

One  of  the  most  interesting  activities  of  the  laboratory  has  been  the  study  of  the  sex 
hormones  in  the  urine  of  patients  of  diverse  types  and  under  experimental  conditions. 
The  results  of  these  investigations,  carried  out  under  the  leadership  of  Dr.  Rudolf 
Neustadt,  may  be  summarized  as  follows,  although  only  a  hint,  rather  than  a  complete 
account,  can  be  given  in  an  abstract  of  this  kind. 

1.  It  has  been  shown -that  ultraviolet  irradiation  of  the  body  and  especially  of  the 
genitalia  immediately  and  markedly  increases  the  output  of  sex  hormone,  male  and 
female,  in  the  urine. 

2.  Studies  carried  out  on  thyroid  gland  conditions  show  that  both  hyperthyroidism 
and  hypothyroid  conditions  are  very  definitely  associated  with  a  deficient  manufacture 
or  secretion  of  sexual  hormones. 

3.  We  believe  we  are  developing  a  system  of  identification  of  the  sexual  constitution 
of  the  individual  by  the  study  of  the  urinary  hormones.  This  is  by  far  the  most  im- 
portant part  of  our  work  and  suggests  leads  of  enormous  importance  for  future  work. 
"We  believe  at  the  present  time  that  we  can  identify  the  true  homosexual  individual  by 
the  relative  amounts  of  male  and  female  hormones  in  his  urine,  and  that  we  can  also 
identify  the  individual  of  deficient  sexual  drive  by  his  hormonal  content.  We  are  receiv- 
ing the  collaboration  of  the  state  hospitals  of  Massachusetts  in  doing  this  work  and 
within  a  few  months  will  have  material  for  a  conclusive  publication. 

4.  Studies  are  being  carried  out  in  this  laboratory  in  respect  to  the  relationship  of 
iodine,  cholesterol  and  the  sexual  hormones  in  the  urine.  This  work  is  in  a  preliminary 
stage. 

VI.  Heredity  Studies: 

1.  At  the  McLean  Hospital  in  Waverley  we  have  been  carrying  out  a  series  of  re- 
searches on  the  mental  diseases  of  distinguished  families.  We  have  selected  very  im^ 
portant  American  families,  some  of  whose  members  have  been  patients  at  the  McLean 
Hospital,  and  we  have  attempted  to  build  up  a  family  tree  which  will  indicate  the  amount 
of  mental  disease  in  these  f amilies.  The  point  of  the  research  is  fundamentally  this :  The 
liabilities  of  mental  disease  have  been  sufficiently  pointed  out  but  only  very  sporadic 
attempts  have  been  made  to  show  that  there  may  be  some  degree  of  asset  value  present. 
In  other  words,  a  certain  amount  of  or  certain  types  of  mental  disease  may  occur  in 
gifted  individuals  in  disproportionate  amount.  This  has  been  pointed  out  in  connection 
with  manic-depressive  psychosis  by  several  workers.  Our  researches  indicate  the  fol- 
lowing: That  if  the  present  sterilization  laws  of  Germany  and  of  certain  states  of  the 
United  States,  notably  California,  had  been  carried  out  in  the  early  part  of  the  nine- 
teenth century,  the  most  distinguished  philosopher  and  the  most  distinguished  psycholo- 
gist of  America  would  not  have  been  born.  However,  very  important  individuals  who 
have  played  a  great  role  in  the  development  of  New  England  had  enough  mental  disease 
in  their  immediate  ancestors  and  in  their  collaterals  to  brand  them,  under  the  laws  of 
some  states  and  countries,  as  inferior  individuals  who  should  have  been  sterilized.  In 
other  words,  the  question  is  raised,  whether  or  not  in  bringing  up  the  matter  of  steriliza- 
tion and  mental  disease,  the  nature  of  the  particular  and  individual  family  group  should 
not  be  taken  into  account,  since  mental  disease,  especially  manic-depressive  psychosis, 
may  be  episodic  in  the  history  of  a  life  which,  on  the  whole,  is  highly  meritorious  and 
socially  valuable. 

2.  A  research  is  also  being  carried  out  on  a  statistical  basis  to  see  whether  or  not  the 
families  of  dementia  praecox  patients  have  a  low  marriage  and  birth  rate.  It  has  been 
shown  quite  conclusively  that  dementia  praecox  acts  as  a  barrier  to  marriage.  The  ques- 
tion which  we  raise  is  whether  or  not  the  collaterals  and  siblings  of  such  individuals  also 
have  a  low  marriage  and  birth  rate,  since  it  is  from  them  that  the  constitutionally  dis- 
abled stock  comes. 

This  work  has  been  carried  out  under  the  auspices  of  the  American  Neurological 
Association  by  a  grant  from  the  Carnegie  Corporation.  Miss  Rosalie  Boyle  has  acted 
as  field  worker,  Miss  Mollie  S.  Levin  as  secretary,  and  Drs.  Tillotson  and  Chittick  have 
generously  collaborated. 


P.D.  84  17 

VII.  The  "total  push"  method  in  the  treatment  of  chronic  schizophrenia: 

As  Chairman  of  the  Committee  on  Research  for  the  Commonwealth  of  Massachusetts, 
the  director  has  carried  out  in  collaboration  with  various  other  hospitals  of  the  state  and 
especially  the  McLean  Hospital  researches  on  the  treatment  of  schizophrenia  by  the  total 
push  method.  This  was  described  in  last  year's  report  and  needs  no  amplification  or 
description  here. 

It  has  been  definitely  shown  that  even  the  deteriorated  and  chronic  schizophrenics 
may  be  greatly  improved  in  conduct,  working  ability,  and  general  social  contact  by  the 
total  push  method,  which  perhaps  had  better  be  described  as  an  "increased  activation 
method,"  since  the  technique  is  not  that  of  "push"  necessarily,  nor  is  it  by  any  stretch 
of  the  imagination  "total."  The  results  at  the  McLean  Hospital  have  been  very  satis- 
factory. Patients  who  have  been  out  of  activity  and  exceedingly  difficult  to  manage 
for  twenty  years  have  improved  greatly  in  conduct,  work  ability,  and  social  contact. 
Patients  of  lesser  periods  of  disease  have  also  done  well,  although  no  patient  has  been 
cured  by  the  method.  Utilization  of  the  method  at  the  McLean  Hospital  on  acute  cases 
has  given  very  promising  results,  especially  in  the  type  of  case  which  shows  merely  a 
passive  retreat  rather  than  a  very  active,  hostile  social  attitude. 

At  the  state  hospitals  where  there  are  lesser  facilities,  the  results  have  been  more 
difficult  to  obtain,  yet  in  several  institutions  marked  improvement  in  the  condition  of 
the  patients  has  been  noted. 

The  projected  program  is  to  carry  on  this  research  for  a  year,  during  which  time  enough 
facts  will  have  been  gathered  to  lead  to  a  further  orientation  of  the  problem  and  a  more 
developed  approach. 

VIII.  Organization  activities: 

1.  By  virtue  of  the  fact  that  the  director  is  chairman  of  the  State  Research  Com- 
mittee, a  lineup  with  other  hospitals  has  taken  place  in  research  activity.  Thus,  a  very 
interesting  research  on  the  treatment  of  epilepsy  has  been  carried  out  for  three  years  at 
the  Grafton  State  Hospital,  the  active  worker  in  this  institution  being  Dr.  Benjamin 
Cohen.  Certain  drugs  have  been  selected  for  experimental  use  and  we  have  shown  the 
following:  (a)  Large  doses  of  phenobarbital  effectively  reduce  the  incidence  of  major 
epileptic  attacks.  When  toxic  symptoms  occur,  they  can  be  corrected  by  the  judicious 
use  of  benzedrine  (amphetamine)  sulfate.  (6)  The  combination  of  phenobarbital  and 
dilantin  greatly  enhances  the  value  of  either  drug  in  the  treatment  of  severe  epilepsy. 
The  attacks  have  been  reduced  80  and  more  per  cent,  and  in  many  instances  the  patients 
have  been  free  of  attacks  indefinitely,  (c)  Mebaral  is  a  very  useful  non-toxic  drug  in  the 
treatment  of  major  and  minor  epileptic  attacks.  So  far  as  our  researches  go,  it  is  equal 
to  either  dilantin  or  phenobarbital. 

2.  The  director  is  a  member  of  the  Research  Council  for  the  Study  of  Alcoholism  for 
the  American  Association  for  the  Advancement  of  Science  and  as  such  is  collaborating 
on  the  study  of  alcoholism  throughout  the  United  States. 

3.  The  director  has  just  been  appointed  consultant  in  research  on  drug  addiction  to 
the  government  hospital  in  Louisville,  Kentucky. 

Acknowledgments  are  made  to  the  Commonwealth  of  Massachusetts,  the  Rockefeller 
Foundation,  the  Child  Neurology  Research  (Friedman  Foundation),  the  Charlton  Fund 
(Tufts  College  Medical  School),  the  Carnegie  Corporation  of  New  York,  the  Emergency 
Committee  for  the  Displacement  of  Foreign  Medical  Scientists,  the  Works  Progress 
Administration  Project  No.  18088,  and  to  the  following  pharmaceutical  houses:  Smith, 
Kline  and  French  Laboratories;  Winthrop  Chemical  Co.;  Sharp  and  Dohme;  Merck 
and  Co.;  and  Hoffman-La  Roche. 
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2.  Human  Autonomic  Pharmacology.  (Read  by  A.  Myerson  before  the  St.  Luke's 
Guild  at  Boston  State  Hospital,  Dec.  14,  1938.) 

3.  The  total  push  method  in  the  treatment  of  schizophrenia.  (Read  by  A.  Myerson 
before  the  Boston  Society  of  Psychiatry  and  Neurology,  Dec.  15,  1938.) 
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14.  The  total  push  method  of  treatment  of  chronic  schizophrenia.  (Read  by  A. 
Myerson  and  K.  J.  Tillotson  before  the  American  Psychiatric  Association,  Chicago,  111., 
May  12,  1939.) 

15.  The  neuroses.  (Read  by  A.  Myerson  before  the  Central  Association  of  Public 
Health  Nurses,  Grafton  State  Hospital,  May  26,  1939.) 

16.  The  total  push  method  in  the  treatment  of  chronic  schizophrenia  (with  demon- 
strations). (Read  by  A.  Myerson  before  staff  members  of  the  various  state  hospitals  of 
Massachusetts  at  the  McLean  Hospital,  May  26,  1939.) 

17.  Cell  minerals  in  amaurotic  idiocy,  tuberous  sclerosis  and  related  conditions, 
studied  by  microincineration  and  spectroscopy.  (Read  by  L.  Alexander  and  A.  Myerson 
before  the  American  Association  on  Mental  Deficiency,  Chicago,  111.,  May  3,  1939.) 

18.  Exhibit:  Mineral  studies  of  the  brain  by  means  of  microincineration  and  spec- 
troscopy: Exhibit  of  apparatus  used;  photomicrographs  of  normal  and  pathologic  brain 
tissue;  reproductions  of  spectroscopic  graphs.  (By  L.  Alexander  and  A.  Myerson  at  the 
American  Medical  Association,  St.  Louis,  Mo.,  May  15-19,  1939.) 

19.  The  social  psychology  of  alcoholism.  (Read  by  A.  Myerson  before  the  American 
Psychopathological  Association,  Atlantic  City,  N.  J.,  June  5,  1939.) 

20.  The  synergism  of  phenobarbital,  dilantin  and  other  drugs  in  the  treatment  of 
institutional  epilepsy.  (Read  by  B.  Cohen,  N.  Showstack.  and  A.  Myerson  before  the 
American  Psychopathological  Association,  Atlantic  City,  N.  J.,  June  5,  1939.) 

21.  Neuropathological  aspects  of  alcoholism.  (Read  by  L.  Alexander  before  the 
American  Psychopathological  Association,  Atlantic  City,  N.  J.,  June  5,  1939.) 

22.  Topographic  and  histologic  identity  of  the  experimental  (avitaminotic)  Wernicke 
lesions  with  those  occurring  in  hemorrhagic  polioencephalitis  in  chronic  alcoholism  in 
man.  (Read  by  L.  Alexander  before  the  American  Association  of  Neuropathologists, 
Atlantic  City,  N.  J.,  June  5,  1939.)  , 
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logical Association,  Atlantic  City,  N.  J.,  June  5,  1939.) 
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24.  The  legal  side  of  medicine,  or  the  doctor  in  court.  (Read  by  A.  Myerson  before 
the  Boston  City  Hospital  House  Officers'  Association,  June  28,  1939.) 

25.  Human  autonomic  pharmacology  (with  exhibit).  (Read  by  A.  Myerson  before 
the  Third  International  Neurological  Congress,  Copenhagen,  Denmark,  August  21-25, 
1939.) 

26.  Beri-beri  and  Wernick's  hemorrhagic  polioencephalitis.  An  experimental  study. 
(Read  by  L.  Alexander  before  the  Third  International  Neurological  Congress,  Copen- 
hagen, Denmark,  August  25,  1939.) 

27.  Heredity  and  environment  in  relationship  to  intelligence,  personality  and  mental 
disease.    (Read  by  A.  Myerson  before  the  Boston  Dispensary  Staff,  October  20,  1939.) 

28.  Clinical  review  of  the  disorders  of  motion.  (Read  by  A.  Myerson  before  the  Jew- 
ish Memorial  Hospital,  October  31,  1939.) 

29.  The  theories  and  facts  of  the  inheritance  of  mental  disease,  and  the  value  of 
sterilization.  (Read  by  A.  Myerson  before  the  New  York  Academy  of  Medicine,  New 
York  City,  November  30,  1939.) 

Financial  Statement 
The  appropriation  for  maintenance  for  the  past  year  was  $1,137,215.66,  plus  an 
amount   of  $174.27  brought   forward  from    1938,   making  a  total  appropriation  of 
$1,137,389.93.    The  expenditures  amounted  to  $1,118,667.28,  giving  a  weekly  cost  for 
patient  of  $9,312.    This  was  for  an  average  of  2,310.1991  patients. 

The  estimate  for  maintenance  for  the  coming  year,  based  on  a  patient  population  of 
2,460  is  as  follows: 

Personal  services .        .        .        $670,000.00 

Travel,  transportation  and  office  expenses   .        .        .        .  9,600 .  00 

Food 247,000.00 

Clothing  and  materials 34,100.00 

Religious  instruction .  2,080.00 

Furnishings  and  household  supplies       .....  36,200.00 

Medical  and  general  care 26,000.00 

Heat  and  other  plant  operations    .        .  ._"■•.        .  97,525 .  00 

Farm — 

Garage  and  grounds         .        .        .        .        .        .        .        .  9,250.00 

Repairs  ordinary       .        . 16,225.00 

Repairs  and  renewals 16,000.00 


$1,163,980.00 


Recommendations 

In  order  that  this  institution  can  be  increased  in  its  efficient  functioning  and  at  the 
same  time  provide  adequate  care,  treatment,  and  security  for  the  mentally  ill  patients, 
some  improvements  need  to  be  made. 

One  of  the  most  serious  menaces  to  the  health  and  to  the  safety  of  the  patients  is  an 
open  stream  which  passes  through  our  property.  This  stream  drains  unclean  areas  in 
addition  to  the  cemetery,  and  from  this  point  of  view  is  dangerous  to  the  health  of  our 
patients.  In  addition  to  this,  the  water  is  deep  enough  to  drown  in,  and  there  is  always 
the  possibility  that  one  of  our  patients,  sooner  or  later,  will  drown  in  this  stream.  It  is 
my  feeling  that  this  waterway  should  be  completely  covered  over  on  the  hospital  property. 
The  cost  to  do  this  will  be  approximately  $100,000. 

There  are  five  stucco  buildings  on  the  hospital  grounds,  all  designed  to  house  patients . 
Three  of  them  are  housing  patients  at  the  present  time.  Although  these  buildings  all 
have  adequate  fire  escapes,  and  are  protected  with  a  water  sprinkling  system  in  case  of 
fire,  the  most  dangerous  of  all  hazards  in  the  production  of  fire  still  remains  and  is  forced 
to  function  in  these  buildings,  i.e.,  old  electrical  wiring  which  cannot  be  repaired  because 
any  attempt  to  repair  only  results  in  further  damage  to  it.  All  of  this  wiring  should  be 
removed  from  these  buildings  and  new  wiring  installed.  The  cost  of  this  will  be  approxi- 
mately $50,000. 

The  entire  electrical  system  of  this  hospital  is  fed  by  one  power  plant.  The  interrup- 
tion of  the  flow  of  electricity  from  the  power  plant  shuts  down  all  electrical  lightings 
machinery,  and  appliances.  During  the  day  this  is  not  too  serious,  but  when  it  happen, 
during  the  night,  the  entire  hospital  is  thrown  into  total  darkness.    In  order  to  prevent 
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the  interruption  of  this  electricity  to  the  lighting  system  of  the  hospital,  I  feel  that  the 
most  vulnerable  part  of  this  system  should  be  protected,  i.e.,  the  power  lines  from  the 
power  plant  should  be  placed  underground.  They  are  now  strung  overhead  on  poles  and 
several  times  storms  have  torn  them  down.  The  cost  of  placing  these  lines  underground 
would  be  approximately  $40,000. 

This  hospital,  which  houses  2,322  patients,  is  spread  over  224.66  acres  of  ground  and 
in  the  heart  of  Boston.  Its  property  is  divided  by  an  arterial  highway  which  acts  as  a 
transportation  trunk  line  between  Boston  and  the  Cape.  This  highway,  because  of  the 
high  speed  which  is  developed  upon  it,  creates  a  serious  hazard  relative  to  the  movement 
of  patient  population  across  it.  This  movement  of  the  population  across  this  highway 
is  necessary  because  of  the  eccentric  location  of  our  industries,  the  presence  of  an  ante- 
quated  auditorium  on  one  side  of  the  street,  and  the  recreation  field  upon  the  other. 
Each  patient  walking  across  that  street,  regardless  of  the  supervision,  is  in  danger  of 
his  or  her  life  from  autoists.  In  order  to  eliminate  this  hazard,  I  feel  that  a  tunnel  should 
be  bored  under  Morton  Street  and  a  passageway  made  thereunder  to  handle  the  hospital 
traffic.   The  cost  of  this  would  be  approximately  $60,000. 

Except  for  a  few  buildings  in  the  East  Group,  one  of  the  buildings  in  this  entire  institu- 
tion, are  connected  with  each  other  or  with  the  patients'  dining  rooms.  Inasmuch  as 
practically  all  of  the  patients  are  fed  in  three  cafeterias,  this  means  that  in  order  to  feed 
the  patients,  they  must  go  out  of  doors  to  their  meals,  regardless  of  the  weather.  It 
might  be  argued  that  they  should  be  fed  in  their  respective  buildings  but  such  de- 
centralization is  impractical  and  perpetually  costly.  This  movement  of  patients  out  of 
doors,  holds  equally  true  of  the  transfer  of  patients  from  building  to  building.  This 
movement  is  imperative  and  can  be  properly  handled  in  only  one  manner,  i.e.,  by  the 
erection  of  tunnels  interconnecting  buildings  and  connecting  buildings  with  the  dining 
rooms.    To  do  this  work  will  cost  approximately  $85,000. 

One  of  the  most  massive  parts  of  this  hospital  is  the  entertainment  program.  A  large 
portion  of  this  entertainment  is  carried  out  indoors  and  at  night  in  the  auditorium. 
This  auditorium  is  located  in  the  East  Group,  where  there  are  housed  686  patients,  only 
a  small  number  of  whom  go  to  these  entertainments  at  night.  These  entertainments  are 
attended  primarily  by  patients  from  the  West  Group,  where  there  are  1,636  patients 
housed.  Because  of  the  long  walk  necessitated,  it  is  necessary  for  patients  going  from 
the  West  Group  to  the  East  Group  to  attend  the  entertainments,  not  only  to  walk  a  long 
distance,  but  to  cross  the  dangerous  intersection  at  Morton  and  Harvard  Streets.  A 
large  auditorium  should  be  erected  in  the  West  Group.  This  building  would  cost  ap- 
proximately $192,000. 

Conclusion 
I  wish  to  extend  my  thanks  to  the  members  of  the  Board  of  Trustees  for  their  co-op- 
eration and  helpfulness  at  all  times  during  the  past  year  and  to  assure  them  that  it  has 
been  appreciated  by  me. 

The  death  of  Dr.  Thomas  J.  Scanlan,  Chairman  of  the  Board  of  Trustees,  on  October 
18,  1939,  after  more  than  twenty-five  years  of  service  as  a  Trustee  of  State  Hospitals, 
was  a  great  loss. 

I  wish  also  to  thank  the  medical  staff,  the  various  department  heads,  and  all  of  the 
employees  for  all  they  have  contributed  to  the  health  and  happiness  of  our  patients 
during  the  past  year. 

Respectfully  submitted, 

Harold  F.  Norton, 

Superintendent. 
VALUATION 

November  30,  1939 
Real  Estate 

Land,  224.66  acrea $974,100.00 

Buildings  and  Betterments 3,814  468.36 

$4,788,568.36 
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FINANCIAL  REPORT 

To  the  Department  of  Mental  Health: 

I  respectfully  submit  the  following  report  of  the  finances  of  this  institution  for  the 

fiscal  year  ending  November  30,  1939. 

Statement  of  Earnings 

Board  of  Patients 

Personal  Services       .        .' 

Sales : 

Food $726.24 

Furnishings  and  household  supplies  .        .        .        .        .        ."'•".        .  21.50 

Medical  and  general  care ;  ■.        .  3.00 

Repairs  ordinary    . .     .        .        .  124.50 

Miscellaneous 79.92 

Farm:  1  Boar         .        .        .        .  • .        .  5.00 


$82,260.08 
336.57 


Total  Sales 
Miscellaneous 


960  16 
70.32 


Total  earnings  for  the  year      .        .        .        .        .        .        .        .   '     . 

Total  cash  receipts  reverting  and  transferred  to  the  State  Treasurer 
Accounts  receivable  outstanding  Nov.  30,  1939  .... 

Accounts  receivable  increased 

Maintenance  Appropriation 

Balance  from  previous  year,  brought  forward 

Appropriation,  current  year 


$7.00 


$83,627.13 
83,620.13 


Total 

Expenditures  as  follows: 

Personal  services    .        . .        .        .     $638,069.82 


7.00 


$174.27 
1,137,215.68 


$1,137,389.95 


Food 

Medical  and  general  care     .... 

Religious  instruction     .        .        ... 

Farm 

Heat  and  other  plant  operation 
Travel,  transportation  and  office  expenses 
Garage,  $8,137.10;  grounds,  $1,115.37 
Clothing  and  materials         .... 
Furnishings  and  household  supplies    . 

Repairs  ordinary 

Repairs  and  renewals 


241,540.69 
20,831.50' 
2,081.65 

96,893.90 
9,365.90 
9,252.47 
33,863.10 
33,019.58 
14,720.16 
19,028.51 


Total  maintenance  expenditures 


Balance  of  maintenance  appropriation,  Nov.  30,  1939 

Special  Appropriations 
Balance  December  1,  1938,  brought  forward        .        .        . 
Appropriations  for  current  year      .        .        ...       .    •     .        ... 

Total • 

Expended  during  the  year     ,  ( .        .        .        .        .        .        .,•... 

Reverting  to  Treasury  of  Commonwealth 


$38,863.14 
16.93 


Balance  November  30,  1939;  carried  to  next  year 


$1,118,667.28 

18,722.67 

$52,944.93 
67,500.00 

$120,444.93 

38,880 .  07 

$81,564.86 


Total 

Expended 

Total 

Balance 

Appropriation 

Act  or 

Amount 

during 

Expended 

at  end  of 

Resolve 

Appropriated 

fiscal  year 

to  date 

year 

Yr.       Ch. 

Iron  fence 

1937-434 

$13,000.00 

-$749.50 

.$12,792.22 

$207.78 

W.P.A.  materials     .... 

1938^97 

15,000.00 

4,123.29 

4,123.29 

10,876.71 

Hurricane  and  flood  damages 

1938-307 

14,000.00 

12,235.17 

12,619.53 

1,380.47 

Fire  protection          .... 

1937-234 

62,200.00 

21,103.51 

60,591.44 

1,608.56 

Renewing  and  renovating  plumb- 

ing         .        .        .        .        .        . 

1939-309 

42,500.00 

651.67 

35,008.66 

7,491.34 

Sterilization  equipment  .        . 

1937-234 

3,000.00 

— 

2,983.07 

16.93* 

1939-309 

60,000.00 

— 

— 

60,000 .  00 

$209,700.00 

$38,863 .  14 

$128,118.21 

$81,581.79 

*  As  of  3/31/39. 

Per  Capita 
During  the  year  the  average  number  of  patients  has  been,  2,310.1991. 
Total  cost  of  maintenance,  $1,118,667.28. 

Equal  to  a  weekly  per  capita  cost  of  (52  weeks  to  year),  $9.3121. 
Total  receipts  for  the  year,  $83,627.13. 
Equal  to  a  weekly  per  capita  of  $.6961. 
Total  net  cost  of  maintenance  for  year,  $1,035,040.15. 
Net  weekly  per  capita,  $8,616. 

Respectfully  submitted, 


Financial  Statement  Verified. 
Approved. 


Rose  J.  Siciliano, 

Treasurer. 

George  E.  Murphy, 

Comptroller. 
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STATISTICAL  TABLES 

As  Adopted  by  the  American  Psychiatric  Association,  Prescribed  by 

the  Massachusetts  Department  of  Mental  Health 

Table  1.    General  Information 

(Data  correct  at  end  of  institution  year  November  30,  1939) 
Date  of  opening  as  a  hospital  for  mental  diseases:  December  11,  1839. 
Type  of  hospital:  State. 
Hospital  plant: 

Value  of  hospital  property: 

Real  estate,  including  buildings 


Total       . 

Total  acreage  of  hospital  property  owned,  224.66. 
Officers  and  employees: 


Superintendents     . 
Assistant  physicians 
Clinical  assistants 

Total  physicians 
Stewards 

Resident  dentists   . 
Pharmacists 
Graduate  nurses     . 
Other  nurses  and  attendants 
Occupational  therapists 
Social  workers 
All  other  officers  and  employees 


$4,788,568.36 
$4,788,568.36 


Actually  in  Service 

at  End  of  Year 

M.  F. 

1 
14  1 

1 


T. 

1 
15 

1 


Vacancies  at  End 
of  Year 
M.  .  F. 


16 
2 
1 

1 

133 
5 


1 


80 
207 

12 

5 

108 


17 

2 

1 

1 

80 

340 

17 

5 

250 


Total  officers  and  employees       .        .        .  300  413  713 

Classification  by  Diagnosis — September  30,  1939 
Census  of  Patient  Population  at  end  of  year: 


13 


26 


Actually  in  Hospital 
M.  F.  T. 


Absent  from  Hospital 
but  still  on  Books 
M.  F.  T. 


White: 
Insane 

Mental  defectives 
Alcoholics 
All  other  cases 

Total 
Otheb  Races: 
Insane 
All  other  cases 


6 

1,265 

2,231 

— 

2 

2 

1 

- 

1 

7 

10 

17 

147 


161 


308 


974        1,277        2,251 


39 


32 


71 


Total 
Grand  Total 


39 
1,013 


32 

1,309 


71 
2,322 


M. 


Patients  under  treatment  in  occupational-therapy  classes,  including  phy- 
sical training,  on  date  of  report 1,048 

Other  patients  employed  in  general  work  of  hospital  on  date  of  report  .  332 

Average  daily  number  of  all  patients  actually  in  hospital  during  year    .  1,016.06 

Voluntary  patients  admitted  during  year 4 

Persons  given  advice  or  treatment  in  out-patient  clinics  during  year      .  61 


147 

164 

311 

7 

10 
1 

17 
1 

7 
154 

11 
175 

18 
329 

F. 

T. 

1,164 

354 

1,301. 

7 

55 

40 

2,212 

686 
2,317.46 
11 

116 

24 


P.D.  84 


OS's 

«  &  < 
<  s  £ 

h3  —  fc 
O  ° 


I   >-h       CNC5-*    I 

I    I      cncn-*  I 


_      I     _  HOH      I 


00    I   00       l>C5CO    I 


■H     I    i-H         CN"*CO 


MN!D       >OcNt- 


t~00>O 

cocot> 

WH<JI 


t~a>co     asb-.com 

COCNCO       CO-hiO 
O'-i'-i       CN-hcO 


■*■*  oon 

O  CO  CO  CO 

NWO 


C0^HtJ<  CO—HO 


IOCS'*       t^-TtlrfU5 

o—i-*     CO--1-* 


it-KN       rH  CN  —c  CO  b.    |   i-l 

1^00  I     -H.-H<MTj(      I        I 

•*■*         rti-H     |    .-ICO     |    ^ 


■-km      ■*ascs>ot-  I  m 


lO  CO       lOOlOiOOJHO 


■*cs     o  —i  cn  co  co  as  b- 

NO>       ©CNCN       ■*       tO 

TJIO0  I- li-l  CN  H 


hn     in  oo  t-  co  co  cn  co 

COCN        -<OlH        CO— ICN 


IO00  CD  CM  1>  CO  ■*  ~h  CN 

b-CN  CO  CO  CN  CN  iO  CN  O 

ON  CN  CN  —<  ■--<  l>       CO 

-Tco 


asoo      -h  m  oo  cn  co  a>  cn 
t^io     .- i  ■*  oo  ■*  cn     t- 


IOO        i-HH 


COO       lOb-OSO^CNO 


00  ■* 

tJI  ■* 

•*  I 

IO  i-H 


OHO 
ON 
CO-H 


■£■£ 
3  ° 

coSfi 


B-s 


b  s 

v  o 


•£"S  ^  —  T5-S-2— 


OJ3  >*        co 


1JE 

oj 
^2 


.E 


3*     S-S 


O  03 


*  2— i  h 
J§  £.<§  o 


■S     H 


-^  00  f- CN  CN  CO 
OHrt        OS 
f-nCDCO       CN 
CNCN 


,!OOOHiO 
5  CO  rjt  O  CO  C32 


»o  cor 

OOcO 

OcN 


ico— icnoOi-i      •*■*■ 


mco     oo^ 

jO)o       ■*  * 


—  TJHCD  "*"* 


<3lO^        . 
§1°       ^ 


I   CD 


^do 


^  "oJ 
o  oJ 


■P.  a 


•3  oS 

CO  p* 


co  0. 

?~.-£  *  o 

3  £  3  8  i-, 


3a§ 


3>  °S 

•9  Ss  ^  5  2 


P.D.  84 

Table  3.     Nativity  of  First  Admissions  and  of  Parents  of  First  Admissions 
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Parents  of  Male 

Parents  of  Female 

Patients 

Patients 

Patients 

Nativity 

Both 

Both 

M. 

F. 

T. 

Fathers 

Mothers  Parents 

Fathers  Mothers  Parents 

United  States1 

191 

209 

400 

96 

90             75 

89             93             78 

Austria     . 

_ 

_ 

— 

— 

—               — 

1 

Canada2  . 

22 

38 

60 

27 

33             20 

45             39             33 

Central  America 

1 

- 

1 

- 

-               - 

_               _               _ 

China 

1 

- 

1 

1 

1                1 

_               _               _ 

Czechoslovakia 

- 

- 

- 

1 

-                - 

_                _                _ 

Cuba 

— 

- 

— 

1 

—               - 

_                _               _ 

England  . 

7 

12 

19 

10 

6               4 

10               8               5 

France     . 

1 

1 

2 

1 

2                1 

2                1                1 

Germany 

4 

3 

7 

9 

8               8 

7               6                5 

Greece 

— 

— 

— 

1 

1               1 

3               2               2 

Holland   . 

- 

1 

1 

- 

-               - 

111 

Hungary 

- 

1 

1 

- 

-               - 

1                1                1 

Ireland     . 

36 

61 

97 

80 

84            73 

116            124            110 

Italy 

22 

22 

44 

32 

32            32 

30             29             29 

Mexico     . 

- 

1 

1 

- 

—               — 

1                1                1 

Norway   . 

2 

- 

2 

2 

2               2 

_                _               _ 

Philippine  Islands 

- 

- 

- 

- 

-               — 

1                1                1 

Poland     . 

3 

6 

9 

6 

7               6 

8               9               8 

Portugal 

1 

1 

2 

1 

1               1 

3               3               3 

Russia 

13 

9 

22 

17 

16             16 

11             11             10 

Scotland 

5 

- 

5 

6 

4               3 

7               3                2 

South  America 

— 

1 

1 

- 

1 

_               _                _ 

Sweden    . 

3 

1 

4 

3 

4               3 

1                3                1 

Switzerland     . 

1 

1 

2 

- 

-               _ 

_               _                _ 

Turkey  in  Asia 

1 

— 

1 

1 

1               1 

_               _               _ 

Wales 

1 

— 

1 

1 

1               1 

1                1 

West  Indies3   . 

4 

1 

5 

4 

4               4 

1                1                1 

Other  Countries 

6 

6 

12 

8 

8               7 

8              7              7 

Unknown 

2 

2 

4 

19 

21              19 

31             32             28 

Total 

327 

377 

704 

327 

327           278 

377           377           327 

1  Persons  born  in  Hawaii,  Porto  Rico  and  the  Virgin  Islands  should  be  recorded  as  born  in  the  United 
States. 

2  Includes  Newfoundland.  3  Except  Cuba,  Porto  Rico  and  Virgin  Islands. 
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Table  5.     Citizenship  of  First  Admissions 


Citizens  by  birth     .    ■    . 
Citizens  by  naturalization 
Aliens         .... 
First  papers 
Citizenship  unknown 


M. 

F. 

T. 

L91 

209 

400 

59 

51 

110 

30 

40 

70 

13 

5 

18 

34 

72 

106 

Total 327  377  704 

Table  6.     Race  of  First  Admissions  Classified  with  Reference  to  Principal  Psychoses 


Race 

Total 

With 
syphilitic 
meningo- 
encephalitis 

With 

other 

forms  of 

syphilis 

With 

epidemic 

encphealitis 

With 

other 

infectious 

diseases 

Alcoholic 
psychoses 

M. 

F. 

T. 

M.  F.  T. 

M.  F.  T. 

M.   F.  T. 

M.  F.  T. 

M.  F.  T. 

.,  .         _ ,     .  . 

22 
2 
1 
9 

9 

1 

17 

81 

34 

5 

1 
5 
6 
7 

1 
1 
1 
1 
118 
5 

16 
1 

15 
2 
7 
2 

17 
116 

31 
5 
1 
3 
1 
4 
8 
1 

139 
8 

38 
3 
1 

24 
2 

16 
3 

34 
197 

65 

10 
1 
4 
6 

10 

15 

257 
13 

4     1     5 
1     -     1 

1     -     1 

1     -     1 

Chinese 
English 
French 
German 
Greek  . 
Hebrew 
Irish     . 
Italian1 

_    _    _ 

112 

2-2 

1-1 
2     1     3 
2-2 

-     1     1 
1-1 

_     _     _ 

-     1     1 

14     4  18 
2     -     2 
1-1 

Mexican 
Portuguese 
Scandinavian2     . 

1-1 
1     -     1 

1-1 
1-1 
12     3 

Slavonic3 
Syrian 
Turkish 
Welsh  . 

1-1 

1     -     1 

1-1 

Other  specific  races 

Mixed 

Race  unknown   . 

4     2     6 

13     3  16 

-    -     - 

-     -     - 

1-1 

Total 

327 

377 

704 

18     4  22 

2     13 

-     1      1 

1     1     2 

39  11  50 

Table  6.     Race  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  — ■  Continued 


Race 

Due  to 

drugs, 

etc. 

Traumatic 
psychoses 

With 

cerebral 

arteriosclerosis 

With 

other 
disturbances 
of  circulation 

With 
convulsive 
disorders 
(epilepsy) 

Senile 
psychoses 

M.   F.  T. 

M.   F.  T. 

M.     F.     T. 

M.     F.     T. 

M.   F.  T. 

M.   F.  T. 

..  .         _ .     .  . 

9       4     13 

Chinese 

English 

French  . 

German 

Greek     . 

Hebrew 

Irish 

Italian1  . 

Lithuanian 

Mexican 

Portuguese 

Scandinavian 

Scotch    . 

Slavonic3 

Syrian  ■ . 

Turkish 

Welsh     . 

2 

-     1     1 

5       9     14 
t'     1       1 
5       4       9 

6       8     14 

31     56     87 

5     12     17 

1        1 

-       1       1 
1       -       1 

-  1     1 

-  1     1 

1     7     8 
-     1     1 
1     -     1 

_     _     _ 

1.-1 

-       1        1 
2-2 
5       16 
13       4 

Other  specific  races 
Mixed    . 
Race  unknown 

1     1     2 

~a 

39     51     90 
4       6     10 

1       -       1 

14     5 

14     5 
-     1     1 

Total 

112 

1     1     2 

112   157  269 

2       13 

1     6     7 

3  14  17 

includes  "North"  and  South." 
2Norwegians,  Danes,  and  Swedes. 

includes  Bohemian,   Bosnian,   Croatian,   Dalmatian,   Herzegovinian,    Montenegrin,   Moravian,   Polish, 
Russian,  Ruthenian,  Servian,  Slovak,  Slovenian. 
4Except  Cuba. 
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Table  6.     Race  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  —  Continued 


Race 

Involutional 
psychoses 

Due  to  other 

metabolic 
diseases,  etc. 

Due  to  new 
growth 

With 

organic 

changes  of 

nervous 

system 

Psycho- 
neuroses 

Manic- 
depressive 
psychoses 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

Af  '          Oil      V) 

-       1       1 

-       1       1 

-       1       1 

A            ' 

5 

meman 

English 

French 

German 

Greek 

Hebrew 

Irish 

Italian1 

Lithuania 

n 

-       3       3 
3       7     10 
3       2       5 

2-2 

3       14 

1        1 

112 

-       -       - 

1       -       1 

-       1       1 
2-2 
2       4       6 
2       3       5 

_       _       _ 

4       4       8 
3-3 
1       -       1 

12       3 
112 

Portuguese 

Scandinavian2 

Scotch 

Slavonic3 

Syrian 

Turkish   . 

Welsh       . 

112 
1       1 

Other  specific  race 

Mixed 

Race  unknown 

3     11     14 

1       -       1 
3       3       6 

1       -       1 

2-2 

1       3       4 

2     14     16 

Tota 

10     26     36 

10       7     17 

1       -       1 

11       5     16 

3       9     12 

8     27     35 

Table  6.     Race  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  —  Concluded 


Race 

Dementia 
praecox 

Paranoia  and 
paranoid 
conditions 

With 
psychopathic 
personality 

With 

mental 

deficiency 

Undiagnosed 
psychoses 

Without 
psychoses 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

M.     F.    T. 

M.     F.     T. 

3       2       5 

1        1       2 

4       2       6 

; 

Chinese    . 
English    . 
French     . 
German   . 
Greek 
Hebrew    . 
Irish 

Italian1    . 
Lithuanian 
Mexican  . 
Portuguese 

1       -       1 

-       1        1 

3       2       5 

2-2 

16       7 
1       1 

5  3       8 

6  9     15 
4       6     10 
112 

-  1        1 

-  5       5 
2-2 

1        1 
1       1 

1        1 
4-4 

1       -       1 

12       6     18 

5       2       7 

-       1       1 

-  1        1 

-  2       2 
1        1       2 

Scotch 
Slavonic3 
Syrian 
Turkish    . 
Welsh       . 
West  Indian4 

-       -       - 

-       -       - 

1       -       1 

-       -       - 

1       -       1 

Mixed 

Race  unknown 

19     23     42 

3       3       6 

-       2       2 

3       14 

14       5 

20     10     30 

Total 

40     48     88 

6     11     17 

-       4       4 

8       3     11 

2     14     16 

48     25     73 

includes  "North"  and  "South." 
2Norwegians,  Danes  and  Swedes. 

3Includes  Bohemian,  Bosnian,  Croatian,   Dalmatian,  Herzegovinian,   Montenegrin,  Moravian,  Polish, 
Russian,  Ruthenian,  Servian,  Slovak,  Slovenian. 
*Except  Cuba. 
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Table  7.     Age  of  First  Admissions  Classified  with  Reference  to  Principal  Psychoses 


Psychoses 

Total 

0-14 

years 

15-19 

years 

20-24 
years 

25-29 
years 

M. 

F. 

T. 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

With  syphilitic  meningoen- 
cephalitis    .... 

With  other  forms  of  syphilis 

With  epidemic  encephalitis  . 

With  other  infections  diseases 

Alcoholic  psychoses 

Due  to  drugs,  etc. 

Traumatic  psychoses     . 

With  cerebral  arteriosclerosis 

With  other  disturbances  of 
circulation  .... 

With  convulsive  disorders 
(epilepsy)    .... 

Senile  psychoses 

Involutional  psychoses 

Due  to  other  metabolic  dis- 
eases, etc 

Due  to  new  growth 

With  organic  changes  of  nerv- 
ous system          .        .        .; 

Psychoneuroses 

Manic-depressive   psychoses 

Dementia  praecox 

Paranoia  and  paranoid  con- 
ditions         .... 

With  psychopathic  person- 
ality      

With  mental  deficiency 

Undiagnosed  psychoses 

Without  psychoses 

18 
2 

1 

39 

1 

1 

112 

2 

1 

3 

10 

10 
1 

11 
3 
8 

40 

6 

8 
2 

48 

4 

11 

157 

1 

6 
14 
26 

7 

5 

9 

27 

48 

11 

4 

3 

14 

25 

22 
3 
1 
2 

50 

2 

2 

269 

3 

7 
17 
36 

17 
1 

16 
12 
35 

88 

17 

4 
11 
16 
73 

1       -       1 

1-1 

_       _       _ 

2-2 

-       1        1 
5       5     10 

1       1 
-       4       4 
7       5     12 

1       1       2 

-       5       5 
11     14     25 

1-1 

-       1        1 
2       13 

112 

-  2       2 
1-1 

-  2       2 
6       2       8 

-       2       2 

5       2       7 

4-4 

Total        .... 

327 

377 

704 

1       2       3 

14     10     24 

12     12     24 

21     30     51 

Table  7.     Age  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  —  Continued 


30-34 

35-39 

40-44 

45-49 

50-54 

55-59 

years 

years 

years 

years 

years 

years 

Psychoses 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

r. 

With  syphilitic  men- 

mgo-encephalitis 

1 

1 

2 

4 

- 

4 

1 

- 

1 

2 

2 

4 

4 

— 

4 

3 

— 

3 

With   other  forms 

of  syphilis  . 

- 

- 

- 

2 

- 

2 

- 

- 

- 

- 

1 

1 

With  epidemic  en- 

cephalitis   . 

1 

1 

With   other  infec- 

tious diseases     . 

1 

1 

2 

— 

- 

- 

Alcoholic  psychoses 

3 

2 

5 

5 

- 

5 

6 

- 

6 

4 

3 

7 

9 

4 

13 

7 

- 

7 

Due  to  drugs,  etc. 

— 

— 

- 

— 

1 

1 

1 

- 

1 

Traumatic  psy- 

choses 

1 

1 

1 

— 

1 

- 

— 

— 

With    cerebral    ar- 

teriosclerosis 

1 

1 

2 

3 

5 

8 

17 

25 

With  other  disturb- 

ances of  circula- 

tion 

- 

- 

— 

- 

- 

— 

2 

_ 

2 

— 

— 

— 

- 

1 

1 

- 

- 

- 

With  convulsive  dis- 

orders (epilepsy) 

1 

1 

- 

2 

2 

- 

- 

- 

1 

- 

J 

Senile  psychoses    . 

1 

- 

1 

Involutional     psy- 

choses 

— 

— 

— 

- 

2 

2 

— 

2 

2 

2 

10 

12 

4 

8 

12 

2 

3 

b 

Due  to  other  met- 

abolic    diseases, 

etc. 

— 

— 

— 

3 

2 

S 

— 

2 

2 

2 

- 

2 

1 

- 

1 

1 

- 

1 

Due  to  new  growth 

With  organic 

changes  of  nerv- 

ous system 

- 

— 

- 

1 

- 

1 

- 

1 

1 

2 

- 

2 

2 

2 

4 

2 

1 

3 

Psychoneuroses 

1 

2 

3 

1 

2 

3 

- 

1 

1 

- 

I 

1 

1 

2 

3 

- 

- 

- 

Manic-depressive 

psychoses    . 

- 

2 

2 

1 

6 

7 

3 

2 

5 

- 

2 

2 

1 

3 

4 

2 

1 

3 

Dementia   praecox 

6 

7 

13 

5 

8 

13 

3 

4 

7 

2 

1 

3 

1 

2 

3 

— 

— 

- 

Paranoia  and  para- 

noid conditions  . 

— 

1 

1 

— 

1 

1 

1 

1 

2 

2 

2 

4 

2 

1 

3 

— 

2 

2 

With  psychopathic 

personality 

— 

— 

— 

- 

1 

1 

With   mental  defi- 

ciency 

- 

— 

— 

2 

1 

3 

- 

- 

— 

— 

— 

— 

1 

- 

1 

— 

— 

- 

Undiagnosed    psy- 

choses 

- 

— 

- 

— 

2 

2 

1 

- 

1 

— 

4 

4 

1 

2 

3 

— 

1 

1 

Without  psychoses 

2 

1 

3 

2 

3 

5 

6 

5 

11 

2 

2 

4 

3 

1 

4 

1 

1 

2 

Total 

13 

16 

29 

26 

29 

55 

24 

20 

44 

18 

32 

50 

34 

30 

64 

28 

26 

54 

30 
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Table  7.     Age  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  —  Concluded 


Psychoses 

60-64 
years 

65-69 
years 

70-74 
years 

75-79 
years 

80-84 

years 

85  years 
and  over 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

With  syphilitic  men- 
ingoencephalitis 

With    other   forms 
of  syphilis  . 

With  epidemic  en- 
cephalitis   . 

With    other   infec- 
tious diseases 

Alcoholic  psychoses 

Due  to  drugs,  etc. 

Traumatic  psy- 
choses 

With    cerebral    ar- 
teriosclerosis 

With  other  disburb- 
ances  of  circula- 
tion 

With  convulsive  dis- 
orders (epilepsy) 

Senile  psychoses     . 

Involutional     psy- 
choses 

Due  to  other  mat- 
abolic     diseases, 
etc.      .        . 

Due  to  new  growth 

With  organic 
changes  of  nerv- 
ous system          .  . 

Psychoneuroses 

Manic-depressive 
psychoses    . 

Dementia  praecox 

Paranoia  and  para- 
noid conditions 

With  psychopathic 
personality 

With  mental   defi- 

2-2 

_       _       _ 

-       1       1 

2       2       4 

2-2 

17     19     36 

26     27     53 

21     36     57 

17     29     46 

13     15     28 

8     10     18 

-       3       3 
2       13 

2       2       4 
1       -       1 

-       2       2 

-       5       5 

1       -       1 

-       2       2 

12       3 

1       -       1 
1       -       1 

_       _      ._ 

_       _       _ 

—  ■—■■  — 

_      _       _ 

1        1       2 
-       1        1 

12       3 

-  1        1 

-  1    ..1 

Undiagnosed    psy- 
choses 
Without  psychoses 

-       1        1 
5       3       8 

-       1        1 
3       1       4 

5       1       6 

3-3 

112 

-       -      - 

Total       . 

33     35     68 

33     33     66 

26     43     69 

21     29     50 

14     18     32 

9     12     21 
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Table  10.     Economic  Condition  of  First  Admissions  Classified  with  Reference  to 

Principal  Psychoses 


Psychoses 


With  syphilitic  meningo-encephalitis 

With  other  forms  of  syphilis  . 

With  epidemic  encephalitis     . 

With  other  infectious  diseases 

Alcoholic  psychoses 

Due  to  drugs,  etc.    . 

Traumatic  psychoses 

With  cerebral  arteriosclerosis 

With  other  disturbances  of  circulation 

With  convulsive  disorders  (epilepsy) 

Senile  psychoses        .... 

Involutional  psychoses     . 

Due  to  other  metabolic  diseases,  etc. 

Due  to  new  growth  .... 

With  organic  changes  of  nervous  system 

Psychoneuroses 

Manic-depressive  psychoses    . 

Dementia  praecox    . 

Paranoia  and  paranoid  conditions 

With  psychopathic  personality 

With  mental  deficiency    . 

Undiagnosed  psychoses    . 

Without  psychoses    . 


Total 


Total 


M. 


18 
2 

1 

39 

1 

1 

112 

2 

1 

3 

10 

10 

1 

11 

3 

8 

40 

6 


4 

1 

1 

1 

11 

1 

1 

157 

1 

6 

14 

26 

7 


22 

3 

1 

2 

50 

2 

2 

269 

3 

7 

17 

36 

17 

1 

16 

12 

35 

88 

17 

4 

11 

16 

73 


Dependent 


M.     F.     T. 


2       - 
2       - 


10 


2  - 
1 

3  2 

6  4 

-  3 

7  2 

-  2 
6  7 


31  39  70 

1  -  1 

-  2  2 

-  5  5 

2  1  3 
1  1  2 


327      377      704        73     69   142      226  261  487        28     47     75 


Marginal 


M.     F.     T. 


16 


3  19 
1  1 
1  1 
1 
11     37 


1 

26 

1  1  2 

1  1  2 

58  93  151 

1  1  2 

1  3  4 

3  7  10 

8  22  30 

9  4  13 
1  -  1 
8  5  13 
3  8  11 

24  29 


34  42  76 

6  6  12 

-  4  4 

1  1  2 

2  9  11 


41     14     55 


Unknown 


M.     F.     T. 


1 
3       - 


23     25     48 


Table  11.     Use  of  Alcohol  by  First  Admissions  Classified  with  Reference  to 
Principal  Psychoses 


Total 

Abstinent 

Temperate 

Intemperate 

Unknown 

Psychoses 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F.     T. 

With  syphilitic  meningo-en- 

cephalitis .... 

18 

4 

22 

2 

— 

2 

8 

1 

9 

6 

3 

9 

2 

-       2 

With  other  forms  of  syphilis 

2 

1 

3 

- 

1 

1 

1 

_ 

1 

1 

_ 

1 

- 

—       — 

With  epidemic  encephalitis 

— 

1 

1 

— 

1 

1 

With   other  infectious   dis- 

eases .        .        . 

1 

1 

2 

— 

1 

1 

1 

-       1 

Alcoholic  psychoses 

39 

11 

50 

39 

11 

50 

_ 

_       — 

Due  to  drugs,  etc. 

1 

1 

2 

- 

1 

1 

- 

- 

_ 

1 

- 

1 

_ 

-       - 

Traumatic  psychoses  . 

1 

1 

2 

— 

— 

— 

_ 

1 

1 

1 

_ 

1 

_ 

—       — 

With  cerebral  arteriosclerosis 

112 

157 

269 

24 

84 

108 

40 

25 

65 

20 

11 

31 

28 

37     65 

With  other  disturbances  of 

circulation 

2 

1 

3 

— 

_ 

_ 

_ 

_ 

_ 

9, 

_ 

?, 

_ 

1       1 

With    convulsive    disorders 

(epilepsy) 

1 

6 

7 

1 

4 

5 

_ 

1 

1 

_ 

_ 

_ 

_ 

1       1 

Senile  psychoses  . 

3 

14 

17 

1 

7 

8 

1 

5 

6 

1 

_ 

1 

_ 

2       2 

Involutional  psychoses 

10 

26 

36 

2 

19 

21 

6 

3 

9 

1 

1 

?, 

1 

3       4 

Due  to  other  metabolic  dis- 

eases, etc. 

10 

7 

17 

2 

2 

4 

2 

?, 

4 

5 

1 

6 

1 

2       3 

Due  to  new  growth 

1 

— 

1 

1 

— 

1 

With    organic    changes    of 

nervous  system 

11 

5 

16 

2 

a 

5 

7 

1 

8 

_ 

_ 

_ 

2 

1       3 

Psychoneuroses    . 

3 

9 

12 

— 

5 

0 

2 

_ 

?, 

1 

1 

?, 

_ 

3       3 

Manic-depressive  psychoses 

8 

27 

35 

3 

12 

15 

2 

12 

14 

2 

1 

3 

1 

2       3 

Dementia  praecox 

40 

48 

88 

20 

28 

48 

9 

14 

23 

11 

2 

13 

_ 

4       4 

Paranoia  and  paranoid  con- 

ditions       .... 

6 

11 

17 

1 

7 

8 

3 

3 

6 

?, 

_ 

?, 

_ 

1        1 

With  psychopathic  person- 

— 

4 

4 

— 

1 

1 

_ 

1 

1 

— 

1 

1 

_ 

1       1 

With  mental  deficiency 

8 

3 

11 

4 

3 

7 

2 

_ 

?, 

_ 

?, 

-       2 

Undiagnosed  psychoses 

2 

14 

16 

— 

4 

4 

1 

5 

6 

1 

_ 

1 

_ 

5       5 

Without  psychoses 

48 
327 

25 
377 

73 

14 

10 

24 

9 

4 

13 

21 

7 

28 

4 

4       8 

Total      .... 

704 

77 

193 

270 

93 

78 

171 

115 

39 

154 

42 

67   109 
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Table  13-A.     Mental  Disorders  of  Read-missions,  1939,  by  Sex 


Mental  Disorders 


Readmissions 


With  syphilitic  meningo-encephalitis 

Alcoholic  psychoses       .... 

Due  to  drugs,  etc. 

With  cerebral  arteriosclerosis 

With  other  disturbances  of  circulation 

With  convulsive  disorders  (epilepsy) 

Senile  psychoses     .        ... 

Involutional  psychoses 

Due  to  other  metabolic  diseases,  etc. 

With  organic  changes  of  nervous  system 

Psychoneuroses 

Manic-depressive  psychoses 
Dementia  praecox  .... 

Paranoia  and  paranoid  conditions 
With  psychopathic  personality   . 
With  mental  deficiency 
Undiagnosed  psychoses 
Without  psychoses         .... 

Total 


M. 

F. 

T. 

4 

5 

9 

20 

3 

23 

— 

1 

1 

19 

21 

40 

— 

1 

1 

5 

5 

10 

1 

2 

3 

5 

9 

14 

— 

1 

1 

4 

2 

6 

4 

1 

5 

24 

50 

74 

35 

24 

59 

3 

4 

7 

- 

3 

3 

9 

9 

18 

1 

5 

6 

30 

24 

54 

164 

170 

334 

Table  14.     Discharges  of  Patients  Classified  with  Reference  to  Principal  Psychoses  and 

Condition  on  Discharge 


Psychoses 


etc. 


With  syphilitic  meningo-encephalitis 

With  other  infectious  diseases 

Alcoholic  psychoses 

Due  to  drugs,  etc.  . 

Traumatic  psychoses      .       _. 

With  cerebral  arteriosclerosis 

With  other  disturbances  of  circulation 

With  convulsive  disorders  (epilepsy) 

Senile  psychoses 

Involutional  psychoses  . 

Due  to  other  metabolic  diseases, 

Due  to  new  growth 

With  organic  changes  of  nervous 

Psychoneuroses 

Manic-depressive  psychoses 

Dementia  praecox  . 

Paranoia  and  paranoid  conditions 

With  psychopathic  personality 

With  mental  deficiency 

Undiagnosed  psychoses     -..,.. 

Without  psychoses 

Total         .... 


system 


Total 


M. 


7 
1 

56 
1 
3 

91 
2 
6 
3 
6 
4 
1 

10 
6 

38 

37 
3 
2 
4 

80 


361      393 


20 

2 

1 

88 

3 

4 

10 

16 

9 

1 

3 

9 

87 

43 

16 

7 

11 

8 

49 


13 

1 
76 

3 

4 
179 

5 
10 
13 
22 
13 

2 
13 
15 
125 
80 
19 

9 
15 

8 
129 


Recovered 


M.     F.     T. 


45  16  61 

1  2  3 

-  1  1 

30  18  48 

1  1  2 


3 

3 

21  33  54 

7  6  13 

1  5  6 

2  3  5 
2  7  9 


Improved 


M.     F.     T. 


5       2       7 

1       -       1 

10       4     14 


40     42     82 


13  37  50 

24  25  49 

2  7  9 

-  3  3 
2  3  5 

-  1  1 


754    125  111  236    117   145  262      39     88  127 


Unimproved 


M.     F.    T. 


1       1 
1      - 


21     28  49 

-  1  1 

1  -  1 

-  5  5 
14  5 

2  3  5 


2  4 

2  2 

17  21 

12  18 
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Table  15.     Hospital  Residence  During  This  Admission  of  First  Admissions 
Discharged  During  1939 


Psychoses 


Number 


M. 


F. 


Average  Net  Hospital 
Residence  in  Years 


M, 


F. 


With  syphilitic  meningoencephalitis 
With  other  infectious  diseases 
Alcoholic  psychoses       .... 
Due  to  drugs,  etc.         .        . 
Traumatic  psychoses    .... 
With  cerebral  arteriosclerosis 
With  other  disturbances  of  circulation 
With  convulsive  disorders  (epilepsy) 

Senile  psychoses 

Involutional  psychoses  .        .        . 

Due  to  other  metabolic  diseases,  etc. 
Due  to  new  growth  .... 
With  organic  changes  of  nervous  system 

Psychoneuroses 

Manic-depressive  psychoses 
Dementia  praecox  .... 

Paranoia  and  paranoid  conditions 
With  psychopathic  personality   . 
With  mental  deficiency 
Undiagnosed  psychoses 
Without  psychoses         .... 

Total 


7 
1 

38 
1 
2 

78 
2 
1 
2 
5 
4 
1 
8 
2 

12 

16 
1 
1 
2 

50 


17 
1 
1 

80 
3 
3 
8 

10 
9 
1 
3 
9 

36 

29 

13 
3 
3 
5 

25 


13 

1 

55 

2 

3 

158 

5 

4 

10 

15 

13 

2 

11 

11 

48 

45 

14 

4 

5 

5 

75 


1.83 
.04 

2.20 
.12 
.74 
.66 
.12 
.12 

3.93 

3.19 
.10 
.04 
.47 
.04 

1.57 
.43 
.71 
.46 
.41 

.09 


3.74 

4.47 

.20 

.37 

.48 

.52 

.09 

1.28 

4.60 

.39 

.04 

.72 

.06 

2.62 

.97 

1.44 

7.88 

5.50 

.04 

.07 


2.72 

.04 

2.90 

.16 

,62 

.54 

.36 

.10 

1.81 

4.13 

.30 

.04 

.54 

.06 

2.36 

.78 

1.38 

6.03 

3.46 

.04 

.08 


234       265       499 


1.45 


1.18 
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Infectious  and  Parasitic  Diseases: 

Erysipelas 

Tuberculosis  of  the  respiratory  system 
Tuberculosis  of  other  organs          .... 

Syphilis  (non-nervous  forms)         .... 
Purulent  infection,  septicaemia  (non-puerperal) 

Cancer  and  Other  Tumors: 

Cancer  and  other  malignant  tumors    . 
Rheumatic  Diseases,  Nutritional  Diseases,  Diseases 
of  the  Endocrine  Glands  and  Other  General 
Diseases: 

Diseases  of  the  Blood  and  Blood-Making  Organs: 

Diseases  of  the  Nervous  System  and  Organs  of  Spe- 
cial Sense: 

Cerebral  hemorrhage 

Cerebral  embolism  and  thrombosis 
General  paralysis  of  the  insane     .... 
Diseases  of  the  Circulatiory  System: 

Chronic  endocarditis  (valvular  disease) 
Diseases  of  the  myocardium          .... 
Diseases  of  the  coronary  arteries  and  angina 

Other  diseases  of  the  heart 

Diseases  of  the  Respiratory  System: 

Bronchopneumonia   (including  capillary   bron- 

Pleurisy 

O'ther  diseases  (tuberculosis  excepted) 
Diseases  of  the  Digestive  System: 

Hernia,  intestinal  obstruction        .... 
Cirrhosis  of  the  liver 
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Biliary  calculi  and  other  diseases   of  the  gall 
bladder  and  biliary  passages      .... 
Other  diseases  (cancer  excepted)  .... 
Diseases  of  the  Genito-  Urinary  System : 

Other  diseases  of  the  kidneys  and  ureters  (puer- 

Diseases  of  the  bladder  (tumors  excepted) 
Other  diseases  not  specified  as  venereal 
Violent  and  Accidental  Deaths: 

"3 
o 

42 
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Infectious  and  Parasitic  Diseases: 

Tuberculosis  of  the  respiratory  system 
Tuberculosis  of  other  organs          .... 

Syphilis  (non-nervous  forms)         .... 
Purulent  infection,  septicaemia  (non-puerperal) 

Cancer  and  Other  Tumors: 

Cancer  and  other  malignant  tumors     . 
Rheumatic  Diseases,  Nutritional  Diseases,  Diseases 

of  the  Endocrine  Glands  and   Other  General 

Diseases: 

Diseases  of  the  Blood  and  Blood-Making  Organs: 

Diseases  of  the  Nervous  System  and  Organs  of  Spe- 
cial Sense: 

Cerebral  hemorrhage 

Cerebral  embolism  and  thrombosis 
General  paralysis  of  the  insane     .... 
Diseases  of  the  Circulatiory  System: 

Chronic  endocarditis  (valvular  disease) 
Diseases  of  the  myocardium          .... 
Diseases  of  the  coronary  arteries  and  angina 
pectoris 

Diseases  of  the  Respiratory  System: 

Bronchopneumonia    (including  capillary   bron- 

Other  diseases  (tuberculosis  excepted) 
Diseases  of  the  Digestive  System: 

Hernia,  intestpnal  obstruction 

Cirrhosis  of  the  liver 
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Biliary  calculi  and  other  diseases  of  the  gall 
bladder  and  biliary  passages      .... 
Other  diseases  (cancer  excepted)  .... 
Diseases  of  the  Oenito-Urinary  System: 

Other  diseases  of  the  kidneys  and  ureters  (puer- 
peral diseases  excepted) 

Diseases  of  the  bladder  (tumors  excepted) 
Other  diseases  not  specified  as  venereal 
Violent  and  Accidental  Deaths: 

Other  external  causes 

c 
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Table  19.     Average  Length  of  Hospital  Residence  During  the  Present  Admission  of 
First  Admissions  in  Residence  on  September  30,  1939 


Average  Net  Hospital 

Psychoses 

Number 

Residence  in 

Years 

M. 

F. 

T. 

M. 

F. 

T. 

With  syphilitic  meningo-encephalitis          .... 

30 

9 

39 

5.51 

6.38 

5.71 

With  other  torms  of  syphilis 

3 

2 

5 

2.79 

15.00 

7.67 

With  epidemic  encephalitis 

1 

- 

1 

2.50 

- 

2.50 

With  other  infectious  diseases     . 

— 

3 

3 

— 

4.16 

4.16 

Alcoholic  psychoses       ... 

71 

22 

93 

7.90 

9.48 

8.28 

Due  to  drugs,  etc. 

1 

— 

1 

3.50 

- 

3.50 

Traumatic  psychoses     . 

3 

— 

3 

3.14 

— 

3.14 

With  cerebral  arteriosclerosis 

111 

134 

245 

2.69 

2.42 

2.54 

With  other  disturbances  of  circulation 

1 

— 

1 

'  .44 

— 

.44 

With  convulsive  disorders  (epilepsy) 

8 

6 

14 

8.24 

13.33 

10.42 

Senile  psychoses 

6 

29 

35 

5.49 

6.21 

6.08 

Involutional  psychoses 

12 

29 

41 

3.29 

4.27 

3.98 

Due  to  other  metabolic  diseases,  etc. 

2 

1 

3 

1.97 

3.50 

2.72 

With  organic  changes  of  nervous  system 

14 

8 

22 

5.06 

2.35 

4.07 

Psychoneuroses      ..... 

3 

4 

7 

6.50 

3.23 

4.63 

Manic-depressive  psychoses 

68 

144 

212 

7.21 

8.21 

7.89 

Dementia  praecox 

199 

208 

407 

13.85 

15.38 

14.63 

Paranoia  and  Daranoid  conditions 

28 

103 

131 

7.70 

9.69 

9.26 

With  psychopathic  personality    . 

— 

3 

3 

- 

8.48 

8.48 

With  mental  deficiency 

34 

30 

64 

14.50 

11.86 

13.26 

Undiagnosed  psychoses 

2 

5 

7 

.44 

.44 

.44 

Without  psychoses 

3 

2 

5 

.44 

.97 

.65 

Total 

600 

742 

1,342 

8.73 

9.18 

8.98 

Table  19-A.     Average  Length  of  Hospital  Residence  During  the  Present  Admission 
of  Readmissions  in  Residence  on  September  30,  1939 


Psychoses 


Number 


M. 


Average  Net  Hospital 
Residence  in  Years 


M. 


F. 


T. 


With  syphilitic  meningo-encephalitis 
With  other  forms  of  syphilis 
Alcoholic  psychoses       .... 
Due  to  drugs,  etc.  .... 

Traumatic  psychoses     . 
With  cerebral  arteriosclerosis       .     _  . 
With  other  disturbances  of  circulation 
With  convulsive  disorders  (epilepsy) 

Senile  psychoses 

Involutional  psychoses 

Due  to  other  metabolic  diseases,  etc. 

With  organic  changes  of  nervous  system 

Psychoneuroses 

Manic-depressive  psychoses 

Dementia  praecox  . 

Paranoia  and  paranoid  conditions 

With  psychopathic  personality   . 

With  mental  deficiency 

Undiagnosed  psychoses 

Without  psychoses         .... 

Total 


9 
2 

37 
1 
3 

21 

12 
1 
6 
2 
8 
3 

70 
177 

12 
5 

41 
1 
2 


29 
1 

14 
4 

16 

4 

5 

1 

139 

228 

45 
9 

52 
3 
2 


18 
3 

42 
1 
3 

50 
1 

36 
5 

22 
6 

13 

4 

209 

405 

57 

14 

93 
4 
4 


6.83 
5.00 
9.01 
7.50 
14.16 
2.50 

10.50 
.50 


13.34 

7.83 

6.90 

9.06 

.50 

.50 


3.16 
17.50 
6.50 


2.22 

.50 

7.64 

8.25 

8.25 

10.00 

2.50 

.50 

8.09 

12.62 

10.58 

12.27 

6.69 

.50 

.50 


413       567       980 


9.89 


9.54 


5.00 

9.16 

8.71 

7.50 

14.16 

2.34 

.50 

8.96 

6.70 

6.59 

8.16 

3.42 

1.75 

7.92 

12.94 

10.00 

10.35 

7.73 

.50 

.50 


9.69 


Table  20.     Family  Care  Statistics  for  Year  Ended  September  30,  1939 

Males  Females  Total 

Remaining  in  Family  Care  September  30,  1938         .......  2  2 

Whole  Number  of  Cases  within  the  Year -  2  2 

Discharged  from  Family  Care  within  the  Year: -  2  2 

Discharged  Outright  from  Family  Care —  2  2 

Average  Daily  Number  in  Family  Care  During  Year:      .....—  2  2 

Private ~~  2  2 
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TRUSTEES'  REPORT 
To  His  Excellency  the  Governor  and  the  Honorable  Council: 

The  Board  of  Trustees  of  the  Boston  State  Hospital  respectfully  submit  the  Annual 
Report  for  the  year  1940  as  follow: 

(a)  During  the  statistical  year  ending  September  30,  1940,  the  institution  admitted 
1,165  patients,  representing  the  highest  admission  rate  in  the  history  of  this  hospital 
or  that  of  any  other  similar  institution  in  the  State.  Even  with  the  old  C  and  D  Buildings 
still  not  used,  there  is  no  overcrowding. 

(b)  It  is  the  policy  of  the  Superintendent  to  send  letters  to  the  nearest  relative  or 
friend  of  every  patient  who  is  discharged,  goes  on  visit,  or  dies  while  in  the  hospital. 
Periodically  he  writes  to  relatives  of  certain  groups  of  patients  within  the  institution. 
These  letters  concern  the  care  and  treatment  given  to  the  patients.  The  responses  have 
been  gratifying  and  indicate  the  type  of  service  we  are  rendering  to  the  public  of  Boston. 
The  Board  of  Trustees  approved  this  procedure  of  contacting  periodically  the  relatives 
of  the  patients. 

(c)  The  Board  of  Trustees  regrets  that  the  appropriation  which  was  requested  for  the 
building  of  a  tunnel  under  Morton  Street,  which  separates  the  two  groups  of  the  hospital, 
was  not  approved.  It  is  necessary  for  large  groups  of  patients,  in  order  to  pass  from  one 
group  of  the  hospital  to  another,  to  cross  over  this  busy  highway.  This  situation  is 
hazardous  and  does  not  lend  itself  to  the  efficient  operation  of  the  institution. 

(d)  The  only  large  Auditorium  available  in  the  hospital  is  one  that  was  built  as  a 
kitchen  and  dining  room  in  1888.  It  has  a  seating  capacity  of  less  than  500,  while  there 
are  approximately  2,300  patients  in  residence.  Much  benefit  has  been  derived  from  the 
extensive  recreational  programs  which  we  have  provided.  Such  programs,  in  our 
opinion,  have  aided  in  the  high  discharge  rate  of  patients  to  the  community.  These 
programs  could  be  made  available  to  many  more  of  our  patients  if  we  had  a  sufficiently 
large  auditorium  to  hold  at  least  2,500  patients. 

(e)  Stony  Brook  should  be  covered.    It  is  a  menace  to  the  health  of  our  patients. 

(/)  During  the  past  year  all  cooking  for  the  hospital  has  been  done  in  one  large  kitchen. 
There  were  formerly  five  kitchens.  This  centralization  of  cooking  has  done  much  to 
improve  the  quality  of  the  food  served  and  to  eliminate  waste. 

Through  the  death  of  Dr.  Francis  J.  Callanan  on  April  14,  1940,  the  Board  of  Trustees 
lost  a  valued  member  who  had  planned  to  work  harmoniously  and  effectively  with  his 
associates  on  the  Board  and  with  the  Superintendent  to  further  the  best  interests  of  the 
patients  and  employees  of  the  institution. 

In  closing,  the  Board  of  Trustees  wishes  to  commend  the  Superintendent,  physicians, 
department  heads,  and  all  other  employees  for  their  splendid  co-operation  and  efficient 
service  throughout  the  year. 

Following  is  the  detailed  report  of  Dr.  Harold  F.  Norton,  Superintendent. 

Respectfully  submitted, 
Alexander  M.  Sillivan  Harry  B.  Berman 

Thomas  D.  Russo  Charles  C.  Lund 

Joseph  J.  Cardillo  Anna  CM.  Tillinghast 

Josephine  E.  Thurlow 

REPORT  OF  THE  SUPERINTENDENT 

To  the  Board  of  Trustees  of  the  Boston  State  Hospitoi: 

The  following  is  a  report  of  the  activities  of  the  hospital  for  the  statistical  year  ending 
September  30,  1940,  and  the  fiscal  year  ending  November  30,  1940.  Founded  by  the 
City  of  Boston,  in  1839,  this  marks  the  completion  of  its  101st  year  as  a  hospital  for 
mental  illness,  and  the  thirty-second  year  of  its  history  as  a  State  institution. 

Movement  of  Population 

The  census  of  the  hospital  on  September  30,  1939,  was  as  follows:  in  the  wards,  men, 
1,013,  women,  1,309,  total,  2,322.  There  were  admitted  during  the  year,  614  men,  and 
551  women,  a  total  of  1,165.    There  were  discharged  to  the  community  264  men  and 
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194  women,  a  total  of  458.  Thirty-one  men  and  9  women  were  transferred  to  other 
institutions.  There  were  298  deaths  during  the  year,  136  men  and  162  women.  There 
were  remaining  on  the  books  on  September  30,  1940,  2,748  patients,  of  which  number 
2,372  were  residing  in  the  hospital,  and  376  on  visit  or  otherwise  absent. 

Personnel 

Daniel  J.  Sullivan,  M.D.,  left  the  service  as  Senior  Physician  on  December  6,  1939. 

John  M.  Hill,  M.D.,  left  the  service  as  Assistant  Physician  on  December  25,  1939. 

Norris  B.  Flanagan,  M.D.,  left  the  service  as  Senior  Physician  on  December  31,  1939. 

Dorothy  C.  V.  Heinz,  M.D.,  was  appointed  Assistant  Physician  on  January  3,  1940. 

Volta  R.  Hall,  M.D.,  was  appointed  Senior  Physician  on  Janury  4,  1940. 

Maier  I.  Tuchler,  M.D.,  was  appointed  Assistant  Physician  on  March  18,  1940. 

Maier  I.  Tuchler,  M.D.,  left  the  service  as  Assistant  Physician  on  May  23,  1940. 

John  F.  Sullivan,  M.D.,  was  promoted  from  Assistant  Physician  to  Senior  Physician 
on  April  8,  1940. 

Samuel  Silverman,  M.D.,  was  appointed  Assistant  Physician  on  June  3,  1940. 

Michael  A.  Grassi,  M.D.,  left  the  service  as  Assistant  Physician  (Temporary)  on  June 
13,  1940. 

Elizabeth  A.  O'Leary,  M.D.,  was  appointed  Assistant  Physician  on  June  24,  1940. 

Volta  R.  Hall,  M.D.,  left  the  service  as  Senior  Physician  on  June  30,  1940. 

Timothy  L.  Curran,  M.D.,  was  appointed  Assistant  Physician  (Temporary)  on  July 
1,  1940. 

Harold  L.  Stratton,  M.D.,  was  appointed  Assistant  Physician  on  July  15,  1940. 

William  J.  Clauser,  M.D.,  left  the  service  as  Assistant  Physician  on  July  22,  1940. 

Charles  J.  Hart,  M.D.,  was  appointed  Assistant  Physician  on  August  1,  1940. 

Peter  P.  Gudas,  M.D.,  left  the  service  as  Senior  Physician  on  August  3,  1940. 

John  F.  Sullivan,  M.D.,  left  the  service  as  Senior  Physician  on  August  15,  1940. 

Ernst  Schmidhofer,  M.D.,  left  the  service  as  Assistant  Physician  on  August  26,  1940. 

William  M.  Shanahan,  M.D.,  was  appointed  Senior  Physician  on  September  2,  1940. 

Ralph  S.  Banay,  M.D.,  left  the  service  as  Director  of  Clinical  Psychiatry  on  September 
7,  1940. 

Charles  S.  Mullin,  M.D.,  Assistant  Physician,  returned  from  a  leave  of  absence  and 
was  promoted  to  Senior  Physician  on  September  10,  1940. 

Timothy  L.  Curran,  M.D.,  left  the  service  as  Assistant  Physician  (Temporary)  on 
September  28,  1940. 

Charles  J.  Hart,  M.D.,  left  the  service  as  Assistant  Physician  on  October  21,  1940. 

Eleanor  H.  Beamer,  M.D..  was  appointed  Assistant  Physician  on  November  7,  1940. 

Leo  Berman,  M.D.,  was  appointed  Assistant  Physician  on  November  18,  1940. 

During  the  year  the  following  relatively  important  changes  took  place  in  the  adminis- 
trative personnel  which  should  be  recorded: 

Mrs.  Rose  J.  Siciliano,  Institution  Treasurer,  resigned  on  November  9,  1940. 

Mrs.  Grace  L.  Broe,  Assistant  Dietitian,  resigned  on  June  19,  1940. 

Miss  Violet  Koskela  was  appointed  to  the  position  of  Dietitian  on  July  29,  1940. 

Kaen  A.  Noonan,  D.M.D.,  left  the  service  as  Dentist  on  May  21,  1940. 

Joseph  P.  Fleming,  D.M.D.,  was  appointed  Dentist  on  May  22,  1940,  and  resigned  on 
August  19,  1940. 

Netjropsychiatric  Service 

This  division  of  the  institution  has  continued  to  function  in  the  same  pattern  as  it  has 
for  the  past  three  years.  The  fundamental  purpose  of  this  pattern  is  to  return  the  patient 
to  the  community  as  rapidly  as  possible.  In  order  to  do  this,  the  neuropsychiatry 
service  embraces  a  program  which  includes  not  only  the  physician,  but  the  total  personnel 
of  the  institution  and  all  of  its  equipment  and  ingenuity.  The  patient,  therefore,  becomes 
the  hub  of  the  pattern,  with  the  spokes  and  rim  of  this  same  pattern  being  the  various 
branches  of  the  hospital  bringing  pressure  to  bear  on  him  to  get  well  and  to  go  home. 
Thus,  the  patient  receives  not  only  the  benefit  of  psychotherapy,  pharmacotherapy, 
and  other  special  therapies  such  as  insulin,  metrazol,  and  electric  shock  by  the  medical 
staff,  but  the  benefit  of  physical  therapies  offered  by  other  hospital  departments. 

When  an  individual  enters  this  institution  as  a  patient,  he,  as  a  matter  of  course,  re- 
ceives an  intensive  neuropsychiatric  and  phj^sical  analysis  in  the  Reception  Building. 
As  soon  as  this  is  completed  and  his  problem  analyzed  for  treatment  the  hospital  as  a 
unit  brings  its  pressure  to  bear  on  him  to  get  well.    This  pressure  is  not  perceived  as 
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such  by  the  patient,  but  it  is  there,  nevertheless,  pushing  him  and  urging  him  to  recover 
so  that  he  may  return  to  his  home.  If  the  institution  could  talk  to  him,  he  would  un- 
doubtedly hear  it  saying,  "You  are  sick;  we  know  it;  you  probably  do  not.  You  are  sick. 
That  is  why  you  are  here.  We  are  here  for  that  reason,  too — we  are  here  to  get  you  well 
and  to  send  you  home — better  for  your  sickness — better  than  you  were  before.  We  are 
going  to  get  you  well."  The  patient  does  not  hear  this  but  the  forces  of  recovery  are  at 
work.  From  the  kitchen,  food  of  good  quality,  well  prepared  and  of  pleasing  appearance, 
is  given  him  to  eat.  He  must  be  cleared  of  any  deficiency  symptoms  due  to  poor  dietary 
habits.  From  the  laundry  are  sent  clean  bed  linen  and  clothing.  He  must  keep  his  person 
clean  so  he  is  bathed  regularly,  and  showered,  and  his  hair  cut.  If  the  individual  is  a 
woman,  she  receives  additional  attention  to  her  hair  and  fingernails.  The  patient  is 
urged  to  be  clean  and  tidy,  to  dress  attractively,  and  to  keep  his  bedding  in  order.  His 
sleep  is  facilitated  at  night  in  blue  lighted  rooms  and  if  he  is  disturbed  during  the  day, 
he  is  kept  in  blue  lighted  rooms  to  decrease  the  irritating  influence  of  sharp,  slashing 
light.  He  is  urged  to  occupy  himself  at  some  type  of  occupation  in  industry  wherein 
he  can  give  vent  to  his  creative  urges.  He  is  given  physical  exercsie  and  long  walks 
outside.  For  the  summer  he  is  kept  out-of-doors  as  much  as  possible  to  get  all  of  the 
benefits  of  sun  and  fresh  air.  Entertainment  of  all  types  is  provided  for  him.  If  he 
cannot  leave  his  building,  music,  and  other  entertainment  is  provided  on  the  ward.  If 
he  can  leave  it,  movies,  music,  singing,  vaudeville,  and  such  are  provided  on  the  grounds 
or  in  an  auditorium.  He  may  be  taken  with  groups  of  other  patients  to  baseball  games, 
hockey  games,  football,  basketball,  circuses,  theatres,  or  on  sleigh  rides  in  the  hills,  boat 
trips  on  the  ocean,  beach  parties,  or  bicycle  trips. 

It  is  in  this  manner  that  he  is  urged  to  get  well — to  go  home.  He  is  continually  under 
the  pressure  of  one  group  or  another  to  be  remembered.  He  is  not  forgotten  and  he  is  not 
peimitted  to  think  that  he  is.  He  is  not  permitted  to  become  a  "backwards"  individual. 
It  is  this  type  of  mass  therapy  that  has  been  functioning  in  this  institution  with  results 
that  are  reflected  in  hospital  releases. 

In  order  to  maintain  a  high  degree  of  interest  in  neuro-psychiatric  progress,  the  medical 
library  has  continued  to  obtain  important  current  books  and  journals.  These  are 
constantly  available  to  the  staff.  Twice  a  month  the  medical  staff  meets  as  a  Journal 
Club  wherein  one  member  presents  the  interesting  articles  published  and  following  which 
there  is  a  general  discussion.  At  irregular  intervals  speakers  of  note  have  been  invited 
to  the  hospital  to  give  talks  in  their  special  fields.  At  other  irregular  intervals,  and 
as  they  are  required,  members  of  the  staff  have  gone  into  the  community  to  give  talks 
on  psychiatric  problems.  They  have  likewise  given  planned  lecture  courses  to  affiliate 
nurses.  Four  clinical  psychiatric  conferences,  one  pathological  conference,  and  one 
neurological  conference  are  held  every  week. 

It  is  felt  that  the  program  of  mass  therapy,  individual  selective  therapy,  and  progressive 
staff  stimulation,  has  done  much  in  this  past  year  to  crystallize  a  progressive  program 
of  intra-hospital  relationships  which  has  only  one  aim,  i.e.,  the  return  of  the  patient  to 
the  community  the  better  for  his  experience  here. 

If  this  is  accomplished,  and  I  feel  that  it  is,  the  hospital  is  serving  the  community  as 
it  was  originally  designed  to  do.  If  in  its  enthusiasm  to  return  the  patient  to  the  com- 
munity, it  makes  errors,  these  are  forgivable,  because  it,  by  virtue  of  these  errors,  becomes 
progressive  and  serves  its  community  in  an  honest  and  reliable  manner. 

Dental  Service 

The  dental  activities  at  the  hospital  were  conducted  under  the  direction  of  Kaen  A. 
Noonan,  D.M.D.,  until  his  resignation  on  May  21,  1940.  During  the  period  May  22, 
1940,  to  August  19,  1940,  Joseph  P.  Fleming,  D.M.D.,  was  in  charge  of  the  dental 
service.  A  vacancy  existed  in  this  position  from  August  20,  1940,  until  the  end  of  the 
fiscal  year. 

During  the  year,  the  following  work  was  performed : 
Examinations.          .          .  6,194  Restorations  ....  48 

Extrations       ....      1,067  Prophylaxis    ....      1,383 

Fillings 322 

Social  Service  Department 
The  Social  Service  Department  has  continued  under  the  supervision  of  Mrs.  Lillian 
S.  Irvine,  Head  Social  Worker,  assisted  by  Mrs.  Isabel  C.  Cunningham,  Psychiatric 
Social  Worker,  and  Miss  Martha  Wolk,  Assistant  Psychiatric  Social  Worker.    There 
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were  several  changes  in  the  personnel  of  the  department.  Miss  Esther  Coleman,  who 
had  served  as  Assistant  Psychiatric  Social  Worker  for  several  years,  resigned  to  attend 
the  Smith  College  School  for  Social  Work.  Miss  Mary  Dolan  was  appointed  as  worker 
to  fill  this  vacancy.  Miss  Dolan  received  a  B.S.  degree  at  the  Worcester  State  Teachers' 
College  in  1937  and  a  M.A.  degree  at  Clark  University  in  Worcester  in  1938,  and  had 
eight  summers'  experience  at  Worcester  State  Hospital.  Miss  Margaret  L.  Kelly  also 
resigned  to  accept  a  position  as  social  worker  at  the  Boston  City  Hospital. 

During  the  summer  there  were  five  volunteer  workers  in  the  department.  Miss  Mary 
Wessling,  a  senior  at  Regis  College,  performed  valuable  work  for  the  department  as  a 
volunteer.  It  was  due  to  her  reports  that  the  department  received  commendation  from 
the  South  Boston  Court.  Miss  Dorothy  Jones  came  to  us  from  Simmons  College  from 
which  she  had  graduated.  She  had  previous  experience  at  the  Boston  Dispensary  and  the 
Children's  Hospital.  Miss  Eileen  A.  Kelley  was  a  senior  at  Emmanuel  College  and 
returned  to  college.  She  had  done  volunteer  work  at  the  Massachusetts  Memorial 
Hospital.  Miss  Margaret  Walsh  was  also  a  student  at  Emmanuel  College  and  Miss 
Laura  M.  Kelly  was  a  student  at  Pembroke  College.  This  group  of  volunteer  workers, 
with  very  slight  previous  training,  rendered  the  department  inestimable  service.  They 
worked  faithfully  and  conscientiously. 

The  follow-up  program  of  the  hospital  is  ever  increasing  its  scope.  The  Social  Service 
Department  made  400  visits  to  patients  on  trial  visit  from  the  hospital  and  at  least 
1,000  visits  were  made  by  patients  to  the  Out-Patient  Department.  Patients  were  aided 
in  their  social,  vocational,  and  educational  adjustments.  The  workers  offered  a  word 
of  encouragement,  and  advised  and  helped  them  in  their  social  problems,  in  an  effort 
to  promote  good  mental  hygiene.  They  assisted  with  job  findings  and  made  home 
conditions  as  congenial  as  possible. 

In  several  instances,  patients  who  had  been  discharged,  contacted  the  Social  Service 
Department  for  aid  in  solving  their  individual  problems.  Family  friction,  lack  of 
satisfactory  employment,  and  ill  health  were  but  a  few  of  such  problems. 

The  patients  in  Family  Care,  with  whom  intensive  follow-up  work  is  carried  on,  are 
kept  occupied  with  household  chores  in  their  foster  homes.  For  instance,  one  knits  for 
the  Red  Cross;  another  makes  beautiful  patchwork  quilts  and  a  third  is  writing  her 
autobiography.  Two  young  people  are  attending  school  and  making  good  progress  and 
are  prominent  in  extra-curricular  activities.  The  adjustments  of  several  of  these  patients 
are  so  adequate  that  they  are  soon  to  be  discharged  from  the  hospital  jurisdiction. 

During  the  year  the  Social  Service  Department  obtained  1,214  histories  and  made 
178  full  investigations  of  observation  and  criminal  observation  cases. 

Two-thirds  of  the  histories  were  obtained  at  the  hospital  and  one-third  outside  of  the 
hospital.  For  several  months  nearly  the  entire  time  of  one  worker  has  been  taken  up 
with  obtaining  histories  on  patients  who  have  no  visitors  or  who  have  died  or  have  been 
discharged.  In  many  of  these  cases  much  time  is  spent  in  locating  relatives  or  friends  of 
these  patients.  Numerous  cases  were  referred  for  burial  responsibility  and  in  several 
of  these  many  hours  of  work  were  required  to  index  the  case,  chase  down  minor  clues,  and 
make  numerous  telephone  and  personal  calls  before  the  responsibility  for  burial  could 
be  correctly  placed. 

The  department  feels  that  its  work  would  be  more  constructive  and  effective  if  there 
were  two  more  workers. 

The  following  is  a  summary  of  the  Social  Service  cases  for  the  year: 

New  Cases  .... 

Renewed  Cases  from  Previous  Years 
Renewed  Cases  within  the  Year     . 
Continued  Cases  from  Previous  Years 
Closed  During  Year    . 
Cases  Continued  to  Following  Year 

Physical  Therapy  Department 
This  department  has  functioned  under  the  supervision  of  Miss  Roslind  M.  Gibbs,  a 
graduate  of  the  Sargent  School  of  Boston  University. 

The  following  is  a  summary  of  the  work  of  this  department  for  the  year: 

Number  of  individual  patients  treated      .....  145 

Number  of  individual  employees  treated  .....  34 

Number  of  different  conditions  treated      .....  58 


Male 

Female 

Total 

1,049 

1,207 

2,256 

251 

306 

557 

230 

212 

442 

449 

420 

869 

1,475 

1,643 

3,118 

80 

67 

147 
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Total  number  of  conditions  treated 
Total  number  of  patients  actually  treated 
Total  number  of  treatments  actually  gi  /en 
Number  of  patients  discharged  from  Physiotherapy 


649 
2,898 
5,368 

131 


X-Ray  Department 

At  the  beginning  of  the  year,  the  X-Ray  Department  was  under  the  supervision  of 
Miss  M.  Claire  Gagen.  On  May  22,  1940,  she  left  the  service  of  the  hospital,  and  from 
May  28,  1940,  to  June  13,  1940,  the  work  was  carried  on  by  Mrs.  Nina  Timchenko. 
Miss  M.  Hilda  Hayes  was  appointed  to  the  position  of  X-Ray  Technician  on  July,  5,  1940. 

X-Ray  examinations  and  fluoroscopic  examinations  on  patients  and  employees  are 
ordered  by  the  staff  physicians.  X-Ray  plates  are  read  by  Dr.  Humphrey  L.  McCarthy, 
consulting  roentgenologist.  Employees  working  in  contact  with  food  or  with  patients 
having  tuberculosis  are  X- Rayed  at  regular  intervals. 

During  the  year,  the  following  work  was  performed: 
X-Ray  taken  ....     2,525  Patients  X-Rayed  .  .  .      1,854 

Fluoroscopic  Examinations        .  21  Employees  X-Rayed  .        497 

Pathological  Laboratory 

The  work  of  the  pathological  laboratory  has  continued  under  the  supervision  of  Dr. 
Naomi  Raskin.  It  is  felt  that  two  technicians  are  inadequate  for  the  amount  of  work 
necessary  for  the  proper  function  of  this  department. 

During  the  year  the  following  work  was  completed : 

Autopsies 
Urinalysis     . 
Blood  Counts: 

White  blood  counts 

Red  blood  counts 

Differential  counts 

Hemoglobin  estimations 
Blood  sugar  determinations 
Non-protein  nitrogen 
Spinal  fluids 
Bacteriological  slides 
Stool  for  occult  blood 
Blood  cultures 
Milk  analysis 
Icteric  indices 
Van  Den  Bergh 

Psychological  Service 
This  department  is  comprised  of  two  Psychometrists.    For  the  proper  functioning  of 
this  department,  there  should  be,  in  addition,  a  Psychologist,  but  as  yet  we  have  been 
unable  to  obtain  this  position. 

The  work  of  the  School  Clinic  has  been  conducted  under  the  supervision  of  Dr. 
Dorothy  C.  V.  Heinz,  Assistant  Physician. 

The  statistics  of  the  routine  work  done  by  this  Department  are  as  follows : 

635 


153 

Dick  test       ..... 

4 

.     2,228 

Throat  culture       .... 

25 

Sputum         ..... 

372 

.      1,479 

Cholesterols            .... 

5 

1,444 

Blood  grouping      .... 

23 

1,479 

Blood  matching     .... 

25 

.      1,444 

Bleeding  time  and  Coagulation  time 

1 

388 

Vitamin  C  deficiency 

1 

45 

Ascetic  fluid  examination 

1 

421 

Platelet  count        .... 

1 

529 

Urine  culture          .... 

1 

15 

Bromides  test         .... 

2 

15 

Tissues : 

30 

Paraffin     ..... 

1,428 

6 

Celloidin   ..... 

3 

6 

Frozen       ..... 

487 

iy  v.  uj   j.   u.v^Giiiio  o^o/t ....... 

Binet  Tests  given    ....... 

306 

Bellevue  tests 

Verbal          ........ 

339 

Performance         ....... 

175 

Bernreuters     ........ 

.275 

Bells 

225 

Army  Alpha  Tests  ....... 

13 

Thematic  Apperception    ...... 

9 

Total  number  of  tests  given        .... 

.      1,342 

Total  number  of  persons  seen  by  department 

.      1,201 

Total  number  of  tests  given      ..... 

.     2,485 

Delinquents  {Juvenile): 

Number  of  cases  seen       ...... 

129 

Binets  given    ........ 

129 

Bernreuters  given     ....... 

78 

Bells  given      ........ 

89 

Number  of  tests  given  ...... 

296 
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School  Clinic 

Number  of  children  tested: 

Somerville  District  .  .  .  .  .  .  .         .        227 

Everett  District 177 

Occupational  Theeapy  Department 

During  the  year  several  changes  were  made  in  the  location  of  the  Occupational  Therapy 
Shops  and  classes.  The  Furniture  Refinishing  Shop  was  moved  from  the  West  Center 
Building  to  the  first  floor  of  the  C  Building  which  offered  better  facilities  for  the  work 
and  for  storage.  The  classes  held  in  the  K  Building  were  moved  in  September,  1940,  to 
a  large  shop  adjoining  the  Employees  Club.  This  new  shop  offers  a  large,  airy,  and 
attractive  room  for  the  Occupational  Therapy  activities.  Patients  from  the  B,  G,  and  K 
Buildings,  female,  attend  classes  there  and  the  H-9  Occupational  Therapy  Shop  is 
devoted  entirely  to  classes  for  male  patients.  A  new  shop  for  the  repairing  of  furniture 
was  opened  on  the  second  floor  of  the  C  Building  where  patients,  under  the  direction  of 
an  Occupational  Therapist,  repair  broken  furniture.  The  other  shops,  East,  H-9,  were 
continued  during  the  year.  Classes  at  the  Reception  Building  were  held  on  the  male  and 
female  wards,  with  a  small  shop  in  the  basement  used  by  the  worker  as  an  office  and  a 
place  to  prepare  work. 

Patients  in  the  O  Building  are  visited  once  a  week  and  quiet  games  are  organized,  and 
books  and  magazines  given  out.  Light  handwork,  such  as  sewing  and  knitting,  is  left  on 
the  wards  for  the  patients  to  do  under  the  direction  of  the  nurses.  Patients  in  the 
infirmary  wards  and  those  on  other  wards  who  are  physically  handicapped  in  the  B 
Building  are  also  left  light  handwork. 

During  the  summer  months,  when  the  patients  are  out-of-doors,  a  concerted  effort 
was  made  to  have  all  patients  kept  busy  at  some  productive  occupation.  Large  groups 
of  patients  were  kept  busy  cleaning  the  brush  out  of  a  wooded  section  to  be  used  as  a 
camp  site  for  recreational  activities  for  paitents.  Other  groups,  male  and  female,  pulled 
weeds,  raked  hay,  cleaned  sections  of  the  grounds  of  stones  and  other  debris  and  mowed 
lawns  and  weeded  flower  beds.  Those  patients  unable  to  do  active  work  shined  aluminum 
trays  from  the  cafeterias  and  kitchens;  other  pulled  the  sterilized  hair  apart  getting  it 
ready  for  the  picking  machine.  Some  of  the  female  patients  mended  clothing  and  other 
light  handwork.  With  the  exception  of  the  very  feeble,  the  acutely  ill,  and  those  patients 
on  infirmary  wards,  and  about  250  patients  who  refused  to  participate,  all  patients 
were  engaged  in  some  productive  activity  during  the  day.  Occupational  Therapists 
directed  this  activity  with  the  cooperation  of  the  Nursing  Service. 

The  Occupational  Therapy  Department  continued  to  take  active  part  in  all  the  re- 
creational activities  for  the  patients,  accompanying  groups  of  patients  on  their  outings 
outside  of  the  hospital  grounds — the  picnics  at  the  Blue  Hills,  the  boat  trips,  trips  to  the 
zoo,  baseball  games,  auto  races,  horse  races,  etc .  Field  Days  on  special  legal  holidays 
were  organized  and  directed  by  the  Occupational  Therapists  with  games  and  competitive 
races  for  the  patients.  They  also  assisted  with  the  decorating  for  special  holidays  and 
social  functions. 

Nine  issues  of  the  Boston  State  Hospital  News  were  written,  edited,  and  mimeo- 
graphed under  the  direction  of  the  Occupational  Therapy  Department.  The  Boston 
State  Hospital  News  has  grown  from  a  small  newspaper  of  a  few  pages  to  a  much  larger 
issue  with  a  circulation  of  1,200. 

An  exhibition  of  the  work  done  in  the  Patients'  Art  Class  was  opened  on  January 
25,  1940,  in  the  Auditorium  of  the  Reception  Building.  This  exhibit  has  received  a 
great  deal  of  notice  and  favorable  comment  from  artists,  psychiatrists,  and  the  general 
public  and  articles  about  the  exhibit  have  appeared  in  the  Boston  newspapers. 

The  Industrial  Therapy  program,  placing  of  patients  in  the  different  hospital  industries 
on  a  therapeutic  basis,  has  continued  to  grow  and  the  number  of  patients  working  full 
time  in  hospital  industries  has  increased. 

There  have  been  few  changes  in  the  personnel  of  this  Department,  with  only  one  re- 
signation during  the  year.  The  members  of  the  department,  with  the  permission  of  the 
Superintendent,  attended  a  series  of  lectures  given  at  the  Boston  Public  Library  by 
Dr.  Stanley  Cobb  on  "The  Borderlines  of  Psychiatry."  These  lectures  were  most 
interesting  and  informative. 

During  the  year,  22,879  garments  were  mended;  979  key  cords  were  made  for  the  use 
of  employees;  308  games  were  made;  1,604  articles  were  laundered;  10,065  sponges  were 
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made  for  the  operating  room.    6,091  miscellaneous  articles  were  made,  5,927  pieces  of 

furniture  were  painted,  refinished,  and  sent  to  the  wards. 

Following  is  a  summary  report  of  classes  and  attendance  for  the  year: 

Number  of  classes          ........  3,819 

Total  hours 11,953 

Total  attendance           ........  79,875 

Total  different  patients  in  classes    .          .          .          .          .          .  1,051 

Hydrotherapy  Department 

The  Hydrotherapy  Department  is  under  the  direct  supervision  of  the  nursing  service 
and  supervised  by  Miss  Mary  A.  Bresnahan,  R.N. 

Following  is  a  summary  of  the  department  for  the  year: 

The  number  of  patients  in  wet  sheet  packs — 141.  The  number  of  packs — 6,095,  and 
the  number  of  hours  of  packs — 5,324:27. 

The  number  of  patients  in  continuous  baths — 275.  The  number  of  baths — 9,540, 
and  the  number  of  hours — 68,431:46. 

Nursing  Service 

Miss  Mary  Alice  McMahon,  R.N.,  Principal  of  the  School  of  Nursing,  has  had  charge 
of  the  nursing  service  of  the  hospital.  The  following  is  a  census  of  the  nursing  service 
for  the  year  ending  September  30,  1940: 

The  hospital  was  accredited  for  the  training  of  affiliate  nurses  and  thirteen  affiliate 
nurses  from  the  Mercy  Hospital,  Springfield,  the  Henry  Heywood  Memorial  Hospital, 
Garnder,  and  the  Boston  City  Hospital,  Boston,  reported  for  duty  on  October  1,  1940, 
for  a  course  in  psychiatric  nursing. 

Superintendent  of  Nurses 

Assistant  Superintendent  of  Nurses 

Supervisors — Chief  Hospital 

Supervisors — Assistant  (Days) 

Supervisors — Assistant  (Nights) 

Head  Nurses — Registered 

Head  Nurses- — Graduate 

Hydrotherapists 

Physiotherapists 

Barbers 

Charge  Attendant  Nurses 

Attendant  Nurses 


Graduate  Head  Psychiatric  Nurses 
Graduate  Psychiatric  Nurses 
Senior  Psychiatric  Nurses 

Assistant  Superintendent  of  Nurses 

Registered  Nurses 

Head  Graduate  Psychiatric  Nurses 

Graduate  Psychiatric  Nurses 

Hydrotherapists 

Charge  Attendants 

Physiotherapists 

Barbers 

Attendant  Nurses 


Assistant  Superintendent  of  Nurses 

Registered  Nurses 

Charge  Attendant  Nurses 

Hydrotherapists 

Head  Graduate  Psychiatric  Nurses 

Graduate  Psychiatric  Nurses 

Physiotherapist 

Barbers      ..... 

Attendant  Nurses 


Psychiatric  Nurses 


Employed  During  Year 


Left  Durtng  Year 


Classes 


Conferences  for  Supervisors 

Lectures  (Special)  for  Head  Nurses — Head   Graduate  Psychiatric 

and  Charge  Attendant  Nurses 
Classes  for  Attendant  Nurses  (Male  and  Female) 
Special  Introductory  Classes — Registered  Nurses    . 
Special  Introductory  Classes — Head  Graduate  Psychiatric  Nurses 
Special  Introductory  Classes — Attendant  Nurses  (Male  and  Female) 


Nurses 


dale 

Female 

Total 

0 

1 

1 

0 

2 

2 

1 

1 

2 

3 

10 

13 

2 

7 

9 

0 

29 

29 

0 

0 

0 

3 

6 

9 

0 

1 

1 

4 

0 

4 

9 

21 

30 

103 

214 

317 

0 

18 

18 

0 

3 

3 

0 

0 

0 

0 

1 

1 

0 

38 

38 

0 

8 

8 

0 

9 

9 

2 

2 

4 

0 

13 

13 

0 

1 

1 

4 

0 

4 

211 

239 

450 

0 

0 

0 

0 

34 

34 

2 

7 

9 

0 

3 

3 

0 

6 

6 

0 

5 

5 

0 

0 

0 

3 

0 

3 

217 

218 

435 

52 

36 

314 

38 

450 


Engineering  Department 

This  department  has  continued  to  function  under  the  supervision  of  Mr.  Thomas  J. 
Henry,  Chief  Power  Plant  Engineer. 

During  the  year  the  following  improvements  and  installation  of  apparatus,  etc.,  were 
made: 
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1.  New  individual  refrigerating  units  were  installed  in  East  Kitchen  and  in  the 
Bakery. 

2.  A  new  air  compressor  was  installed  in  the  Laundry. 

3.  The  8-inch  water  main  under  the  new  retaining  wall  in  the  East  Group  was 
relocated. 

4.  Outside  lights  were  installed  over  the  fire  escapes  on  West  E  and  F  Cottages. 

5.  New  blowoff  lines,  both  branches  and  mains,  were  installed  in  the  Powerhouse 
from  all  boilers  to  blowdown  tank  outside. 

6.  The  transformers  in  the  East  Kitchen  were  replaced  with  a  temporary  electric 
supply,  line  in  the  West  H  Building. 

7.  A  new  toilet  was  installed  in  the  Occupational  Therapy  Department. 

8.  New  Lighting  fixtures  were  installed  in  the  East  Employees'  Dining  Room. 

9.  A  new  hot  water  storage  tank  was  installed  in  the  basement  of  the  West  H 
Building. 

10.  A  steam  kettle  was  installed  in  the  basement  of  the  old  center  office  building 
for  the  mixing  of  water  wax. 

11.  A  food  mixer  was  installed  in  the  West  Kitchen. 

12.  The  electric  stove  was  replaced  in  West  H-8. 

13.  The  new  shower  room  in  the  West  I  Building  was  completed. 

14.  A  broken  shaft  on  a  laundry  extractor  was  replaced. 

15.  A  new  underground  cable  was  laid  on  the  Recreation  Field. 

16.  All  the  necessary  piping  for  the  new  1,000  gallon  gasoline  tank  was  installed  at 
the  storehouse. 

17.  One  20-inch  and  six  35-inch  ventilating  fans  were  installed  in  the  West  Kitchen 
and  Cafeterias. 

18.  New  electric  cables  supplying  Storehouse,  Bakery,  and  East  Kitchen  were  laid 
under  the  new  retaining  wall  in  the  East  Group. 

19.  A  new  expansion  joint  was  installed  in  the  8-inch  steam  main  on  the  East  Group 
at  the  brook. 

20.  The  ice  machine  at  the  West  Kitchen  was  overhauled  and  new  expansion  coils, 
new  thermostatic  valves,  and  new  condensor  tubes  were  installed. 

21.  The  transformers  in  West  A,  B,  and  H  Buildings  were  checked  and  filled  with 
oil  where  needed. 

22.  Fryolators  were  installed  at  the  West  Kitchen. 

23.  A  coffee  urn  and  table  was  installed  in  West  H-l. 

24.  A  new  K.  V.  A.  transformer  was  installed  in  the  West  Kitchen. 

25.  A  steam  coffee  urn  was  installed  in  East  Employees'  Cafeteria. 

26.  A  chrome  plated  railing  was  installed  outside  the  serving  bar  in  the  West  A 
Cafeteria. 

27.  The  installation  of  new  steam  mains  from  the  Powerhouse  to  the  West  Group 
was  started  in  August. 

28.  New  bed  pan  sterilizers  were  installed  in  the  East  O  Building. 

29.  Connections  were  made  in  the  Powerhouse  to  supply  new  steam  main. 

30.  The  transformer  at  the  carpenter  shop  was  removed  from  the  side  of  the  building 
and  placed  in  a  new  concrete  vault  and  connected. 

31.  The  domestic  water  line  at  the  East  carpenter  shop  was  cut  off  due  to  new  road 
construction  and  a  new  main  was  connected. 

32.  The  food  kettles  in  the  West  Kitchen  were  changed  and  piped  up. 

33.  Six  new  radiators  were  installed  in  the  West  B  Building. 

34.  A  motor  and  wax  heater  was  installed  in  the  West  Industrial  Shop  for  the  shoe 
repair  machinery. 

34.  The  usual  repairs  and  renewals  to  the  heating  system,  plumbing  system,  and  the 
electric  system,  were  carried  on  during  the  year. 

35.  The  boilers  in  the  Powerhouse  were  cleaned  Tnd  inspected  at  intervals  during 
the  year. 

36.  New  stationary  pegs  were  installed  in  No.  3  pulverizer  and  the  worn  parts  in  the 
other  pulverizers  were  replaced  as  needed. 

37.  The  gasket  on  the  main  stop  valve  of  No.  3  boiler  was  renewed. 

38.  The  transformers  in  the  Powerhouse  were  checked  and  new  oil  added  as  needed. 

39.  The  lubricating  oil  in  No.  3  turbine  was  replaced  with  new  oil  and  the  tank 
cleaned  out. 
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40.  The  valve  gear  on  No.  2  turbine  was  cleaned  and  repacked. 

41.  Other  maintenance  work  in  the  Powerhouse  was  carried  on  as  necessary. 

General  Operations 
In  December,  1939,  construction  of  a  new  retaining  wall  between  the  East  Patients' 
Cafeteria  and  Storehouse,  was  started. 

The  road  building  project  continued  in  the  East  Group. 

In  January,  1940,  the  D  Building  started  functioning  as  an  Occupational  Therapy 
Center. 

The  A  Cafeteria  started  to  function  as  a  feeding  center  for  disturbed  men  as  well  as 
women  and  as  a  result  of  this  it  was  possible  to  close  the  G  and  I  Cafeterias  and  to  bring 
about  further  centralization  of  feeding. 

A  Domestic  Science  suite  was  established  in  the  site  of  the  old  East  Kitchen. 
On  March  7,  1940,  Dr.  Arthur  H.  Ruggles,  Superintendent,  Butler  Hospital,  Secretary- 
Treasurer  of  the  American  Psychiatric  Association,  and  President  of  the  National  Com- 
mittee for  Mental  Hygiene,  visited  the  hospital. 

On  March  19,  1940,  the  hospital  was  inspected  by  Dr.  Huston  K.  Spangler,  Field 
Representative,  American  College  of  Surgeons,  for  the  purpose  of  acceptance  of  the 
hospital  by  the  American  College  of  Surgeons. 

In  April,  1940,  two  Wurlitzer  Music  Machines  were  purchased  for  use  in  the  Hydro- 
therapy Department  in  the  treatment  of  our  disturbed  patients. 

A  Recordak  photo-copying  unit  was  installed  for  the  purpose  of  creating  complete 
photographic  files  on  16mm.  film  of  all  of  the  valuable  records. 

The  retaining  wall  between  the  Storehouse  and  the  East  Kitchen  was  completed. 
On  April  19,  1940,  Dr.  Clifton  T.  Perkins,  Commissioner,  Dr.  Bardwell  H.  Flower, 
Assistant  Commissioner,  Dr.  William  C.  Gaebler,  Dr.  Francis  H.  Sleeper,  Dr.  Edgar  W. 
Yerbury,  Dr.  Neil  A.  Dayton,  Mr.  C.  W.  Greenough,  Mr.  William  I.  Rose,  from  the 
Department  of  Mental  Health,  visited  the  hospital,  accompanied  by  eight  hospital 
superintendents  from  Canada. 

In  May,  1940,  four  W.  P.  A.  Metropolitan  District  Commission  trained  recreational 
directors  were  assigned  to  the  hospital  for  the  summer  months  to  care  for  the  patients 
out-of-doors. 

A  Tree  Pruning  Project  was  employed  in  caring  for  the  trees  on  the  grounds  of  the 
institution. 

In  July,  1940,  work  on  the  installation  of  the  new  steam  lines  was  started. 
In  September,  1940,  with  the  aid  of  the  United  States  Postal  Authorities,  all  alien 
patients  within  the  institution,  were  finger-printed  and  registered. 

Work  on  the  new  entrance  to  the  East  Group  from  Morton  Street  was  started. 
Local  Draft  Board,  No.  29,  Ward  14,  Precincts  11  to  20,  under  the  chairmanship  of 
Judge  David  I.  Rose,  established  headquarters  at  the  Administration  Building. 
The  following  improvements  and  repairs  were  made  during  the  year: 
West  A  Building — Plaster  baseboards  were  installed  in  the  day  halls. 
East  L  Building — Porches  screened  in  rear  of  building. 

East  M  Building — Cement  floor  laid  at  front  entrance.    Partitions  installed  from 
day  hall  to  each  corridor,  Wards  1  and  2. 
East  N  Building — Roof  repaired. 

East  O  Building — Roof  repaired.    Partition  installed  in  basement. 
Reception  Building — Steps  were  built  from  the  back  porch  to  the  yard  in  rear  of 
the  building.    Grills  were  installed  on  outside  doors. 
West  Nurses'  Home — Roof  repaired. 

West  Kitchen — Red  Quarry  Tile  laid  in  scullery.   Office  built  for  dietitian. 
Asphalt  tile  was  laid  in  the  following  buildings: 
West  A  Building — Wards,  3,  4,  5,  6,  tub  room  on  Ward  1. 
West  B  Building— Wards  3  and  4.    Diet  Kitchen. 
West  E  Cottage,  West  F  Cottage,  G  Building. 
West  H  Building— Wards  1,  2,  and  7. 
West  I  Building — Small  rooms  on  Wards  3  and  4. 
West  J  Building — Second  floor. 
East  L  Building — Small  rooms  on  Wards  1  and  2. 
East  N  Building — Small  rooms  in  rear  of  Ward  1. 
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The  following  were  painted : 

West  A  Building — Cafeteria  and  stairways. 
West  B  Building— Wards  1,  2,  3,  and  4. 
West  H  Building — Wards  1,  2,  5,  6,  and  stairways. 
East  L  Building — Day  halls  and  stairways. 
East  M  Building — Day  halls  and  corridors. 
The  West  kitchen. 
Repairs  to  locks,  windows,  doors,  screens,  and  plaster,  were  made  whenever  necessary, 
also  to  the  laundry  trucks. 

Thirty-six  polishing  blocks  were  made,  12  coat  racks  built,  1,000  pieces  of  furniture 
repaired,  35  door  checks  repaired  and  rebuilt,  and  a  wooden  fence  built  around  Recrea- 
tion Field,  by  the  Maintenance  Department. 

Clothing  and  Bedding:  Much  valuable  work  was  done  by  the  workers  in  the  Sewing 
Room,  in  conjunction  with  a  W.  P.  A.  Project,  and  the  following  articles  were  produced 
during  the  year:  Bedgowns,  1,855;  Curtains  (Pairs),  1,917;  Dresses,  3,288;  Pillow  Cases, 
4,655;  Sheets,  6,114;  Shirts,  1,612;  Slacks,  1,811;  Slips,  2,552;  Spreads,  1,505;  Towels, 
14,112.  Many  miscellaneous  articles  were  also  produced  by  this  department.  A  total 
of  71,449  miscellaneous  articles  of  clothing  and  bedding  were  mended. 

The  following  is  a  summary  of  the  articles  produced  by  the  Industrial  Shop  during 
the  year: 

Mattresses,  1,476;  Pillows,  300;  Window  Shades,  1,094;  1,927  miscellaneous  articles 
were  also  produced  by  this  department,  and  renovations  and  repairs  made  on  various 
articles  of  furniture,  shoes,  beds,  springs,  and  mattresses. 

Recreational  Therapy 

The  Recreational  Programs  have  continued  on  an  extensive  scale  and  much  benefit 
has  been  derived  by  the  patients  from  this  form  of  therapy. 

The  following  is  an  analysis  of  this  program  for  the  year: 

Art  Exhibit:  Art  Exhibit  by  Patients.  Tea.  Visitors  to  Hospital.  Relatives  and 
friends  of  patients.    3,000  visitors.    Reception  Building  Auditorium. 

Auxiliaries:  American  Legion. — 52  Visits,  7  distribution  of  delicacies  and  smokes, 
12  Dancing  Parties,  refreshments,  entertainment.  52  Luncheons.  Mrs.  Mary  Mc- 
Laughlin, Chairman. 

Veterans  of  Foreign  Wars: — 52  Visits — Herbert  J.  Wolfe  Post,  distribution  of  Goodies 
and  smokes.  Louis  D.  Brandeis  Post;  12  dancing  parties,  refreshments,  entertainment. 
Lotta  Crabtree  Post,  Passover  celebration,  Jewish  holidays;  United  Service,  Rabbi 
Moses  L.  Sedar. 

Bands  and  Orchestras — American  Legion. — 10  Concerts,  courtesy,  Commanders  and 
Directors. 

Catholic  Youth  Organizations. — 15  Concerts,  courtesy,  Reverend  Directors. 

Firemen's. — 12  Concerts,  courtesy  Comm.  William  A.  Reilly. 

Policemen's. — 12  Concerts,  courtesy  Comm.  Joseph  F.  Timilty. 

Salvation  Army. — 10  Concerts,  courtesy  Col.  Edmund  Hoffman  and  Major  Leroy 
Stockman. 

Works  Progress  Administration. — -250  Concerts,  courtesy  Massachusetts  Music  Project 
— State  Supervisor  William  Haddon. 

Baseball  Games. — "Bees",  5  games,  courtesy  of  J.  Robert  Quinn,  President. 

"Red  Sox",  4  games,  courtesy  of  Mr.  Thomas  Yawkey. 

St.  Brendon's,  2  games,  courtesy  of  Rev.  Fr.  Donovan. 

Old  Harbor  Village.  2  Games — courtesy  of  Supervisor  John  Meade. 

Birthdays. — Birthday  Party  of  the  Month.  Music,  dancing,  entertainment,  refresh- 
ments. 12  Parties,  Mrs.  Herbert  Channing  Huntress,  Hostess.  (Chairman,  Gray 
Ladies,  American  Red  Cross.) 

Circus. — Policemen's  Circus,  courtesy  of  Joseph  F.  Timilty,  Boston  Garden,  Boston, 
Mass. 

Ringling  Brothers  Circus,  courtesy  of  Ringling  Brothers,  Boston  Garden,  Boston, 
Mass. 

Christmas  Carollers. — St.  John's  and  St.  Hugh's,  Roxbury;  St.  Leo's,  Dorchester;  St. 
Andrew's,  Forest  Hills;  Holy  Trinity,  Boston;  Parkway  Community  Church,  Milton; 
courtesy — Rectors  of  Churches. 

Christmas  Concert. — Dorothy  Clarke,  Director. 
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Christinas  Dancers. — Gertrude  Dolan  Studios;  courtesy  of  Gertrude  Dolan. 

Christmas  Play. — Colored  Centre  of  Boston;  courtesy  of  Mother  Marie  Therese. 

Christmas  Concert. — Choir  of  St.  Andrew's;  courtesy  of  Rev.  Charles  J.  Foley,  Chaplain. 

Choral  Singing. — Daily  Singing,  365  days;  patients. 

Field  Days. — Memorial  Day,  Bunker  Hill  Day,  Independence  Day,  Labor  Day, 
Columbus  Day.  Recreational  Grounds,  bands  furnished  by  W.  P.  A.  Courtesy  of 
William  A.  Haddon,  State  Supervisor.    Sports,  refreshments. 

Football  Games. — Boston  College — Anselm;  Boston  College — Manhattan.  Courtesy 
of  John  P.  Curley,  Graduate  Manager  of  Athletics,  Boston  College. 

Games. — Beano,  Bridge,  Chinese  Checkers,  Cribbage,  Dominoes,  Parchesi,  Whist — 
700  games. 

Glee  Clubs. — American  Legion,  Suffolk  County  Auxiliary,  All  Women.  Courtesy  of 
John  J.  Madden,  Director. 

Hikes. — Arnold  Arboretum,  15  trips.  Franklin  Field,  10  Trips.  Bowling  on  Green, 
Tennis,  Tournaments.    Courtesy  of  William  P.  Long,  Park  Commissioner. 

Holidays  (dancing  parties): — New  Year's,  Lincoln's  Birthday,  St.  Valentine's,  Wash- 
ington's Birthday,  St.  Patrick's  Day,  Patriot's  Day,  Memorial  Day,  Bunker  Hill  Day, 
Independence  Day,  Labor  Day,  Columbus  Day,  Hallowe'en,  Armistice  Day,  Thanks- 
giving Day,  Christmas  Day.  Orchestra  and  Entertainment  furnished  by  W.  P.  A. 
Dancing,  favors,  refreshments. 

Hockey. — Hockey  Games,  Boston  Garden;  3  trips.  Courtesy  of  Mr.  Weston  Adams, 
President. 

Horse  Show. — Horse  Races,  Suffolk  Downs.    Courtesy  of  Suffolk  Downs. 

Keith's — RKO. — Motion  Pictures,  vaudeville;  6  visits.  Courtesy  of  Mr.  John  Granara, 
Publicity  Manager. 

Library. — Boston  Public  Library,  Bowdoin  Square  Branch.    Weekly  visits. 

Movies. — Best  Motion  Pictures  of  the  Year.    110  showings. 

Plays.  Armistice  Week.  "You  Can't  Beat  the  Irish",  Holy  Trinity  Players  of 
Boston.    Courtesy  of  Rev.  H.  C.  MacLeod,  S.J.,  Holy  Trinity  Church,  Boston. 

Museum. — Children's  Museum,  Boston  Art  Museum,  Gardner  Museum.    14  visits. 

Picnics. — Picnic  Suppers  and  Bus  rides.     Boy  Scout  Encampment.     16  trips.    Blue 
Hills. 

Quartettes. — American  Legion,  John  J.  Madden,  Director. 

Immaculate  Conception  Church,  Dorothy  Clarke,  Director. 

Salvation  Army,  Major  Leroy  Stockman,  Director. 

Radio. — All  Wards — Cafeterias  and  Hydrotherapy  Suites.  Hourly,  Daily  Newscasts. 
Daily  Weather  Reports.  Daily  Concerts  (9:00  a.m.  and  9 :00  p.m.)  Wurlitzer  Recordings 
—"Music  They  Want." 

Radio  Skits. — Visits — Entertainment.  George  and  Dixie,  Georgia  Mae,  Jimmie  and 
Dick,  Ruth  Moss.    Courtesy  of  WNAC,  Boston. 

Recitals. — Organ.     50  Recitals. 

Soap  Box  Derby. — Sight-seeing  trips.    Box  luncheon.    Suffolk  Downs. 

Sports. — Seasonal  and  Daily.  Recreational  Grounds,  East  and  West  Groups.  Bicy- 
cling, hop-scotch,  hoop  rolling,  kite  flying,  marbles,  quoits,  rope  jumping,  sliding, 
skating  (ice  and  roller) . 

Shore: — Bus  Trips,  Nantasket,  Pemberton,  Hull:  Sail,  Nantasket,  Pemberton,  Hull; 
courtesy  of  Nantasket  Steamboat  Company,  Mr.  Robert  Greene,  Mrs.  Herbert  Channing 
Huntress,  Hostess.  Chairman,  American  Red  Cross,  Gray  Ladies.  All  Day  Sail — 
Provincetown;  courtesy  of  Cape  Cod  Steamship  Company.    Mr.  L.  L.  Day,  Manager. 

Show. — Fruit  and  Flower  Show.    Horticultural  Hall,  Boston. 

Swimming. — Male  and  female  patients  (4  times  a  week).  Curtis  Hall  Gymnasium, 
Jamaica  Plain;  courtesy  of  Commissioner  William  P.  Long. 

Research  Laboratory 
During  the  past  year  the  Research  Division  of  the  Boston  State  Hospital  carried  out 
researches  which  are  classified  as  follows: 

I.     Human  Autonomic  Pharmocology  and  Allied  Subjects. 
II.     Biochemistry  of  Alcohol. 

III.  Neuropathological  Studies. 

IV.  Sex  Hormone  Stucijs. 
V.     Heredity  Studies. 
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VI.     The  "Total  Push"  Method  of  Chronic  Schizophrenia. 

VII.     Organization  Activities. 
I.     Human  Autonomic  Pharmacology  and  Allied  Subjects: 

The  main  activity  in  this  field  has  been  to  evaluate  new  drugs  and  new  methods  of 
administering  well  known  drugs. 

(1)  We  have  concluded  our  work  on  furfuryl  trimethyl  ammonium  iodide  (Furnethide) 
and  our  two  papers,  "The  effect  of  furfuryl  trimethyl  ammonium  iodide  on  various 
autonomic  functions  in  man,"  and  "Ocular  pharmacology  of  furfuryl  trimethyl  am- 
monium iodide,  with  special  reference  to  intraocular  tension,"  have  appeared  on  this 
subject.  This  drug  is  parasympathetic  in  most  of  its  effects  and  seems  to  have  a  valuable 
field  in  the  treatment  of  diseases  of  the  eye. 

(2)  We  have  been  particularly  occupied  with  the  slow  absorption  of  drugs.  In  this 
connection  we  have  used  the  drip  method  on  certain  of  the  adrenergic  and  cholinergic 
drugs. 

(a)  The  work  indicates  that  by  the  drip  method  one  may  raise  the  blood  pressure, 
using  adrenergic  drugs,  to  a  desired  level  and  keep  it  there  by  manipulating  the  rate  of 
administration.  This  seems  to  us  a  valuable  method  for  the  treatment  of  shock  and 
allied  conditions. 

(b)  The  parasympathetic  drugs  may  be  used  in  similar  fashion  to  induce  sweating 
and  to  lower  the  blood  pressure,  which  would  seem  to  indicate  that  there  is  a  field  for 
their  use  in  the  treatment  of  kidney  disease  where  both  increased  excretion  and  a  drop 
in  blood  pressure  are  valuable. 

(c)  Of  particular  interest  to  the  labortory  has  been  the  use  of  gelatin  as  a  solvent 
for  drugs,  in  order  to  slow  up  the  absorption  rate  and  to  give  an  effect  comparable  to  the 
natural  production  of  chemical  substances  within  the  body.  This  has  been  found  to  be 
of  particular  value  in  the  use  of  amphetamine  sulfate.  The  undesirable  side-effect  of 
blood  pressure  raise  presented  by  amphetamine  sulfate  in  watery  solution  can  be  largely 
avoided  by  the  use  of  amphetamine  sulfate  in  gelatin,  and  other  effects  can  be  greatly 
prolonged.  Thus,  the  gastrointestinal  relaxation  lasts  far  longer  than  when  the  drug 
is  administered  in  an  aqueous  solution,  and  the  relaxation  of  rigidity  in  Parkinson's 
disease  is  prolonged  into  clinical  usefulness. 

(d)  In  this  connection  we  have  been  carrying  on  experiments  on  Parkinson's 
disease  of  encephalitic  origin  and  have  found  the  combination  of  scopolamine  in  gelatin 
and  amphetamine  sulfate  in  gelatin  of  great  value,  giving  results  not  equalled  by  any 
other  method  of  treatment.    This  work  is  still  going  on  and,  in  fact,  is  in  its  beginnings. 

(3)  Studies  on  pyruvic  acid:  This  chemical  has  lately  come  into  great  prominence 
because  of  its  production  as  one  of  the  important  phases  of  carbohydrate  metabolism.  It 
has  been  definitely  established  that  vitamin  Bi  is  instrumental  in  regularing  the  amount 
of  pyruvic  acid  in  the  organism.  We  carried  on,  therefore,  experiments  of  the  following 
types: 

(a)  To  see  whether  pyruvic  acid  in  excess  can  produce  multiple  neuritis.  Our 
experiments  indicate  definitely  that  this  is  the  case.  This  is  a  new  approach  to  the  prob- 
lem of  the  production  of  neuritis. 

(6)  Given  in  small  doses,  it  seems  to  increase  the  weight  of  pigeons.  In  large 
doses,  it  acts  as  a  toxic  substance,  producing  severe  damage  to  the  organism. 

(c)  The  relationship  of  this  chemical  to  the  use  of  sugar,  insulin,  and  other  sub- 
stances is  as  yet  quite  confused.  Our  experiments  have  not  yet  been  successful  in 
elucidating  the  exact  relationship  of  the  quantity  of  pyruvic  acid  to  the  metabolic 
activities. 

(4)  Brain  metabolism:  During  the  past  year  three  studies  on  the  metabolism  of  the 
brain  were  carried  out,  two  of  which  were  completed  and  one  almost  completed. 

(a)  The  first  study  concerned  itself  with  the  effect  of  insulin  on  the  changes  in 
oxygen  and  sugar  of  the  brain  and  arm  with  special  reference  to  these  changes  following 
the  administration  of  insulin.  It  was  shown  that  the  brain  lags  behind  the  arm  in  recover- 
ing its  use  of  oxygen  and  sugar.  This  finding  refutes  the  widely  held  theory  that  the 
improvement  following  insulin  shock  therapy  is  due  to  increased  oxygen  and  sugar 
consumption  by  the  brain. 

(b)  The  second  study  concerned  itself  with  the  changes  in  oxygen,  carbon  dioxide 
and  sugar  contents  of  the  arterial  and  internal  jugular  venous  blood  following  metrazol 
convulsions.  This  study  may  be  summarized  as  follows:  There  is  no  evidence  that 
cerebral  anemia  initiates  metrazol  seizures.     During  the  progress  of  the  convulsion,  a 
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change  occurs  in  cerebral  blood  flow  dependent  upon  the  altered  relationship  of  blood 
gases  and  changes  in  blood  pressure.  Any  change  in  cerebral  blood  flow  following  the 
convulsion  is  temporary,  as  indicated  by  the  return  of  blood  gases  to  original  levels 
shortly  after  the  convulsion .  There  is  no  similarity  between  insulin  hypoglycemnia  and 
the  metrazol  convulsion  as  regards  changes  in  relationship  of  dextrose  and  oxygen.  So 
far  as  these  data  are  concerned,  changes  in  mental  states  following  metrazol  convulsion 
and  insulin  hypoglycemia  cannot  be  explained  on  the  basis  of  any  common  alteration  in 
either  cerebral  chemistry  or  cerebral  blood  flow. 

(c)  The  third  study  concerns  the  comparative  effects  of  nicotinic  acid  on  the 
cerebral  blood  flow  in  the  arm  as  shown  by  observations  of  the  superficial  and  deep  blood 
flow  of  these  parts.  Differences  in  oxygen  content  between  the  arterial  and  venous 
bloods  were  measured  and  studies  of  the  cerebrospinal  fluid  pressure  and  examination 
of  the  retinal  vessels  were  made.  It  was  shown  that  the  marked  changes  in  blood  flow 
occur  in  the  arm  in  contrast  to  the  cerebral  blood  flow.  Marked  changes  in  oxygen 
differences  between  the  arteries  and  veins  of  the  arm  occur,  while  little  or  no  change 
occurs  in  the  uptake  of  oxygen  by  the  brain.  Furthermore,  no  change  occurs  in  spinal 
fluid  pressure  at  the  height  of  the  action  of  nicotinic  acid,  nor  do  any  changes  in  diameter 
of  the  retinal  vessels  result  following  the  administration  of  the  drug.  It  can  be  concluded 
from  this  study  that  in  contrast  to  the  peripheral  circulation,  the  cerebral  circulation 
appears  very  resistant  to  changes  in  the  blood  flow  following  the  use  of  nicotinic  acid. 

II.  Biochemistry  of  Alcohol: 

The  study  of  the  absorption  of  alcohol  has  been  one  of  the  main  problems  which  we 
have  attacked  during  this  past  year.  We  have  definitely  established  the  fact  that  the 
adrenergic  substances  significantly  lower  the  rate  of  alcohol  absorption  from  the  gastro- 
intestinal tract,  and  of  special  interest  in  this  connection  is  the  use  of  amphetamine 
sulfate.  This  is  in  line  with  the  clinical  observations  made  by  others  that  this  drug  is 
valuable  in  the  treatment  of  acute  and  chronic  alcoholism  and,  in  fact,  gives  a  rational 
basis  for  its  use. 

We  are  carrying  out  work  on  pigeons  concerning  the  effect  of  alcohol  and  the  treatment 
of  alcoholism.  Apparently  pigeons  become  drunk  and  also  develop  a  tolerance  for 
alcohol  very  much  as  human  beings  do.  This  gives  us  an  opportunity,  which  we  are 
going  to  explore  through  the  next  year,  to  study  the  relationship  of  other  chemicals  to 
the  effects  of  alcohol. 

III.  N euro-pathological  Studies: 

During  the  past  year  the  work  of  the  neuropathological  division  concerned  itself  with 
three  main  studies:  (1)  the  reproduction  of  Wernicke's  disease  in  experimental  animals; 
(2)  the  circulation  of  the  basal  ganglia,  particularly  of  the  strio-pallidum;  and  (3)  the 
pathology  of  athetosis  and  paralysis  agitans. 

(1)  The  reproduction  of  Wernicke's  disease  in  experimental  animals:  The  identity  of 
the  lesions  produced  experimentally  by  Bi  avitaminosis  in  pigeons  with  Wernicke's 
hemorrhaic  polioencephalitis  occurring  in  chronic  alcoholism  and  other  conditions  in 
men  was  proven  by  a  thoroughgoing  study  of  the  topographical  distribution  and  of  the 
morphological  and  histological  characteristics  of  these  lesions.  In  conjunction  with 
other  findings  published  in  previous  years,  this  work  may  be  summarized  as  follows: 
(a)  Wernicke's  hemorrhagic  polioencephalilis  can  be  produced  with  significant  regularity 
in  pigeons  deficient  in  vitamin  Bi  as  a  complication  of  beriberi  if  large  supplies  of  other 
vitamins  (A,  B2,  C  and  D)  are  fed. 

(b)  If  the  pigeons  are  kept  on  an  entirely  vitamin-free  diet  the  resulting  beriberi 
will  only  rarely  be  complicated  by  lesions  of  the  Wernicke  type. 

(c)  Wernicke's  disease  cannot  be  produced  in  pigeons  receiving  crystalline  vitamin 
Bi  (thiamin),  although  they  may  be  deprived  of  all  other  vitamins,  or  of  any  one  other 
vitamin  for  a  period  of  over  six  months. 

(d)  These  observations  suggest  that  vitamin  Bi  possesses  antiangiodegenerative 
properties,  in  addition  to  antineuritic  properties,  and  that  smaller  amounts  of  vitamin 
Bi  are  sufficient  to  act  as  an  antiangiodegenerative  agent  than  are  necessary  for  anti- 
neuritic action. 

(e)  The  administration  of  high  doses  of  vitamins  A,  B2,  C  or  D  in  vitamin  Bi 
deficiency  probably  raises  the  vitamin  Bi  requirement  of  the  tissues,  and  angiodegenera- 
tion  manifests  itself  soon  after  the  onset  of  the  neuronal  degeneration. 

(2)  The  circulation  of  the  basal  ganglia  was  studied  by  means  of  postmortem  injec- 
tion according  to  a  method  previously  published  by  us.    The  results  of  this  study  showed 
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that  the  so-called  lenticulo-striate  arteries  actually  supply  only  the  striatum  and  parts 
of  the  internal  capsule  adjacent  to  it.  They  arise  from  the  middle  cerebral  artery  and 
some  of  them  from  the  anterior  cerebral  artery. 

The  globus  pallidus  and  that  part  of  the  internal  capsule  which  is  posteriorly  adjacent 
to  it  are  supplied  by  the  so-called  anterior  choroidal  artery  which,  in  addition,  also 
supplies  the  ammonshorn  of  the  hippocampal  gyrus.  This  artery  is  a  direct  branch  from 
the  carotid  artery,  runs  posteriorly  over  a  considerable  stretch  along  the  basal  surface 
of  the  brain  crossing  the  optic  tract  twice,  finally  enters  the  brain  laterally  to  or  per- 
forating through  the  posterior  end  of  the  optic  tract;  the  part  nourishing  the  pallidum 
branches  off  there  and  recurves  anteriorly  within  the  brain  substance.  Since  on  the 
basis  of  previous  studies,  we  have  found  that  any  artery's  susceptibility  to  thrombosis 

,      Undivided  length, 
can  be  expressed  by  the  equation:]      =-: this  artery  can  be  considered  as 

particularly  prone  to  undergo  thrombosis  in  conditions  which  favor  clotting,  such  as 
circular  disturbances,  carbon  monoxide  poisoning,  etc. 

(3)  The  pathology  of  athetosis  and  paralysis  agitans:  A  careful  study  of  a  fairly  large 
number  of  cases  of  athetosis  reveals  a  surprising  new  fact,  namely,  that  the  so-called 
"Marble  disease"  (status  marmoratus,  etat  marbre)  of  the  striatum  is  not  due  to  a 
structual  lesion  such  as  could  be  caused  by  a  birth  injury,  as  has  been  frequently  assumed, 
but  due  to  abnormal  course  and  termination  of  the  fronto-pontine  tract  (Turck's  bundle) . 
In  athetosis  and  torsion  dystonia,  the  fronto-pontine  tract  enters  the  striatum  instead  of 
the  pons,  i.e.,  it  connects  the  frontal  lobe  with  the  striatum  instead  of  with  the  pons. 
The  over-supply  of  myelinated  fibers  to  the  striatum  is  thereby  explained  as  nothing 
else  but  the  normal  fibers  of  the  fronto-pontine  tract  which,  however,  take  an  abnormal 
course  into  the  striatum  instead  of  continuing  downwards  into  the  pons  where  they 
normally  belong  and  where  they  are  missing  in  cases  of  athetosis  and  torsion  dystonia. 
This  pathologic  finding  probably  explains  the  asynergic  ponto-cerebellar  component  in 
the  motor  disturbances  of  athetoid  and  dystonic  patients.  It  furthermore  elucidates  the 
"extra  striatal  factors"  which  the  Vogt's  assumed  in  spite  of  their  own  discovery  of  the 
local  striatal  abnormality.  Furthermore,  it  fits  in  well  with  Wilson's  physiological  con- 
ception that  the  origin  of  the  athetoid  and  dystonic  disturbance  would  have  to  be  looked 
for  in  the  frontal  lobes.  And,  again,  it  explains  the  fact  of  Klemme's  outstanding  success 
of  curing  athetosis  by  operations  in  the  region  of  the  frontal  lobes. 

The  most  interesting  result  of  the  work  relating  to  paralysis  agitans  is  the  time  factor. 
In  a  series  of  thoroughly  studied  clinico-pathologic  cases,  the  fact  was  established  that 
considerable  time  elapses  between  the  completion  of  the  lesion  and  the  appearance  of 
Parkinsonian  symptoms.  This  time  may  vary  from  three  months  to  two  years,  the  aver- 
age being  about  one  year.  The  cause  of  this  time  lag  was  not  found  to  be  progression  of 
active  inflammatory  or  other  changes. 

A  noteworthy  fact,  the  significance  of  which  is,  however,  still  quite  problematic,  is  the 
observation  of  typical  post-encephalitic  pathology  in  patients  who  during  life  presented 
symptoms  characteristic  of  catatonic  schizophrenia.  Although  this  observation  may 
mean  nothing  beyond  the  fact  that  a  diagnostic  error  had  been  made,  in  one  of  these 
cases  it  can  be  stated  with  absolute  certainty  that  no  tremor  or  true  rigidity  had  been 
present  during  life.  We  feel  that  the  study  of  brains  from  schizophrenic  patients  should 
be  reopened  on  a  larger  scale  than  it  has  been  possible  up  to  the  present  time. 
IV.     Sex  Hormone  Studies: 

During  the  past  year  the  main  emphasis  of  the  sex  hormone  division  of  the  laboratory 
has  been  to  determine  the  quantitative  relationships  of  male  and  female  hormones, 
especially  in  regard  to  male  homosexuality,  as  well  as  its  relationship  to  other  conditions. 

(1)  In  regard  to  male  homosexuality  it  may  be  stated  that  there  are  three  general  tj'pes; 
First,  the  true  male  homosexual  who  has  no  heterosexual  desire  and  who  is  active  in  his 
homosexual  drive.  This  individual  tends  to  have  a  low  male  hormone  content  in  his 
urine  and  a  high  female  content.  In  several  of  our  patients  the  female  content  has  been 
far  above  that  of  the  average  woman.  The  second  type  of  male  homosexual  has  hetero- 
sexual desire,  and  this  is  his  main  avenue  of  sexual  activity.  Homosexuality  appears 
incidental  to  confinement  or  to  character  disturbance.  Such  individuals  have  normal 
male  and  female  hormones.  A  third  type  of  individual  is  low  in  sexual  drive,  often  pre- 
sents endocrinal  stigmata,  and  has  a  low  male  and  female  hormone  content. 

(2)  The  general  trend  in  cases  of  impotence  is  towards  a  low  male  and  female  hormone 
content  in  his  urine. 
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(3)  Masturbation  appears  to  present  no  special  deficiency  and,  in  fact,  is  often  asso- 
ciated with  a  high  content  of  both  male  and  female  hormones. 

(4)  Certain  interesting  findings  refer  to  the  hormones  of  children.  It  appears  quite 
certain  that  the  hormone  content  follows  the  overt  sexual  development;  that  is,  it  is  low 
in  infancy,  gradually  increases  through  early  childhood,  takes  a  sudden  spurt  in  puberty, 
reaching  its  height  in  early  adult  life.  This  is  in  direct  contradiction  to  the  Freudian 
hypothesis  of  a  very  active  sexual  fife  or  active  sexual  constitution  in  infancy  and  child- 
hood. 

(5)  In  certain  physical  conditions  the  sexual  hormone  content  seems  to  be  very 
directly  involved.  In  Mongolism  the  content  is  almost  nil.  In  serious  thyroid  disease, 
both  of  the  hypo-  and  hyperthyroid  type,  there  is  marked  loss  of  hormones.  Similarly 
with  such  diverse  conditions  as  scleroderma  and  diabetes  insipidus. 

This  work  is  continuing.  Recently  we  have  made  a  contact  with  the  Massachusetts 
Reformatory  in  Concord  which  has  furnished  us  with  a  great  deal  of  valuable  material, 
and  the  help  of  Sing  Sing  Prison  has  also  been  enlisted  in  this  research. 

V.  Heredity  Studies: 

These  have  been  going  on  mainly  at  the  McLean  Hospital  and  as  part  of  the  work  of 
the  Committee  on  Heredity  and  Eugenics  of  the  American  Neurological  Association. 
A  first  paper  is  in  press  which  relates  to  the  heredity  of  members  of  distinguished  families 
at  the  McLean  Hospital.  A  control  study  was  made  of  the  members  of  distinguished 
families  of  whom  we  have  no  knowledge  whatsoever  to  begin  with  as  to  their  heredity. 
A  third  group  of  studies  concern  themselves  with  the  heredity  of  non-distinguished 
families  whose  genealogies  are  accessible.     Certain  important  results  can  be  recorded: 

(1)  The  family  name  is  very  misleading  since  the  name  may  go  on  generation  after 
generation,  but  the  stock  changes  after  each  admixture. 

(2)  The  family  history  as  given  in  hospitals  is  entirely  inadequate  and  never  embraces 
the  total  amount  of  mental  disease  or  abnormality  in  the  immediate  genealogy,  if  the 
term  "immediate"  includes  brothers,  sisters,  parents,  first  and  second  counsins,  great 
uncles,  great  aunts,  as  well  as  grandparents. 

(3)  If  such  a  spread  of  individuals  is  considered,  mental  disease  is  found  almost 
equally  in  our  three  groups  of  individuals.  It  appears  that  mental  disease  is  omnipresent 
in  the  community.  Here  and  there  it  becomes  more  marked  for  one  or  two  generations, 
then  it  appears  to  spread  again.  Generally  speaking,  there  are  no  normal  family  trees 
if  the  genealogy  of  the  immediate  collaterals  as  well  as  the  siblings,  parents  and  grand- 
parents is  carefully  studied. 

(4)  Finally,  there  appears  to  be  no  real  relationship  between  distinction  and  mental 
disease,  since  it  appears  conspicuously  in  all  walks  of  life  irrespective  of  attainment  or  of 
social  achievement  and  failure. 

VI.  The  "Total  Push"  Method  in  Chronic  Schizophrenia 

The  total  push  method,  introduced  by  the  director,  has  been  tried  for  a  year  in  certain 
of  the  state  institutions  and  at  the  McLean  Hospital.  The  results  vary  according  to  the 
energy  put  into  the  project.  Certain  of  the  state  hospitals  reported  no  particular  change 
except  some  improvement  in  conduct.  Other  state  hospitals  and  the  McLean  Hospital 
reported  a  very  marked  improvement  in  the  condition  of  the  patient,  general  betterment 
in  the  tone  of  the  institution,  and  some  increase  in  the  recovery  rate. 

On  the  whole,  it  seems  certain  that  the  total  push  method  does  not  cure  schizophrenia, 
although  it  ameliorates  it.  It  appears  further  that  the  method  probably  has  value  in  the 
acuter  psychosis  of  all  types. 

VII.  Organization  Activities: 

(1)  The  director  was  elected  to  membership  in  the  National  Research  Council  of  the 
National  Academy  of  Sciences  to  represent  psychiatry. 

(2)  The  director  was  appointed  chairman  of  the  Committee  on  Research  of  the 
American  Psychiatric  Association. 

(3)  The  director  is  now  a  member  of  the  Research  Council  of  the  Surgeon  General 
of  the  United  States  Public  Health  Service  and  has  attended  conferences  and  meetings 
of  this  group. 

The  director  and  staff  wish  to  acknowledge  with  thanks  the  collaboration  and  co- 
operation of  the  Works  Progress  Administration,  Projects  No.  180888  and  21176. 
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Papers  Published 

1.  The  attitude  of  neurologists,  psychiatrists,  and  psychologists  towards  psycho- 
analysis.   Am.  J.  Psychiat.  95:623-641,  (Nov.)  1939.     (A.  Myerson) 

2.  The  social  psychology  of  alcoholism.  Diseases  of  the  Nervous  System  1:1-8,  (Feb.) 
1940.     (A.  Myerson) 

3.  Errors  and  problems  in  psychiatry.  Ment.  Hyg.  24:17-35,  (Jan.)  1940.  (A. 
Myerson) 

4.  Total  Push  Method.  III.  Schema  for  the  recording  of  certain  important  attitudes 
in  chronic  schizophrenia.    Am.  J.  Psychiat.  9^:935-943,  (Jan.)  1940.     (A.  Myerson). 

5.  Wernicke's  Disease.  Identity  of  lesions  produced  experimentally  by  Bi  avita- 
minosis  in  pigeons  with  hemorrhagic  polioencephalitis  occurring  in  chronic  alcoholism 
in  man.    Am.  J.  Pathol.  i5':61-69,  (Jan.)  1940.    (L.Alexander). 

6.  "Pigeon  Dermatitis",  A  vitamin  B  deficiency  state  with  anemia.  Am.  J.  Med. 
Sci.  .799:518-539,  (Apr.)  1940.    (W.  Dameshek  and  P.  G.  Myerson.) 

7.  Metrazol  convulsions:  Changes  in  oxygen,  carbon  dioxide  and  sugar  contents  of 
arterial  and  of  internal  jugular  venous  blood.  Arch.  Neurol.  &  Psychiat.  46:682-692, 
(Apr.)  1940.    (J.  Loman,  M.  Rinkel  and  A.  Myerson.) 

8.  Alcohol:  A  study  of  social  ambivalence.  Quart.  J.  Studies  on  Alcohol  1  13-20, 
(June)  1940.    (A.  Myerson.) 

9.  Neuroses  and  alcoholism  amongst  the  Jews.  Medical  Leaves  3:104-107,  1940. 
(A.  Myerson.) 

10.  The  effect  of  amphetamine  sulfate  (benzedrine  sulfate)  and  paradrine  hydro- 
bromide  upon  sodium  amytal  narcosis.  New  England  J.  Med.  221:1015-1019  (Dec.  28) 
1939.    (A.  Myerson,  J.  Loman,  M.  Rinkel,  and  M.  F.  Lesses.) 

11.  The  synergism  of  phenobarbital,  dilantin  sodium  and  other  drvgs  in  the  treat- 
ment of  institutional  epilepsy.  J.  A.  M.  A.  1^:480-484,  (Feb.  10), 1940.  (B.  Cohen, 
N.  Showstack  and  A.  Myerson. 

12.  The  effect  of  furfuryl  trimethyl  ammonium  iodide  on  various  autonomic  func- 
tions in  man.  J.  Pharmacol.  &  Exper.  Therap.  68-476-481,  (Apr.)  1940.  (A.  Myerson, 
M.  Rinkel,  J.  Loman  and  W.  Dameshek.) 

13.  Pharmacology  of  cholinergic  and  adrenergic  drugs.  Bulletin  of  New  England 
Medical  Center  2: 127-130,  (Apr.)  1940.    (J.  Loman.) 

14.  The  rationale  of  amphetamine  (benzedrine)  sulfate  therapy.  Am.  J.  Med.  Sci. 
199:729-737,  (May)  1940.     (A  Myerson.) 

15.  Effect  of  iontophoresis  on  the  eye  with  special  reference  to  intraocular  tension. 
Arch.  Ophth.  ^--761-764  (Oct.)  1940.     (W.  Thau  and  A.  Myerson.) 

16.  Ocular  pharmacology  of  furfuryl  trimethyl  ammonium  iodide,  with  special 
reference  to  intraocular  tension.  Arch.  Ophth.  #4:758-760.  (Oct.)  1940.  (A.  Myerson 
and  W.  Thau.) 

17.  Psychosomatics  and  somatopsychics.  Psychiat.  Quart.  14-665-675  (Oct.)  1940. 
(A.  Myerson.) 

18.  Quantitative  sex  hormone  studies  in  homosexuality,  childhood,  and  various 
neuropsychiatric  disturbances.  Am.  J.  Psychiat.  97:524-551  (Nov.)  1940.  (R.  Neustadt 
and  A.  Myerson.) 

Papers  in  Press 

1.  Sugar  and  oxygen  metabolism  of  the  brain  during  and  after  insulin  hypoglycemia. 
(J.  Loman)  Arch.  Neurol.  &  Psychiat. 

2.  Pharmacological  studies  in  experimental  alcoholism.  I.  The  effect  of  sympatho- 
mimetic substances  on  the  blood-alcohol  level  in  man.  (M.  Rinkel  and  A.  Myerson). 
J.  Pharmacol.  &  Exper.  Therap. 

3.  Intravenous  drip  administration  of  autonomic  drugs.  (A.  Myerson  and  J.  Loman.) 
New  England  J.  Med. 

4.  Experience  with  electric  shock  therapy  in  mental  disease.  (A.  Myerson,  L. 
Feldman  and  I.  Green.)  New  England  J.  Med. 

5.  The  incidence  of  manic-depressive  psychosis  in  certain  socially  important  families. 
Preliminary  report.    (A.  Myerson  and  R.  D.  Boyle.)  Am.  J.  Psychiat. 

Papers  Read 

1.  Alcoholism  as  a  major  public  health  problem.  (Read  by  A.  Myerson  before  the 
Research  Council  on  Problems  of  Alcohol.  (A.A.A.S.)  New  York  City  December  6,  1939. 

2.  Pharmacology  of  cholinergic  and  adrenergic  drugs.  (Read  by  J.  Loman  before 
the  Boston  Dispensary,  Janury  25,  1940. 
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3.  Recent  advances  in  the  treatment  of  epilepsy  and  schizophrenia.  (Read  by  A. 
Myerson  before  the  Greater  Boston  Medical  Society,  January  2,  1940.) 

4.  The  effects  of  alcohol  on  the  nervous  system.  (Read  by  L.  Alexander  before  the 
Boston  State  Hospital,  January  3,  1940. 

5.  The  mechanism  of  motion.  (Read  by  A.  Myerson  before  the  Boston  State 
Hospital,  January  10,  1940.) 

6.  Metabolism  of  brain  in  insulin  hypoglycaemia  as  demonstrated  by  internal 
jugular  puncture  method.  (Read  by  J.  Loman  before  the  Boston  Society  of  Psychiatry 
and  Neurology,  January  18,  1940.) 

7.  Results  of  total  push  method.  (Read  by  A.  Myerson,  K.  Tillotson,  L.  Maletz, 
W.  Corwin  before  the  Boston  Society  of  Psychiatry  and  Neurology,  January  18,  1940.) 

8.  Human  autonomic  pharmacology  and  eye  signs.  (Read  by  A.  Myerson  before  the 
Boston  City  Hospital,  Neurological  Staff,  January  26,  1940. 

9.  Psycho-physiological  approach  to  the  psychoneuroses.  (Read  by  A.  Myerson 
before  the  Metropolitan  State  Hospital,  March  4  and  11,  1940.) 

10.  Mental  Hygiene.    (Read  by  A.  Myerson  before  Tufts  College,  March  8,  1940. 

11.  Medical  ethics.  (Read  by  A.  Myerson  at  the  George  Washington  Gay  Lecture, 
Tufts  College  Medical  School,  March  15,  1940.) 

12.  Heredity.  (Read  by  A.  Myerson  before  Harvard  Medical  School,  Psychiatric 
Seminar,  March  20,  1940.) 

13.  Study  of  the  sex  hormones  in  the  urine  in  various  neuropsychiatric  conditions. 
(Read  by  R.  Neustadt  and  A.  Myerson  before  the  Boston  Society  of  Psychiatry  and 
Neurology,  March  21,  1940.) 

14.  Red  and  green  lights  of  activity.  (Read  by  A.  Myerson  before  the  American 
Association  of  Health  and  Physical  Education,  Boston,  March  27,  1940.) 

15.  The  incidence  of  manic-depressive  psychosis  in  certain  socially  important  families . 
Preliminary  report.  (Read  by  A.  Myerson  and  R.  D.  Boyle  before  the  Massachusetts 
Psychiatric  Society,  April  5,  1940.) 

16.  Clinical  uses  of  pharmacological  drugs.  (Read  by  J.  Loman  before  the  St. 
Joseph's  Hospital,  Lowell,  April  11,  1940.) 

17.  Divergent  social  attitudes  of  husbands  and  wives.  (Read  by  A.  Myerson  before 
the  New  York  State  Conference  on  Marriage  and  the  Family,  New  York  City,  April 
13,  1940.) 

18.  Eugenical  sterilization  and  the  inheritance  of  mental  disease.  (Read  by  A.  Myer- 
son before  the  Boston  Lying-in-Hospital  Journal  Club,  April  16,  1940.) 

19.  Somato-psychics  (and  psycho-somatics):  a  critical  re-appraisal  and  restatement 
of  the  body-mind  (and  mind-body)  problem.  (Read  by  A.  Myerson  at  the  thirthieth 
annual  metting  of  the  American  Psychopathological  Association,  Cincinnati,  Ohio, 
May  19,  1940.) 

20.  Sex  hormones  in  the  urine  of  the  child.  (Read  by  A.  Myerson  and  R.  Neusadt 
at  the  sixty-sixth  annual  meeting  of  the  American  Neurological  Association,  Rye,  New 
York,  June  7,  1940.) 

21.  Sugar  and  oxygen  metabolism  of  the  brain  during  and  after  insulin  hypoglycemia 
(Read  by  J.  Loman  at  the  sixty-sixth  annual  meeting  of  the  American  Neurological 
Association,  Rye,  New  York,  June  7,  1940.) 

21.  Sugar  and  oxygen  metabolism  of  the  brain  during  and  after  insulin  hypoglycemia. 
(Read  by  J.  Loman  at  the  sixty-sixth  annual  meeting  of  the  American  Neurological 
Association,  Rye,  New  York,  June  7,  1940) . 

22.  Theory  and  practice  of  human  autonomic  pharmacology.  (Read  by  A.  Myerson 
at  the  round  table  on  "The  Allergic  Constitution"  of  the  American  Society  for  the  Study 
of  Allergy,  New  York  City,  June  11,  1940.) 

23.  Total  Push.  (Read  by  A.  Myerson  before  the  American  Occupational  Therapy 
Association,  Boston,  September  17,  1940.) 

24.  Psychiatry  and  its  relation  to  dental  problems.  (Read  by  A.  Myerson  before 
Oral  Surgery  Staff,  Boston  City  Hospital,  at  Harvard  Club,  November  4,  1941.) 

25.  Pharmacological  studies  in  experimental  alcoholism.  (Read  by  M.  Rinkel  before 
the  Massachusetts  Society  for  Research  in  Psychiatry,  Westborough  State  Hospital, 
on  November  14,  1940.) 

26.  The  male  homosexual:  hormonal  and  clinical  studies.  (Read  by  A.  Myerson, 
R.  Neustadt,  and  I.  P.  Rak  before  the  Boston  Society  of  Psychiatry  and  Neurology, 
November  1,  1940.) 
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27.  The  study  of  the  urinary  sexual  hormones  with  special  reference  to  male  homo- 
sexuality.   (Read  by  A.  Myerson  before  the  Beth  Israel  Hospital,  November  23,  1940. 

Financial  Statement 

The  appropriation  for  maintenance  for  the  past  year  was  $1,143,221.04,  plus  an 
amount  of  $335.13,  brought  forward  from  1939,  making  a  total  of  $1,143,556.17.  The 
expenditures  amountea  to  $1,110,395.51.  The  difference  between  the  expenditures  and 
the  appropriation  represent  the  proportion  of  the  $200,000.00  cut  in  the  Mental  Health 
allowance  allocated  to  this  institution,  giving  a  weekly  cost  per  patient  of  $9,097.  This 
was  for  an  average  of  2,347.24  patients. 

The  estimate  for  maintenance  for  1941,  based  on  a  patient  population  of  2400  is  as 
follows : 

Personal  Services $    635,000.00 


Travel,  transportation  and  office  expenses 

Food  .... 

Clothing  and  materials 

Religious  instruction 

Furnishings  and  household  supplies 

Medical  and  general  care 

Heat  and  other  plant  operations 

Farm 

Garage  and  grounds 

Repairs  ordinary 

Repairs  and  renewals 


10,450.00 
237,138.00 

31,600.00 
2,080.00 

34,500.00 

28,000.00 
118,311.00 

8,535.00 
16,100.00 
22,590.00 


$1,144,304.00 

Recommendations 

To  continue  the  efficient  functioning  of  this  institution,  and  to  provide  adequate  care 
and  treatment  for  the  patients,  the  following  improvements  should  be  made. 

A  serious  menace  to  the  health  and  safety  of  the  patients  is  an  open  stream  which 
passes  through  our  property.  The  stream  drains  unclean  areas  in  addition  to  the  ceme- 
tery, and  from  this  point  of  view  is  dangerous  to  the  health  of  the  patients.  The  water  is 
deep  enough  to  drown  in.  It  is  my  opinion  that  this  stream  should  be  completely  covered 
over  on  the  hospital  property.    The  cost  of  this  would  be  approximately  $100,000.00. 

There  are  five  stucco  buildings  on  the  hospital  grounds,  all  designed  to  house  patients. 
Three  of  them  are  being  used  for  this  purpose  at  the  present  time.  The  buildings  have 
adequate  fire  escapes  and  water  sprinkling  systems,  but  a  hazard  remains  in  the  old 
electrical  wiring  which  cannot  be  repaired.  All  of  this  wiring  should  be  removed  from 
these  buildings  and  new  wiring  installed.  The  cost  of  this  will  be  approximately 
$50,000.00. 

The  entire  electrical  system  of  the  hospital  is  fed  by  one  power  plant.  The  interruption 
of  the  flow  of  electricity  from  the  power  plant  shuts  down  all  electrical  lighting,  machin- 
ery, and  appliances.  If  this  happens  at  night,  the  entire  hospital  is  thrown  into  total 
darkness.  I  feel  that  the  most  vulnerable  part  of  this  system  should  be  protected,  i.e., 
the  power  lines  from  the  power  plant  should  be  placed  underground.  They  are  now 
strung  overhead.  The  cost  of  placing  these  lines  underground  would  be  approximately 
$40,000.00. 

The  hospital  property  is  divided  by  an  arterial  highway,  which  creates  a  serious 
hazard  relative  to  the  movement  of  the  patient  population  across  it.  This  movement  of 
the  patient  population  is  necessary  because  of  the  location  of  our  industries,  the  presence 
of  an  auditorium  on  one  side  of  the  street,  and  the  recreation  field  upon  the  other.  In 
order  to  eliminate  the  danger  from  the  automobile  traffic,  I  feel  that  a  tunnel  should  be 
bored  under  Morton  Street  and  a  passageway  made  there  under  to  handle  the  hospital 
traffic.    The  cost  of  this  would  be  approximately  $60,000.00. 

With  the  exception  of  a  few  buildings  in  the  East  Group,  none  of  the  buildings  in  the 
hospital  are  connected  with  each  other  or  with  the  patients'  dining  rooms.  This  means 
that  the  patients  must  go  out  of  doors  to  their  meals,  regardless  of  the  weather.  This 
movement  of  patients  is  euqally  true  of  the  transfer  from  one  building  to  another.  It  is 
my  opinion  that  this  movement  can  be  handled  in  only  one  manner,  i.e.,  the  erection  of 
tunnels  inter-connecting  buildings  and  connecting  buildings  with  the  dining  rooms. 
The  cost  of  this  work  would  be  approximately  $85,000.00 
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The  entertainment  program  at  this  hospital  for  the  benefit  of  the  patients  is  carried 
out  on  an  extensive  scale.  The  only  large  auditorium  available  is  one  which  has  a  seating 
capacity  of  less  than  500,  located  in  the  East  Group.  This  necessitates  a  long  walk  for 
the  patients  from  the  West  Group  who  attend  the  entertainments,  and  it  is  also  necessary 
for  them  to  cross  the  dangerous  intersection  at  Morton  and  Harvard  Streets.  A  large 
auditorium  should  be  erected  in  the  West  Group.  This  building  would  cost  approxi- 
mately $192,000.00. 

In  view  of  the  fact  that  the  admission  rate  of  this  institution  has  increased  from  777 
patients  in  1933,  at  which  time  the  last  physician  was  added  to  the  hospital  staff,  to 
1,165  during  the  year  of  1940,  and  because  one  of  the  ward  physician  positions,  namely 
that  of  a  Senior  Physician,  was  converted  to  that  of  a  Director  of  Clinical  Psychiatry, 
there  is  very  definitely  a  disproportion  between  the  number  of  hospital  physicians  and 
patients  today  as  compared  with  1933.  At  that  time  this  institution  conformed  to  the 
standards  of  the  American  Psychiatric  Association  relative  to  the  ratio  between  physi- 
cians and  patients.  In  order  to  bring  the  present  physician-patient  ratio  within  the 
standards  of  the  American  Psychiatric  Association,  the  importance  of  which  is  only  too 
obvious,  it  is  my  feeling  that  there  should  be  added  to  the  Medical  Staff  one  Senior  and 
three  Assistant  Physicians. 

The  necessity  is  made  even  more  obvious  when  it  is  considered  that  we  have  established 
in  this  institution  a  night  physician  whose  entire  time  is  taken  up  with  work  at  night,  an 
out-patient  department  which  during  the  year  of  1940  saw  over  a  thousand  patients,  and 
the  fact  that  there  has  been  a  material  increase  in  the  number  of  juvenile  delinquent 
examinations  which  we  are  requested  to  do.  Furthermore,  the  type  of  neuropsychiatry 
work  which  has  been  performed  in  the  past  several  years  has  been  of  a  more  meticulous 
nature  and  of  greater  volume  than  ever  before,  thereby  increasing  the  load  on  the  existing 
staff  physicians  tremendously. 

Although  the  load  on  the  stenographic  department  handling  the  records,  correspond- 
ence, etc.,  relative  to  patients  has  been  proportionately  increased  with  the  increase  in 
admissions,  juvenile  delinquents,  school  clinic  examinations,  more  detailed  neuropsy- 
chiatry examinations,  admission  routines,  etc.,  over  a  period  of  years,  there  has  not  been 
an  addition  to  the  stenographic  force  in  this  particular  field  since  1936.  It  is  not  necessary 
to  call  attention  to  the  fact  that  the  addition  of  this  stenographer  in  1936  was  not  suffi- 
cient to  satisfy  the  existing  need  at  that  time  and  had  been  requested  for  several  years 
previously.  When  one  considers  the  volume  of  work  that  must  be  turned  out  by  an 
individual  in  the  stenographic  department  it  at  once  becomes  quite  obvious  that  the  load 
is  entirely  out  of  proportion  with  any  one  stenographer's  capacity  in  this  respect.  Al- 
though it  was  formerly  possible  for  one  clerk  to  carry  on  all  of  the  statistical  work  con- 
nected with  the  patient  population,  this  has  now  become  an  impossibility  and  requires 
two  or  even  three  clerks.  Since  we  do  not  have  help  enough  to  supply  these  extra  clerks 
the  statistical  work  is  continually  falling  behind,  thus  retarding  other  departments  who 
depend  on  these  reports.  It  is  my  opinion  that  four  Junior  Clerks  and  Stenographers 
should  be  added  to  the  stenographic  force. 

Never  in  the  history  of  this  institution  has  there  existed  a  position  for  a  Psychologist 
although  the  need  for  one  has  always  existed.  The  present  force  of  two  psychometrists  is 
entirely  occupied  with  the  psychometric  examinations  of  patients,  juvenile  delinquents, 
and  the  testing  of  children  in  the  School  Clinic.  Proper  psychological  evaluation  of 
of  patients  is  impossible  under  the  present  system  and  the  need  for  a  trained  psychologist 
is  great. 

A  large  majority  of  our  735  employees  are  residents  of  the  City  of  Boston,  and  many 
of  them  live  within  a  short  distance  of  the  hospital.  It  is  unfair  to  give  them  maintenance 
at  this  hospital  which  they  are  unable  to  accept  because  of  the  nearness  of  their  homes. 
It  is  my  impression  that  these  employees  should  be  given  money  in  lieu  of  maintenance. 
Such  an  arrangement  would  make  several  new  buildings  available  for  the  use  of  the 
patients.  In  this  manner  the  eight  years'  required  residence  in  Boston  could  be  lowered. 
These  buildings,  with  very  little  expense,  could  be  converted  for  the  use  of  patients. 

Conclusion 

I  wish  to  extend  my  thanks  to  the  members  of  the  Board  of  Trustees  for  their  co- 
operation and  helpfulness  at  all  times  during  the  past  year  and  to  assure  them  that  it  has 
been  appreciated  by  me. 

The  death  of  Dr.  Francis  J.  Callanan  of  the  Board  of  Trustees,  on  April  14,  1940,  was 
a  great  loss. 
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I  wish  also  to  thank  the  medical  staff,  the  various  department  heads,  and  all  of  the 
employees  for  all  they  have  contributed  to  the  health  and  happiness  of  our  patients  during 
the  past  year. 

Respectfully  submitted, 

Habold  F.  Norton, 

Superintendent. 

VALUATION 

November  30,  1940 
Real  Estate 

Land,  224.66  acres $     974,100.00 

Buildings  and  betterments         ...........       3,821,613.20 

$4,795,713.20 

FINANCIAL  REPORT 

To  the  Department  of  Mental  Health: 

I  respectfully  submit  the  following  report  of  the  finances  of  this  institution  for  the 

fiscal  year  ending  November  30,  1940. 

Statement  of  Earnings 

Board  of  Patients  $       76,115.65 

Personal  Services     .............  324.27 

Sales: 

Food $392.74 

Furnishings  and  household  supplies  ......  17.83 

Medical  and  general  care       .  .  .  .  .  .  ■        .  .  8.00 

Garage  and  grounds      .........  3.00 

Repairs  ordinary  .........  242.61 

Miscellaneous       ..........  82.06 

Total  Sales $746.24 

Total  earnings  for  the  year         ...........  $77,186.16 

Total  cash  receipts  reverting  and  transferred  to  the  State  Treasurer       ....  77,193.16 

Accounts  receivable  outstanding  Dec.  1,  1939      .....  $7.00 

Accounts  receivable,  decreased  .  -       .  .  .  .  .  .  .  ■  •  7.00 

Maintenance  Appropriation 
Balance  from  previous  year,  brought  forward      ........  $335 .  13 

Appropriation,  current  year       ........     $1,143,221.04 

Total    $1,143,556.17 

Expenditures  as  follows: 

Personal  services             .........  $629,865.04 

Food  .                    229,228.13 

Medical  and  general  care        ........  29,995.33 

Religious  instruction     .........  2,080.00 

Heat  and  other  plant  operation                 ......  105,727.49 

Travel,  transportation  and  office  expenses         .....  10,091.33 

Garage  and  grounds      .........  6,434.43 

Clothing  and  materials            ........  31,206.88 

Furnishings  and  household  supplies          ......  34,400.42 

Repairs  ordinary            .........  15,599.48 

Repairs  and  renewals    .........  15,765.98 

Total  maintenance  expenditures        .........     $1,110,394.51 

Balances  of  maintenance  appropriation,  Nov.  30,  1940  ......  33,161.66 

Special  Appropriations 
Balance  December  1,  1939,  brought  forward        ........  $81,564.86 

Appropriations  for  current  year  .  .  .  .  .  .  .  .  ■ 

Total $81,864.86 

Expended  during  the  year  ........  $45,258.80 

Reverting  to  Treasury  of  Commonwealth  .........  45,258.80 

Balance  November  30,  1940,  carried  to  next  year         .......  $36,306.06 


Total 

Expended 

Total 

Balance 

Appropriation 

Act  or 

Amount 

during 

Expended 

at  end  of 

Resolve 

Appropriated 

fiscal  year 

to  date 

year 

Yr.       Ch. 

Tron  Fence           .... 

1937-434 

$13,000.00 

— 

— 

$207.78 

W.P.A.  Material 

1938-497 

15,000.00 

$6,277.92 

$10,401.21 

$4,598.79 

Hurricane  and  Flood  Damages 

1938-307 

14,000.00 

— • 

— 

1,380.47 

Fire  Protection  .... 

1937-234 

62,200.00 

— 

— 

1,608.56 

Renewing  and  renovating  plumb- 

1939-309 

42,500.00 

5,005.47 

40,014.13 

2,485.87 

Steam  Lines        .... 

1939-309 

60,000.00 

33,975.41 

33,975.41 

26,024.59 

$206,700.00 

$45,258.80 

$84,390.75 

$36,306.06 

Treasurer. 
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Per  Capita 
During  the  year  the  average  number  of  patients  has  been,  2,358.02. 
Total  cost  of  maintenance,  $1,110,394.51. 
Equal  to  a  weekly  per  capital  cost  of  $9,0557. 
Total  receipts  for  the  year,  $77,193.16. 
Equal  to  a  weekly  per  capita  of  $.6295. 
Total  net  cost  of  maintenance  for  year,  $1,033,201.35. 
Net  weekly  per  capita,  $8.4262. 

Respectfully  submitted, 

Frieda  Kaplan, 

Financial  statement  verified. 
Approved:  Walter  S.  Morgan,  Comptroller. 

STATISTICAL  TABLES 

As  Adopted  by  the  American  Psychiatric  Association,  Prescribed  by 

the  Massachusetts  Department  op  Mental  Health 

Table  1.     General  Information 

(Data  correct  at  end  of  institution  year  November  30,  1940) 

Date  of  opening  as  a  hospital  for  mental  diseases,  December  11,  1839. 

Type  of  hospital:   State.  >-; 

Hospital  plant: 

Value  of  hospital  property: 

Real  estate,  including  buildings       .  .  .  .  .  .  .  ,  .     $4,795,713.20 

Personal  property  ............        Not  valued 

Total 

Total  acreage  of  hospital  property  owned,  224.66. 
Officers  and  employees: 


$4,795,713.20 


Superintendents 
Assistant  physicians 
Clinical  assistants 

Total  physicians 
Stewards 
Resident  dentists 
Pharmacists 
Graduate  nurses  . 
Other  nurses  and  attendants 
Occupational  therapists 
Social  workers 
All  other  officers  and  employees 

Total  officers  and  employees 


Actually  in  Service 

at  End  of  Year 

M.  F.  T. 

1  -  1 

10  4  14 

1  -  1 


Vacancies  at  End 

of  Year 

M.  F.  T. 


12 

4 

16 

1 

- 

1 

1 

_ 

1 

— 

88 

88 

134 

224 

358 

4 

11 

15 

— 

4 

4 

126 

97 

223 

10  16 

1  2 

1  1 

3  7 


278  428 

September  30,  1940 
Census  of  Patient  Population  at  end  of  year: 


706 


15 


30 


White: 
Insane 
Mental  defectives 
All  other  cases 

Total    . 
Other  Races: 
Insane 
Mental  defectives 
All  other  cases 

Total    . 
Grand  Total 


Actually  in  Hospital 
M.  F.  T. 


Absent  from  Hospital 

but  still  on  Books 
M.  F.  T. 


1,018 
1 
6 


1,254       2,272 
3  4 

1  7 


151 


366 


1,025 


44 
1 


1,258 

43 

1 


2,283 

87 
1 
1 


151 
5 


215 
5 


366 
10 


45 
1,070 


44 
1,302 


89 
2,372 


Patients  under  treatment  in  occupational-therapy  classes,  including 
physical  training,  on  date  of  report  ..... 

Patients  in  occupational  therapy  classes,  including  physical  training,  and 
employed  also  in  general  work  of  hospital         ..... 

Patients  employed  in  general  work  only      .  .  ... 

Voluntary  patients  admitted  during  year    ..... 

Persons  given  advice  or  treatment  in  out-patient  clinics  during  year 


M. 

508 

867 

359 

6 

243 


5 
156 
F. 

732 

1,045 

313 

3 

761 


5  10 

220  376 

T. 

1,240 

1,912 

672 

9 

1.004 
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Table  3.     Nativity  of  First  Admissions  and  of  Parents  of  First  Admissions 


Parents  of  Male 

Pabents  of  Female 

Patients 

Patients 

Patients 

Nativity 

Both 

Both 

M. 

F. 

T. 

Fathers  Mothers  Parents 

Fathers  Mothers  Parents 

United  States  t 

262 

219 

481 

118           111             89 

100             96             80 

Austria 

— 

— 

— 

2               3               2 

1               1               1 

Belgium 

2 

1 

3 

2               2               2 

1               1               1 

Canada* 

43 

39 

82 

54             61             45 

51             50             39 

China 

1 

— 

1 

2               1               1 

_              _               _ 

Denmark 

1 

— 

1 

1               1               1 

1 

England 

8 

7 

15 

13             14             10 

9               6               4 

Finland 

1 

— 

1 

1               1               1 

_               _               _ 

France 

— 

1 

1 

2 

111 

Germany 

5 

- 

5 

14               9               9 

8               9               7 

Greece 

4 

1 

5 

5                5                5 

2               1               1 

Hungary- 

- 

- 

- 

_                _               _ 

1               1               1 

Ireland 

35 

55 

90 

94           104             86 

105            107              97 

Italy     . 

27 

15 

42 

38             36             36 

23             22             22 

Norway 

1 

1 

2 

1               2               1 

2               1               1 

Poland 

5 

8 

13 

8               9               8 

8               9               8 

Portugal 

2 

1 

3 

5               3               3 

1               2               1 

Russia 

9 

7 

16 

18             16             16 

20              20              19 

Scotland 

6 

3 

9 

9               8               7 

9                6                6 

Sweden 

8 

2 

10 

9               8               8 

4                4                3 

Switzerland 

- 

- 

- 

-               1               - 

_               _               _ 

Wales 

— 

— 

— 

1 

_               _                _ 

West  Indiesf 

1 

— 

1 

2               2               1 

2                2                1 

Other  Countries 

11 

1 

12 

15              14              14 

3                1                1 

Unknown 

- 

2 

2 

18             21             18 

12              22              11 

Total 

432 

363 

795 

432           432           363 

363           363           305 

{(Persons  born  in  Hawaii,  Porto  Rico  and  the  Virgin  Islands  should  be  recorded  as  born  in  the  United 
States) 

♦Includes  Newfoundland. 

fExcept  Cuba,  Porto  Rico  and  Virgin  Islands. 


Table  4.     Age  of  First  Admissions  Classified  with  Reference  to  Nativity, 
and  Length  of  Residence  in  the  United  States  of  the  Foreign  Born 


Age  At 
Admission 


Aggregate 


M.     F.     T. 


NATIVE  BORN 


Total 


M.     F.     T. 


Parentage 


Foreign 


M.     F.     T. 


Mixed 


M.     F.     T. 


Native 


M.     F.     T. 


Unknown 


M.     F.     T. 


0-14  years 
15-19  years 
20-24  years 
25-29  years 
30-34  years 
35-39  years 
40-44  years 
45-49  years 
50-54  years 
55-59  years 
60-64  years 
65-69  years 
70-74  years 
75-79  years 
80-84  years 
85  years  and  over 

Total    . 


4  3  7 
16  16  32 
26  19  45 

29  20  49 

30  17  47 
30  30  60 

33  24  57 

34  27  61 
24  31  55 
29  24  53 
42  32  74 
46  28  74 
38  39  77 
28  26  54 
18  18  36 

5  9  14 


4  3 

16  15 

24  18 

25  16 
25  14 
22  22 
22  22 
19  13 


25  15 

14  22 

11  8 

10  8 

2  4 


12  23 
10  27 


6  15 

7  18 

7  14 

8  14 
8  12 


432  363  795  262  218  480  113  92  205 


47  31  78   88  79  167 


14  16  30 
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Table  4.     Age  of  First  Admissions  Classified  with  Reference  to  Nativity, 
and  Length  of  Residence  in  the  United  States  of  the  Foreign  Born- — Continued 


Age  At 
Admission 


FOREIGN  BORN 


Total 


M.     F.     T. 


Time  in  United  States  before  Admission 


5-9  years 


M.     F.     T. 


10-14  years 


M.     F.     T. 


15  years 
and  over 


M.     F.     T. 


Unknown 


M.     F.     T. 


Nativity 
Unknown 


M.     F.     T. 


0-14  years 
15-19  years 
20-24  years 
25-29  years 
30-34  years 
35-39  years 
40-44  years 
45—49  years 
50-54  years 
55-59  years 
60-64  years 
65-69  years 
70-74  years 
75-79  years 
80-84  years 
85  years  and 

Total 


2  1 

4  4 

5  3 
8  8 

11  2 

15  14 


1        1 


1       - 


18     15 
14     12 


16 
13 
29 
33 
26 

20  20     40 

21  13  34 
24  17  41 
17     18     35 

8     10     18 
3       5       8 


15  14  29 

18  15  33 
14  12  26 

19  20  39 

20  H  31 
22  14  36 

16  14  30 
7  10  17 
3  5  8 


170  143  313 


5       6     11    158  130  288 


6       7     13 


Table  5.     Citizenship  of  First  Admissions 


Citizens  by  birth 
Citizens  by  naturalization 
Aliens 
First  papers 
Citizenship  unknown    . 

Total 432  363  795 

Table  6.     Race  of  First  Admissions  Classified  with  Reference  to  Principal  Psychoses 


M. 

F. 

T. 

264 

220 

484 

76 

60 

136 

47 

52 

99 

9 

2 

11 

36 

29 

65 

Race 

Total 

With 
syphilitic 
meningo- 
encephalitis 

With 

other 

forms  of 

syphilis 

Alcoholic 
psychoses 

Due  to 
drugs,  etc. 

Traumatic 
psychoses 

M.     F.     T. 

M.     F      T. 

M.     F.     T. 

M.     F.     T. 

M.      F;      T. 

M.     F.     T. 

African  (black)     . 

Armenian 

Chinese 

Dutch  and  Flemish 

English 

Finnish 

French 

German 

Greek 

Hebrew 

Irish 

Italian* 

Lithuanian 

Portuguese 

Scandinaviant 

Scotch 

Slavonic^    . 

Syrian 

Welsh 

Mixed 

Race  unknown 

22  28  50 
-  1  1 
2-2 
112 

32  22  54 
1-1 

5  2       7 

10  6     16 

6  1       7 
17     24     41 

116  111  227 

36     23     59 

8       2     10 

4       15 

11  6     17 
10       8     18 
14       8     22 

2       -        2 

1-1 

133  119  252 

1-1 

3       2       5 

_ 

2       1       3 

-       —       - 

1-1 

3       1       4 
-      -       1 
1       1       2 

1       -       1 

2-2 
1-1 
3       1       4 
3-3 

1-1 
1       1 
1       1 

1-1 

:   :   : 

24       3     27 
5-5 
3-3 

-      -       - 

1       -       1 

:   :   : 

3-3 
2-2 
2       13 

_       _      _ 

1-1 

6       4     10 

-     1     1 

1       -       1 
22       8     30 

-       - 

Total 

432  363  795 

20       9     29 

112 

69     15     84 

-       1       1 

3-3 

♦Includes  "North"  and  "South." 
tNorwegians,  Danes  and  Swedes. 

jlncludes  Bohemian,  Bosnian,  Croatian,  Dalmatian,  Herzegovinian,  Montenegrin,    Moravian,   Polish, 
Russian,  Ruthenian,  Servian,  Slovak,  Slovenian. 
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Table  6.     Race  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses — Continued 


Race 

With 
cerebral 
arterio- 
sclerosis 

With 

other 
disturbances 
of  circulation 

With 

convulsive 
disorders 
(epilepsy) 

Senile 
psychoses 

Involutional 
psychoses 

Due  to 

other 

metalboic 

diseases,  etc. 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

African  (black) 

Armenian 

Chinese 

Dutch  and  Flemish 

English 

Finnish 

French 

German 

Greek          . 

Hebrew 

Irish 

Italian* 

Lithuanian 

Portuguese 

Scandinavianf 

Scotch 

Slavonic! 

Syrian 

Welsh 

Mixed 

Race  unknown 

2       5       7 

1       3       4 

-      2       2 

1       1 

9       7     16 

-      -      - 

1       -       1 

2       3       5 

-       3       3 

2-2 

2-2 

3  1       4 

1  -       1 

2  3       5 
35     45     80 

5       5     10 
1-1 
1-1 

4  15 
4       2       6 
3-3 

1       1       2 

_      -       - 

_      _       _ 

3-3 

-       1       1 

2-2 
4       3       7 

4-4 

-       1       1 

-  2       2 

-  1        1 

6     13     19 
3       1       4 

2  11  13 
-       3       3 

-       2       2 

1       -       1 

-      -       - 

-       -       - 

1       -       1 

-       -       - 

30     29     59 

1       -       1 

1        1       2 

5       8     13 
1       -       1 

5     11     16 

2       6       8 

Total 

102     98  200 

1       1       2 

2       4       6 

22  31     53 

7     34     41 

16     11     27 

Table  6.     Race  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses — Continued 


With 

organic 

Paranoia 

Due  to 

changes  of 

Psycho- 

Manic- 

Dementia 

and 

Rack 

new 

nervous 

neuroses 

depressive 

praecox 

paranoid 

growth 

system 

psychoses 

conditions 

M.     F. 

r. 

M.     F.     T. 

M. 

F. 

T. 

M.     F.     T. 

M. 

F. 

T. 

M.     F.     T. 

African  (black)     . 

2       3       5 

2 

2 

1       2       3 

4 

2 

6 

-       1       1, 

Armenian 

-       - 

- 

-       1       1 

Chinese 

1-1 

1 

— 

1 

—      —       — 

Dutch  and  Flemish 

-       - 

- 

_       _       _ 

- 

— 

- 

_       _       _ 

1 

- 

1 

_       _      _ 

English 

-       - 

- 

2       13 

- 

3 

3 

-       1       1 

4 

1 

5 

1       -       1 

Finnish 

French 

—       — 

— 

1-1 

— 

— 

— 

-       —      — 

— 

— 

— 

—       —      — 

German 

—       — 

— 

1       -       1 

1 

- 

1 

-       1       1 

1 

— 

1 

-       2       2 

Greek 

—       — 

— 

_       _       _ 

— 

— 

— 

1-1 

— 

— 

— 

112 

Hebrew 

1 

i 

1       1       2 

— 

3 

3 

1       8       9 

5 

4 

9 

112 

Irish 

-      - 

— 

5       6     11 

1 

1 

2 

2       4       6 

8 

8 

16 

-      2       2 

Italian* 

-       - 

— 

1-1 

1 

— 

1 

13       4 

4 

7 

11 

2-2 

Lithuanian 

-       - 

- 

1       -       1 

- 

- 

- 

-       1       1 

1 

— 

1 

_       _       _ 

Portuguese 

-       1       1 

1 

- 

1 

-       -       - 

Scandinavianf 

1       1 

1 

1 

2 

-       1        1 

Scotch 

1 

l 

_       _       _ 

2 

— 

2 

-       3       3 

— 

i 

1 

_       _       _ 

Slavonic^    . 

-      - 

- 

1-1 

- 

- 

- 

-       1       1 

3 

1 

4 

-       -       - 

Syrian 

_       _ 

— 

_      _       _ 

— 

- 

— 

_       _      _ 

1 

— 

1 

—       —       — 

Welsh 

Mixed 

1 

l 

7       3     10 

5 

4 

9 

6     10     16 

17 

16 

33 

3       2       5 

Race  unknown 

Total 

1       2 

3 

22     15     37 

9 

14 

23 

13     36     49 

52 

41 

93 

8     10     18 

♦Includes  "North"  and  "South." 
fNorwegians,  Danes  and  Swedes. 

{Includes  Bohemian,  Bosnian,  Croatian,   Dalmatian,  Herzegovinian,   Montenegrin,  Moravian,  Polish, 
Russian,  Ruthenian,  Servian,  Slovak,  Slovian. 
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Table  6.     Race   of  First   Admissions    Classified  with   Reference   to  Principal 
Psychoses — Concluded 


Race 

With 

psychopathic 
personality 

With 

mental 

deficiency 

Undiagnosed 
psychoses 

Without 

psychoses 

Primary 
behavior 
disorders 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

African  (black) 

Armenian 

Chinese 

Dutch  and  Flemish 

Englisy 

Finnish 

French 

German 

Greek     . 

Hebrew 

Irish 

Italian*. 

Lithuanian 

Portuguese 

Scandinaviant 

Scotch    . 

Slavonic  t 

Syrian    . 

Welsh 

Mixed 

Race  unknown 

-       -       - 

-       2       2 

_ 

7       2       9 

_ 

1-1 

-      -       - 

-      - 

5       2       7 

-      -      - 

2       13 

2-2 

1       -       1 
1       1 

1  -       1 

2  1       3 

1       -       1 

1-1 
1       -       1 

1       1       2 

4  15 
21     10     31 

5  2       7 
1       -       1 
1       -       1 
2-2 

1  -       1 

2  3       5 
1       -       1 

20     14     34 

1-1 

Total    . 

5       1       6 

5       4       9 

2-2 

71     35  106 

1       -       1 

'Includes  "North"  and  "South".  'Norwegians,  Danes  and  Swedes. 

includes  Bohemian,  Bosnian,  Croatian,  Dalmatian,  Herzegovinian,  Montenegrin,  Moravian,  Polish, 
Russian,  Ruthenian,  Servian,  Slovak,  Slovenian. 


Table  7.     Age  of  First  Admissions  Classified  with  Reference  to  Principal  Psychoses 


Psychoses 

Total 

0-14 

years 

15-19 
years 

20-24 
years 

25-29 

years 

M.       F.      T. 

M.     F.     T. 

M.  F.     T. 

M.     F.     T. 

M.     F.     T. 

With  syphilitic  meningoencephalitis 
With  other  forms  of  syphillis 
Alcoholic  psychoses 
Due  to  drugs,  etc. 
Traumautic  psychoses  . 
With  cerebral  arteriosclerosis^ 
With  other  distrubances  of  circula- 

20        9       29 

1         1         2 

69       15       84 

1         1 

3         —        3 

102       98    200 

1  1         2 

2  4         6 
22       31       53 

7  34       41 
16       11       27 

12         3 

22       15       37 

9       14       23 

13       36       49 

52       41       93 

8  10       18 
5         16 
5         4         9 
2         —         2 

71       35     106 
1         -         1 

-       1       1 

1       -       1 

3       2       5 

tion          ...... 

With  convulsive  disorders  (epilepsy) 
Senile  psychoses  .... 

Involutional  psychoses 

Due  to  other  metabolic  diseases,  etc. 

Due  to  new  growth 

With  organic  changes  of  nervous 

2-2 

system      ..... 
Psychoneuroses    .... 
Manic-depressive  psychoses  . 
Dementia  praecox 
Paranoia  and  paranoid  conditions  . 
With  psychopathic  personality 
With  mental  deficiency 
Undiagnosed  psychoses 
Without  psychoses 

-       1       1 

-       3       3 

1       7       8 
5       2       7 

2       2       4 

1       6       7 

11       8     19 

-       1       1 

5       7     12 

13       7     20 

1       -       1 

5       3       8 

1       -       1 
1       -       1 

1       1       2 

1       -       1 

1  -       1 

2  1       3 

7       3     10 

1       1       2 
1       2       3 

9-9 

Primary  behavior  disorders    . 

Total          .... 

432     363     795 

4       3       7 

16     16    32 

26     19     45 

29     20     49 

P.D.  84 
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Table  7. 


Age  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses — Continued 


Psychoses 

30-34 

years 

35-39 

years 

40-44 
years 

45-49 
years 

50-54 

years 

55-59 
years 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

With  syphilitic  meningo- 
encephalitis 

With  other  forms  of  syphil- 
lis 

Alcoholic  psychoses 

Due  to  drugs,  etc.    . 

Traumautic  psychoses 

With  cerebral  arterio- 
sclerosis 

With  other  disturbances  of 
circulation  . 

With  convulsive  disorders 
(epilepsy)     . 

Senile  psychoses 

Involutional  psychoses 

Due  to  other  metabolic 
diseases,  etc. 

Due  to  new  growth 

With  organic  changes  of 
nervous  system    . 

Psychoneuroses 

Manic-depressive  psychoses 

Dementia  praecox    . 

Paranoia  and  paranoid 
conditions    . 

With  psychopathic  person- 
ality  .... 

With  mental  deficiency     . 

Undiagnosed  psychoses     . 

Without  psychoses  . 

Primary  behavior  disorders 

7       2       9 

3       3       6 
7       2       9 

5       1       6 
12       3     15 

5-5 

7       1       8 

-       4       4 

1-1 
8       2     10 

1       1       2 
13       1     14 

-       -       - 

1       -       1 

1-1 

3-3 

3       3 

9       4     13 

_       _       _ 

2-2 

_      _       _ 

-       1       1 

_       _      _ 

-       1       1 

1       -       1 

-  3       3 

-  2       2 

13       4 
1        1       2 

3       7     10 
3       2       5 

2     10     12 

1  2       3 

2  3       5 
1       -       1 

1  1       2 
-       1       1 

2  2       4 

-  8       8 

1-1 
1       -       1 

4       3       7 

-  1       1 

-  2       2 

1        1 

2       5       7 
10       8     18 

1       -       1 
9       1     10 

-  2       2 
1        1       2 
15       6 
7       8     15 

-  2       2 

1        1 

3  4       7 
-       3       3 

4  4       8 

1       -       1 
1       -       1 

1  1       2 

12       3 

2  2       4 

3  3       6 

1-1 
7       2       9 

4       4       8 

1-1 
5       5     10 

6       3       9 

-       3       3 

Total    . 

30     17     47 

30     30     60 

33     24     57 

34     27     61   J24     31     50 

29     24     53 

Table  7.     Age  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses — Concluded 


Psychoses 

60-64 

years 

65-69 

years 

70-74 
years 

75-79 
years 

80-84 
years 

85  years 
and  over 

M.     F.    T. 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

M.     F".     T. 

M.     F.     T. 

With  syphilitic  meningo- 
encephalitis 

With  other  forms  of  syphil- 
lis       . 

Alcoholic  psychoses 

Due  to  drugs,  etc.    . 

Traumautic  psychoses 

With  cerebral  arterio- 
sclerosis 

With  other  disturbances  of 
circulation  . 

With  convulsive  disorders 
(epilepsy)    . 

Senile  psychoses 

Involutional  psychoses 

Due  to  other  metabolic 
diseases,  etc. 

Due  to  new  growth 

With  organic  changes  of 
nervous  system 

Psychoneuroses 

Manic-depressive  psychoses 

Dementia  praecox    . 

Paranoia  and  paranoid 
conditions    . 

With  psychopathic  person- 
ality  . 

With  mental  deficiency     . 

Undiagnosed  psychoses     . 

Without  psychoses  . 

Primary  behavior  disorders 

2-2 

2-2 

2-2 

-       -       - 

-       -       - 

-       -      - 

1       -       1 

0         17 

1       -       1 
15     15    30 

-       1       1 
3       7     10 

1  1       2 

1-1 

2  1       3 
2       13 
1       -       1 

21     15     36 
1-1 

-  1       1 
4       3       7 

-  2       2 

1       2       3 

-  1       1 

7-7 
1       1 

23     22     45 
3       8     11 

17     17     34 
-       1       1 

6      8     14 

10     15     25 
5       3       8 

4       7     11 
1       2       3 

2       2       4 

3-3 

3       3       6 

2-2 

1       -       1 

_      _       _ 

112 

1       -       1 

6       4     10 

6       2       8 

4       4       8 

_       _       _ 

2-2 

-      -       - 

Total    . 

42     32     74 

46     28     74 

38     39     77 

28     26     54 

18     18     36 

5       9     14 

30 
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Table  10.     Economic  Condition  of  First  Admissions  Classified  with  Reference  to 

Principal  Psychoses 


Psychoses 

Total 

Dependent 

Marginal 

Comfortable 

Unknown 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

M.     F.     T. 

With  syphilitic  meningo-encepha 
litis                  . 

With  other  forms  of  syphilis 

Alcoholic  psychoses 

Due  to  drugs,  etc. 

Traumatic  psychoses 

With  cerebral  arteriosclerosis 

With  other  disturbances  of  circu 
lation 

With  convulsive  disorders  (epi- 
lepsy)  .... 

Senile  psychoses 

Involutional  psychoses 

Due  to  other  metabolic  diseases 
etc.       .         .         .         . 

Due  to  new  growth    . 

With  organic  changes  of  nervous 
system 

Psychoneuroses 

Manic-depressive  psychoses 

Dementia  praecox 

Paranoia  and  paranoid  condition 

With  psychopathic  personality 

With  mental  deficiency 

Undiagnosed  psychoses 

Without  psychoses     . 

Primary  behavior  disorders 

; 

20     9     29 
1       1       2 
69     15     84 
-       1       1 
3       —       3 
102     98  200 

1  1       2 

2  4       6 
22     31     53 

7  34     41 

16     11     27 
12       3 

22     15     37 

9     14     23 

13     36     49 

52     41     93 

8  10     18 
5       16 
5       4       9 
2       —       2 

71     35  106 
1       -       1 

7       2       9 

1       1 

7       1       8 

1-1 
29     25     54 

1       -       1 
6       8     14 
1       -       1 

3       2       5 

9       3     12 
-       1       1 
2-2 
5       3       8 
1       1       2 
1       -       1 
2-2 

13       6     19 
1-1 

13  7     20 

1  -       1 
62     13     75 

-       1        1 

2  —       2 
70     70  140 

1       1       2 

14       5 

14  21     35 

6  34     40 

13       9     22 
12       3 

12       9     21 

9     13     22 

10     36     46 

47     38     85 

7  9     16 
4       15 

3  4       7 
2-2 

57     28     85 

1       1 

-       1        1 
3       2       5 

2       2       4 

1       3       4 
1-1 

112 

Total      . 

432  363  795 

89     53  142 

335  300  635 

-       1       1 

8       9     17 

Table  11.     Use  of  Alcohol  by  First  Admissions  Classified  with  Reference  to 
Principal  Psychoses 


Psychoses 

Total 

Abstinent 

Temperate 

Intemperate 

Unknown 

M. 

b\ 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F.     T. 

With  syphilitic  meningo-encepha- 

20 

9 

29 

4 

b 

9 

10 

2 

12 

4 

2 

6 

2 

2 

With  other  forms  of  syphilis 

1 

1 

2 

- 

1 

1 

1 

1 

Alcoholic  psychoses    . 

69 

lb 

84 

69 

lb 

84 

— 

—      — 

Due  to  drugs,  etc. 

- 

1 

1 

- 

1 

1 

Traumatic  psychoses 

3 

- 

3 

- 

- 

- 

2 

- 

2 

1 

- 

1 

- 

-      - 

With  cerebral  arteriosclerosis 

102 

98 

200 

26 

64 

90 

43 

18 

61 

19 

7 

26 

14 

9     23 

With  other  disturbances  of  circu- 

lation   ..... 

1 

1 

2 

1 

- 

1 

- 

1 

1 

With   convulsive   disorders    (epi- 

2 

4 

6 

— 

1 

1 

1 

1 

2 

1 

I 

2 

— 

1        1 

Senile  psychoses 

22 

31 

53 

1 

19 

20 

12 

7 

19 

6 

2 

8 

3 

3       6 

Involutional  psychoses 

7 

34 

41 

1 

23 

24 

4 

8 

12 

2 

- 

2 

- 

3       3 

Due  to  other  metabolic  diseases, 

16 

11 

27 

2 

7 

9 

11 

3 

14 

2 

1 

3 

1 

1 

Due  to  new  growth    . 

1 

2 

3 

- 

1 

1 

- 

1 

1 

1 

- 

1 

- 

- 

With  organic  changes  of  nervous 

system           .... 

22 

15 

37 

4 

8 

12 

10 

3 

13 

2 

1 

3 

6 

3       9 

Psychoneuroses 

9 

14 

23 

2 

11 

13 

4 

3 

7 

2 

- 

2 

1 

1 

Manic-depressive  psychoses 

13 

36 

49 

4 

28 

32 

3 

8 

11 

6 

— 

b 

1 

1 

Dementia  praecox 

52 

41 

93 

24 

30 

54 

21 

8 

29 

V 

1 

8 

— 

2       2 

Paranoia  and  paranoid  conditions 

8 

10 

18 

1 

7 

8 

6 

1 

7 

1 

2 

3 

- 

-      - 

With  psychopathic  personality     . 

b 

1 

6 

4 

- 

4 

- 

- 

- 

1 

1 

2 

- 

-      - 

With  mental  deficiency 

b 

4 

9 

3 

2 

b 

2 

1 

3 

- 

1 

1 

— 

—      - 

Undiagnosed  psychoses 

2 

— 

2 

— 

— 

- 

1 

- 

1 

1 

— 

1 

— 

—      - 

Without  psychoses 

71 

35 

106 

1Y 

14 

31 

14 

12 

26 

38 

8 

46 

2 

1       3 

Primary  behavior  disorders 

1 

- 

1 

1 

- 

1 

Total      .... 

432 

363 

795 

95 

222 

317 

144 

77  221 

162 

42 

204 

31 

22     53 
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Table  13.     Mental  Disorders  of  All  Admissions,  All  Discharges 

Out  on  September  SO,  1940,  by 


All  Admissions 

All  Discharges 

Mental  Disorders 

First 

1 

Read- 

First 

Read- 

Admissions 

missions 

Admissions   • 

missions 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

Rate 

M. 

F. 

T. 

Rate 

Psychoses  Due  to  or  Associated 

with  Infection    . 

21 

10 

31 

3 

2 

5 

7 

3 

10 

109.8 

2 

1 

3 

111.1 

Syphilis  of  the  Central  Nerv- 

ous System 

21 

10 

31 

3 

1 

4 

7 

3 

10 

116.2 

1 

1 

2 

80.0 

Meningo-encephalitic    type 

(general  paresis) 

20 

9 

29 

3 

1 

4 

6 

3 

9 

115.3 

1 

1 

2 

86.9 

Meningo-vaseular    type 

(cerebral  syphilis) 

1 

- 

1 

— 

- 

- 

1 

— 

1 

166.6 

— 

_ 

- 

_ 

Other  types 

- 

1 

1 

_ 

With  epidemic  encephilitis 

- 

— 

— 

— 

- 

- 

— 

_ 

- 

_ 

1 

_ 

1 

1000.0 

With  other  infectious  disease 

— 

— 

_ 

_ 

1 

1 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

Psychoses  Due  to  Intoxication . 

69 

16 

85 

25 

3 

28 

55 

10 

65 

336.7 

20 

3 

23 

302.6 

Due  to  Alcohol 

69 

15 

84 

25 

1 

26 

55 

9 

64 

335.0 

20 

1 

21 

287.6 

Delirium  tremens 

2 

- 

2 

- 

- 

- 

2 

- 

2 

1000.0 

1 

_ 

1 

1000.0 

Korskow's  psychosis 

14 

2 

16 

2 

1 

3 

9 

2 

11 

234.0 

2 

_ 

2 

166.6 

Acute  hallucinosis 

16 

5 

21 

6 

- 

6 

18 

4 

22 

578.9 

6 

1 

7 

437.5 

Other  types 

37 

8 

45 

17 

— 

17 

26 

3 

29 

278.8 

11 

_ 

11 

255.8 

Due  to  Drugs  or  Other  Exo- 

genous Poisons 

— 

1 

1 

— 

2 

2 

- 

1 

1 

500.0 

- 

2 

2 

666.6 

Due  to  opium  and  derivi- 

tives     .... 

_ 

Due  to  other  drugs    . 

- 

1 

1 

- 

2 

2 

- 

1 

1 

500.0 

- 

2 

2 

1000.0 

Psychoses  Due  to  Trauma 

3 

- 

3 

2 

1 

3 

5 

- 

5 

625.0 

_ 

_ 

_ 

— 

Traumatic  delirium 

1 

_ 

1 

_ 

_ 

_ 

1 

_ 

1 

500.0 

_ 

_ 

_ 

_ 

Post-traumatic   personality 

disorders 

- 

— 

- 

2 

_ 

2 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

Post-traumatic  mental  deteri- 

oration    .... 

1 

— 

1 

— 

1 

1 

2 

— 

2 

500.0 

- 

_ 

- 

_ 

Other  types 

1 

- 

1 

- 

- 

— 

2 

- 

2 

1000  .0 

- 

_ 

- 

- 

Psychoses  Due  to  Disturbance 

of  Circulation    . 

103 

99 

202 

22 

18 

40 

53 

53 

106 

219.9 

7 

11 

18 

187.5 

With  cerebral  arteriosclerosis 

102 

98  2CC 

22 

18 

40 

53 

53 

106 

221.2 

7 

11 

18 

189.4 

With  cerebral  embolism 

_ 

With  cardio-renal  disease 

_ 

Other  types 

1 

1 

2 

- 

Psychoses   Due   to   Convulsive 

Disorders  (Epilepsy) 

2 

4 

6 

5 

3 

8 

2 

7 

9 

333.3 

4 

1 

5 

131.5 

Epileptic  deterioration 

1 

2 

3 

2 

- 

2 

2 

2 

4 

400.0 

1 

1 

2 

133.3 

Epileptic  clouded  states 

1 

2 

3 

2 

2 

4 

— 

5 

5 

312.5 

3 

— 

3 

142.8 

Other  epileptic  types 

- 

Psychoses  Due  to  Disturbances 

of  Metabolism,  Growth,  Nu- 

trition .or  Endocrine  Func- 

tion          .... 

45 

76 

121 

3 

17 

20 

23 

30 

53 

244.2 

— 

8 

8 

135.5 

Senile  Psychoses  . 

22 

31 

53 

1 

3 

4 

4 

8 

12 

136.3 

- 

1 

1 

111.1 

Simple  deterioration 

11 

17 

28 

- 

1 

1 

2 

5 

7 

184.2 

— 

1 

1 

333.3 

Presbyophrenic  type 

4 

5 

9 

— 

— 

— 

1 

1 

2 

133.3 

— 

— 

- 

- 

Depressed      and      agitated 

types    .... 

3 

4 

7 

— 

2 

2 

- 

2 

2 

166.6 

- 

- 

- 

— 

Paranoid  types 

4 

5 

9 

1 

- 

1 

1 

- 

1 

43.4 

_ 

- 

- 

— 

Involutional  psychoses 

7 

34 

41 

1 

11 

12 

8 

15 

23 

242.1 

— 

6 

6 

146.3 

Melancholia 

5 

19 

24 

1 

7 

8 

5 

8 

13 

224.1 

— 

6 

6 

214.2 

Paranoid  types 

1 

13 

14 

- 

4 

4 

2 

6 

8 

275.8 

- 

- 

- 

- 

Other  types 

1 

2 

■    3 

- 

— 

— 

1 

1 

2 

250.0 

— 

— 

— 

— 

With  diseases  of  the  endocrine 

glands 

— 

— 

— 

- 

1 

1 

— 

_ 

— 

_ 

— 

1 

1 

500.0 

Exhaustion  delirium 

1 

1 

2 

— 

Alzheimer's  disease 

1 

- 

1 

- 

1 

1 

_ 

1 

1 

500.0 

- 

_ 

— 

- 

With  pellagra 

2 

- 

2 

- 

With  other  somatic  diseases  . 

12 

10 

22 

1 

1 

2 

11 

6 

17 

586.2 

— 

— 

— 

— 

Psychoses  Due  to  New  Growth  . 

1 

2 

3 

- 

With  intracranial  neoplasms 

— 

2 

2 

— 

With  other  neoplasms 

1 

— 

1 

- 

Psychoses  Due  to  Unknown  or 

Hereditary  Causes,  but  Asso- 

ciated with  Organic  Changes 

22 

15 

37 

6 

4 

10 

6 

3 

9 

136.3 

3 

3 

6 

230.7 

With  multiple  sclerosis 

- 

1 

1 

2 

— 

2 

- 

— 

— 

— 

1 

- 

1 

333.3 

With  Huntington's  chorea 

1 

1 

500.0 

With  other  brain  or  nervous 

diseases    .... 

22 

14 

36 

4 

4 

8 

6 

3 

9 

142.8 

2 

2 

4 

190.4 

Disorders  of  Psychogenic  Origin 

or    Without   Clearly  Defined 

Tancible  Cause  or  Structural 

Chanje      .... 

92 

106 

198 

76 

112 

188 

57 

78 

135 

118.7 

48 

78 

126 

118.8 

Psychoneuroses 

9 

14 

23 

4 

10 

14 

6 

9 

15 

468.7 

2 

8 

10 

476.1 

Anxiety  hysteria 

- 

1 

1 

- 

Conversion  hysteria: 

Amnesia  tvne 

1 

- 

1 

- 

Note:  Admissions  and  discharges  do  not  include  transfers. 


P.D.  84 

All  Deaths,  1940,  All  Cases  in  Residence  and  All  Cases 

Status  of  Admission  and  Sex 


35 


All  Deaths 

Resident  Population 

Patients  Oct  on 

Visit, 

ETC. 

First 
Admissions 

Read- 
missions 

First 

Admissions 

Read- 
missiops 

First 
Admissions 

Read- 
missions 

M. 

F. 

T. 

Rate 

M. 

F. 

T. 

Rate 

M.     F.     T. 

M. 

F. 

T. 

M.     F. 

T. 

M. 

F.     T. 

9 

3 

12 

151.8 

1 

2 

3 

111.1 

37     20     57 

12 

9 

21 

8       4 

12 

- 

-       - 

9 

3 

12 

162.1 

1 

1 

2 

80.0 

36     16     52 

12 

9 

21 

8       4 

12 

- 

-      - 

9 

3 

12 

181.8 

1 

1 

2 

86.9 

33     12     45 

10 

9 

19 

8       4 

12 

- 

-       - 

- 

- 

- 

- 

- 

- 

- 

- 

2       3       5 
1        1       2 

2 

- 

2 

8 
8 

4 
4 

12 
12 

67.0 
67.7 

- 

1 
1 
1 

1 

1 

1 

1000.0 
15.1 
15.8 

112 

—       3       3 

80     22  102 

79     22   101 

40 
39 

2 
2 

42 
41 

9       5 

9       5 

14 
14 

7 
7 

3     10 
3     10 

1 

1 
6 

4 

1 

1 

10 

23.2 

27.7 
104.1 

: 

1 

1 

23.2 

19     12     31 
13       -     13 

47     10     57 

1       -       1 

7 

2 

30 

1 

1 
1 

8 

2 

31 

1 

3       1 
1       1 
5       3 

4 
2 

8 

1 

6 

1       2 
1       7 
1       1 

_ 

- 

: 

- 

_ 

1 

1 

250.0 

1-1 
3-3 
1       -       1 

1 
3 

1 

1 
3 

-       - 

- 

2 

-       2 

- 

- 

- 

- 

- 

1 

1 

5000. 

2-2 

2 
1 

- 

2 
1 

-       - 

- 

1 
1 

-       1 

1 

59 
59 

76 
75 

135 
134 

299.3 
298.4 

13 
13 

9 

8 

22 
21 

247.1 
238.6 

97   113  210 
96  113  209 

21 
21 

28 
28 

49 
49 

16     15 

15     15 

1       - 

31 

30 

1 

4 
4 

3       7 
3       7 

- 

1 

1 

500.0 

- 

1 

1 

1000.0 

1       -       1 

- 

- 

- 

- 

-       - 

2 
1 
1 

2 
1 
1 

4 
2 
2 

153.8 
200.0 
133.3 

1 
1 

- 

1 
1 

29.4 
66.6 

6       7     13 
13       4 
4       4       8 
1       -       1 

15 
6 
9 

13 
6 
6 
1 

28 

12 

15 

1 

-  1 

-  1 

1 

1 

1 

1 

3       4 

3       3 

1 

12 

7 
4 
2 

22 
18 
9 

4 

34 

25 

13 

6 

171.7 
290.6 
351.3 

428.5 

4 
2 
1 

3 
1 
1 

7 
3 
2 

152.1 
333.3 
666.6 

30     81  111 

16    33     49 

6     11     17 

2       4       6 

5 

26 
5 

31 
5 

4     15 

1        1 

1       - 

1 

19 
2 
1 
1 

4 

9     13 

1 

2 
1 

1 

2 
3 
3 
2 
1 

3 
3 
5 

3 
1 

1 

250.0 

130.4 

63.2 

61.2 

45.4 

125.0 

1 
1 
1 

2 

2 

1 
3 
3 

500.0 
103.4 
136.3 

2       5      7 
6     13     19 
9     42     51 
6    27     33 
2     11     13 
14       5 

4 
2 
1 
1 

4 

1 

16 

11 

5 

4 
1 
20 
13 
6 
1 

3     13 
3       6 
-       7 

16 
9 
7 

3 
1 
1 
1 

9     12 

5       6 

4       5 

1 

1 

1 

2 

1000.0 

: 

- 

- 

1 

1-1 

1 

2 
1 

1 
2 
1 

:   : 

- 

1 

-       1 

— 

— 

_ 

— 

— 

— 

— 

— 

1       -       1 

— 

— 

— 

—   — 

— 

— 

—      — 

2 
1 

1 

2 

2 

2 
3 
2 
1 

71.4 
1000.0 
1000.0 
1000.0 

1 

1 

333.3 

3       6       9 

2 

2 

i 

1 

8 

4 

12 

226.4 

: 

1 

1 

41.6 

17     15     32 
2       13 

12 
2 

5 
1 

17 
2 
1 

7       6 

13 

1 

1       2 

8 

4 

12 

240.0 

- 

1 

1 

263.1 

15     14     29 

10 

4 

14 

7       6 

13 

1 

1       2 

6 

22 

28 

27.5 

10 

10 

20 

21.4 

360  493  653 
7       6     13 
1        1       2 

324 
4 

463 
3 

787 
7 

47,174 
-       4 

121 
4 

46 
2 

81  127 
2      4 

_ 

_ 

_ 

- 

- 

- 

- 

- 

1-1 

- 

- 

- 

- 

- 

- 

-       - 
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Table  13.     Mental  Disorders  of  All  Admissions,  All  Discharges, 
Out  on  September  30,  1940,  by  Status  of 


All.  Admissions 

All  Discharges 

Mental  Disorders 

First 

Read- 

First 

Read- 

Admissions 

missions 

Admissions 

missions 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

Rate 

M. 

F. 

T. 

Rate 

Mixed  hysterical  psycho- 

neurosis 

— 

— 

- 

- 

5 

5 

— 

- 

- 

— 

— 

2 

2 

250.0 

Psychasthenia  or  compulsive 

states: 

Mixed  compulsive  states 

- 

1 

1 

1 

1 

2 

- 

1 

1 

1000.0 

- 

1 

1 

500.0 

Neurasthenia    . 

1 

1 

2 

— 

Reactive  depression  . 

6 

11 

17 

- 

3 

3 

4 

7 

11 

647.0 

- 

3 

3 

1000.0 

Anxiety  state    . 

1 

— 

1 

1 

1 

2 

1 

- 

1 

1000.0 

- 

- 

- 

— 

Mixed  psychoneurosis 

— 

— 

- 

2 

- 

2 

1 

1 

2 

500.0 

2 

2 

4 

1000.0 

Manic-depressive  Psychoses  . 

13 

36 

49 

18 

43 

61 

11 

30 

41 

145.3 

16 

40 

56 

181.2 

Manic  type 

4 

9 

13 

13 

16 

29 

3 

5 

8 

117.6 

11 

11 

22 

167.9 

Depressive  type 

6 

15 

21 

4 

18 

22 

6 

18 

24 

171.4 

4 

22 

26 

206.3 

Circular  type    . 

- 

- 

- 

1 

3 

4 

- 

- 

- 

- 

- 

1 

1 

166.6 

Mixed  type 

2 

9 

11 

- 

5 

5 

- 

4 

4 

160.0 

1 

1 

2 

100.0 

Perplexed  type 

- 

Stuporous  type 

— 

1 

1 

- 

— 

- 

1 

— 

1 

35.7 

— 

2 

2 

142.8 

Other  types 

1 

2 

3 

- 

1 

1 

1 

3 

4 

250.0 

- 

3 

3 

300.0 

Dementia  praecox  (schizo- 

phrenia)  .... 

52 

41 

93 

35 

37 

72 

24 

22 

46 

81.4 

21 

15 

36 

71.5 

Simple  type 

5 

- 

5 

2 

3 

5 

4 

- 

4 

111.1 

- 

2 

2 

71.4 

Hebephrenic  type 

1 

1 

2 

— 

6 

6 

1 

5 

6 

43.7 

1 

4 

5 

43.8 

Catatonic  type 

4 

6 

10 

5 

6 

11 

8 

3 

11 

123.5 

6 

— 

6 

69.7 

Paranoid  type  . 

33 

24 

57 

15 

16 

31 

8 

11 

19 

72.5 

7 

9 

16 

70.1 

Other  types 

9 

10 

19 

13 

6 

19 

3 

3 

6 

146.3 

7 

- 

7 

148.9 

Paranoia      .           . 

— 

Paranoid  conditions 

8 

10 

18 

6 

9 

15 

5 

12 

17 

103.6 

2 

5 

7 

93.3 

With  psychopathic  personality 

5 

1 

6 

6 

4 

10 

3 

1 

4 

363.6 

3 

4 

7 

241.3 

With  mental  deficiency 

5 

4 

9 

7 

9 

16 

8 

4 

12 

148.1 

4 

6 

10 

81.3 

Idiot         .... 

— 

Imbecile  .... 

2 

1 

3 

1 

1 

2 

3 

1 

4 

111.1 

— 

1 

1 

29.4 

Moron      .... 

3 

2 

5 

5 

5 

10 

4 

3 

7 

194.4 

4 

4 

8 

111.1 

Unknown 

- 

1 

1 

1 

3 

4 

1 

- 

1 

111.1 

- 

1 

1 

66.6 

Undiagnosed  Psychoses 

2 

- 

2 

1 

- 

1 

- 

- 

— 

- 

- 

- 

- 

— 

Without  Psychoses 

71 

35 

106 

26 

20 

46 

68 

34 

102 

918.9 

27 

19 

46 

938.7 

Alcoholism 

14 

3 

17 

6 

— 

6 

15 

3 

18 

1000.0 

6 

- 

6 

1000.0 

Drug  addiction 

- 

1 

1 

- 

1 

1 

- 

1 

1 

1000.0 

- 

1 

1 

1000.0 

Psychopathic  personality 

21 

2 

23 

7 

2 

9 

19 

2 

21 

913.0 

8 

2 

10 

909.0 

With  pathological  emotion- 

ality     .... 

1 

- 

1 

1 

— 

1 

1 

— 

1 

1000.0 

1 

— 

1 

1000.0 

With     asocial     or     amoral 

trends  .... 

19 

- 

19 

6 

2 

8 

17 

— 

17 

894.7 

7 

2 

9 

900.0 

Mixed  types 

1 

2 

3 

- 

- 

- 

1 

2 

3 

1000.0 

- 

- 

- 

- 

Epilepsy       .... 

2 

2 

4 

2 

2 

4 

2 

2 

4 

1000.0 

2 

2 

4 

1000.0 

Mental  deficiency 

3 

1 

4 

2 

3 

5 

1 

1 

2 

400.0 

2 

1 

3 

600.0 

Imbecile  .... 

1 

— 

1 

1 

1 

2 

1 

- 

1 

500.0 

1 

— 

1 

500.0 

Moron      .... 

2 

1 

3 

1 

2 

3 

- 

1 

1 

333.3 

1 

1 

2 

666.6 

Other  non-psychotic  diseases 

or  conditions     . 

16 

13 

29 

6 

4 

10 

15 

13 

28 

903.2 

6 

4 

10 

1000.0 

No  other  condition 

15 

13 

28 

3 

8 

11 

16 

12 

28 

965.5 

3 

9 

12 

1000.0 

Primary  Behavior  Disorders   . 

1 

- 

1 

- 

- 

- 

1 

- 

1 

1000.0 

- 

- 

- 

- 

Primary  behavior  disorders  in 

children: 

I 

Conduct  disturbance 

1 

- 

1 

- 

'- 

- 

|     1 

■    - 

1 

1000.0 

- 

- 

_ 

~ 

Grand  Total 

432 

363 

795 

169 

180 

349 

1277 

i 

218 

495 

211.7 

Ill 

124  235 

163.4 

Note:  Admissions  and  discharges  do  not  include  transfers. 
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All  Deaths 

Resident  Population 

Patients  Out  on  Visit, 

ETC. 

First 
Admissions 

Read- 
missions 

First 
Admissions 

Read- 
missions 

First 
Admissions 

Read- 
missions 

M. 

F. 

T. 

Rate 

M. 

F. 

T. 

Rate 

M.     F.     T. 

M.     F.     T. 

M.     F. 

T. 

M.     F. 

T. 

- 

- 

- 

- 

- 

- 

- 

- 

-       -       - 

2       3       5 

1 

1 

1 

1 

- 

- 

- 

- 

- 

- 

- 

- 

2       3       5 
2       1       3 

1       -       1 

-       3 

3 

1       - 
1       - 

- 

- 

- 

- 

- 

- 

- 

- 

1        1       2 

61   139  200 

13     35     48 

38     63  101 

-       1        1 

5     10     15 

1  1       2 

2  22     24 
2       7       9 

1       -       1 

- 

- 

1 

1 

1 

4 
1 
1 

1 

1 

5 
1 
o 

1 

1 

20.3 

17.5 

15.7 

500.0 

71.4 

4 
3 
1 

3 
2 
1 

7 
5 
2 

27.5 
48.0 
18.6 

62   129  191 
24     53     77 
27     52     79 

2  2       4 
5       7     12 
-       1       1 

3  9     12 
15       6 

13     23 
3       8 

6       7 

1       5 

1  - 

2  1 
-       2 

36 
11 
13 

6 
1 
3 
2 

16     39 

6  21 

7  12 

1 

3       3 

] 

1 

55 
27 
19 

5 

1 

3 
1 

8 

3 
2 
3 

13 

4 
2 
6 
1 

25.8 

30.7 
25.3 
26.5 
30.3 

6 
1 

3 
2 

5 
1 
1 

3 

11 
2 
1 
3 
5 

24.1 

74.0 

9.0 

42.2 
23.8 

226  218  444 
24       7     31 
56     64  120 
33     33     66 
96  105  201 
17       9     26 

1  1       2 
30  101   131 

2  5       7 
33     23     56 

185  224  409 
14       9     23 
39     66  105 
31     31     62 
83  106   189 
18     12     30 

27     35 

1 

3       4 

3       7 
17     19 

3       5 

62 
1 

7 
10 
36 

8 

20     27 

-  1 

-  3 
i    7       8 

6  12 

7  3 

47 

3 

15 
18 
10 

— 

7 
3 

7 
3 

45.1 

42.2 

~ 

2 

2 

29.4 

14     45     59 
9     10     19 

50     52   102 
1        1       2 

16     16     32 

29     27     56 
4       8     12 

1       2       3 

4       5 
3       7 

9 
10 

3       4 

2  1 

3  8 

7 
3 
11 

1 

3 

3 

1 

88.2 
500.0 

1 

- 

1 

1000.0 

17     10     27 

13     10     23 

3       3       6 

1       -       1 

6       3       9 

1  1 

2  4 
-       2 

2 
6 
2 

1 
2       6 
1       1 

1 
8 
2 

- 

- 

- 

- 

- 

- 

- 

- 

2-2 

1       -       1 

- 

- 

-. 

- 

- 

- 

- 

- 

2-2 

1-1 

- 

- 

- 

- 

- 

- 

- 

- 

2       13 

1        1 

2-2 

-       2       2 
1        1 
1        1 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

2       1       3 
-       1        1 

106 

135 

241 

113.3 

30 

27 

57 

44.7 

637  754  1391 

433  548  981 

91   120 

211 

65  100 

165 

38  P.D.  84 

Table  14.     Discharges  of  Patients  Classified  with  Reference  to  Principal  Psychoses  and 

Condition  on  Discharge 


Total 

Recovered 

Improved 

Unimproved 

Psychoses 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F.    T. 

With  syphilitic  meningoencephalitis 

7 

4 

11 

2 

1 

3 

3 

3 

6 

2 

-      2 

With  other  forms  of  syphilis    . 

1 

- 

1 

— 

- 

- 

1 

- 

1 

- 

—      - 

With  epidemic  encephalitis 

1 

- 

1 

1 

— 

1 

Alcoholic  psychoses         .... 

75 

10 

85 

40 

5 

45 

28 

3 

31 

7 

2       9 

Due  to  drugs,  etc. .          .          .          .    . 

— 

3 

3 

- 

2 

2 

— 

- 

— 

— 

1        1 

Traumatic  psychoses       .... 

5 

— 

5 

1 

— 

1 

3 

— 

3 

1 

-       1 

With  cerebral  arteriosclerosis  . 

60 

64 

124 

11 

10 

21 

31 

40 

71 

18 

14     32 

With  convulsive  disorders  (epilepsy) 

6 

8 

14 

3 

- 

3 

3 

7 

10 

- 

1       1 

Senile  psychoses     ..... 

4 

9 

13 

— 

— 

— 

1 

8 

9 

3 

1       4 

Involutional  psychoses    .... 

8 

21 

29 

- 

3 

3 

7 

13 

20 

1 

5       6 

Due  to  other  metabolic  diseases,  etc. 

11 

8 

19 

5 

3 

8 

4 

3 

7 

2 

2       4 

With  organic  changes  of  nervous  system  . 

9 

6 

15 

1 

1 

2 

5 

4 

9 

3 

1       4 

Psychoneuroses      ..... 

8 

17 

25 

5 

8 

13 

1 

5 

6 

2 

4       6 

Manic-depressive  psychoses 

27 

70 

97 

7 

23 

30 

16 

38 

54 

4 

9     13 

Dementia  praecox            .          ; 

45 

37 

82 

4 

2 

6 

34 

32 

66 

7 

3     10 

Paranoia  and  paranoid  conditions    . 

7 

17 

24 

1 

2 

3 

6 

15 

21 

— 

—      — 

With  psychopathic  personality 

6 

5 

11 

5 

1 

6 

1 

4 

5 

- 

—      - 

With  mental  deficiency  .... 

12 

10 

22 

4 

4 

8 

4 

6 

10 

4 

-       4 

Without  psychoses           .... 

95 

53 

148 

Primary  behavior  disorders 

1 

- 

1 

1 

-       1 

Total      ....!. 

388  342 

730 

90 

65 

155 

148 

181 

329 

55 

43     98 

P.D.  84 
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